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ELEVENTH MEETING 

Wednesday, 25 January 1995，at 9:00 

Chairman: Dr J. KUMATE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 
of the Agenda1 (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB/96-97, EB95/19，EB95/20, EB95/58， 
EB95/INF.DOC./11, EB95/INF.DOC./12, EB95/INF.DOC./20 and EB95/INF.DOC./23) (continued) 

Appropriation section 3: Health services development (continued) 

3.2 Human resources for health (continued) 

Dr BOUFFORD, said that two changes had been proposed to the draft resolution on changing medical 
education and medical practice for health for all. Dr Antelo Pérez had agreed that the phrase "prevention and 
promotional activities" in the fifth preambular paragraph should be transferred to the sixth preambular 
paragraph, so that the last part of that paragraph would read: "research and service delivery including 
preventive and promotional activities in order better to respond to people's needs". The fifth preambular 
paragraph would read: "Concerned that current medical practices should be adapted in order better to respond 
to healtíi care needs of both individuals and communities using existing resources". 

In operative paragraph 2(2)，it was proposed to replace the words "health services" by "health 
activities", a more comprehensive idea that would capture the notion of public health activities which were 
not always service-related. 

Mrs HERZOG proposed that the position of the word "better" in preambular paragraph 5 should be 
changed so that the phrase would read "in order to respond better". 

The resolution on changing medical education and medical practice for health for all，as amended, 
was adopted. 

Appropriation section 4: Promotion and protection of health (continued) 

4.1 Family/community health and population issues (continued) 

Dr HU Ching-Li (Assistant Director-General), responding to comments and requests for clarification 
welcomed support for WHO's coordinating and normative role in reproductive health. The Board had 
emphasized that reproductive health should be an integral part of primary health care. The conceptional and 
strategic framework for reproductive health was a first step in responding to resolution WHA47.9, and further 
development of a comprehensive strategy would be guided by the Board's observations and suggestions. 

Concerning Dr Leppo's point, consideration would be extended to include groups not always addressed 
in the context of reproductive health, such as men, adolescents, young people, and women who were not 
pregnant. The balance between research and action in reproductive health would be clarified. Women's 
perspectives would be taken into consideration in setting policies, priorities and strategies. As Dr Nymadawa 

Taken in conjunction with: 
Item 10, Review and evaluation of specific programmes; and Item 12’ Implementation of resolutions and 
decisions (progress reports by the Director-General). 
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had said, women's health and women's rights would not be secured unless reproductive health was addressed. 
The Director-General would take that message, among others, to the Fourüi World Conference on Women 
to be held in Beijing in September 1995. 

With regard to internal coordination mechanisms, a coordinating committee composed of all appropriate 
headquarters programmes and involving all the regions had been established. As to external coordination, 
WHO had participated in a United Nations task force. In addition, the United Nations General Assembly had 
given the Economic and Social Council a coordinating role. 

The CHAIRMAN invited the Board to consider the following draft resolution entitled "Maternal and 
child health and family planning: quality of care" proposed by Professor Bertan, Dr Boufford, Dr Dlamini 
and Dr Leppo: 

The Executive Board, 
Noting the report by the Director-General1 on maternal and child health and family planning: 

quality of care - A conceptual and strategic framework for reproductive health; 
Recalling resolutions WHA32.42, WHA38.22, WHA40.27, WHA41.9, WHA42.42, WHA43.10 

and WHA47.9 concerned with many different aspects of reproductive health; 
Welcoming the Director-General's report on collaboration within the United Nations system: 

International Conference on Population and Development,2 and in particular the programme of action 
and WHO position paper on health, population and development, for the Conference; 

Noting United Nations General Assembly resolution 49/128, on the report of the International 
Conference on Population and Development, particularly operative paragraph 22 which requests the 
specialized agencies and all related organizations of the United Nations system to review and where 
necessary adjust their programme and activities in line with the programme of action, 

1. REAFFIRMS the unique role of the Organization in international coordination with respect to 
normative functions, research, and technical cooperation in the area of reproductive health; 

2. UNDERLINES the need for close collaboration with other agencies of the United Nations system 
to provide international support for the broader purposes of reproductive health; 

3. ENDORSES the conceptual and strategic framework for reproductive health; 

4. REQUESTS the Director-General to: 
(1) incorporate this framework in a comprehensive, unifying strategy for action and research 
in reproductive health and submit his report to the Forty-eighth World Health Assembly; 
(2) report to the ninety-seventh session of the Executive Board and the Forty-ninth World 
Health Assembly on the measures taken to strengthen the programme of reproductive health at 
national, regional and global levels; 
(3) report to the Economic and Social Council and the General Assembly of the United Nations 
on the continued high priority given by WHO in the area of reproductive health at all levels in 
response to United Nations General Assembly resolution UNGA49/128. 

Mrs HERZOG suggested the addition, at the end of operative paragraph 1，of a comma, followed by 
the words "in the context of primary health care and family health". She also proposed a rewording of 
operative paragraph 4(2) as follows: "report to the ninety-seventh session of the Executive Board and the 
Forty-ninth World Health Assembly on the measures taken for the implementation of the strategy of 
reproductive health at national, regional and global levels". 

1 Document EB95/28. 
2 Document EB95/49. 
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Dr DLAMINI said she feared that the amendment to operative paragraph 1 proposed by Mrs Herzog 
might cause confusion at the stage of implementation, because it separated family health from primary health 
care, whereas the former was in fact integral to the latter. 

Mrs HERZOG agreed that family health formed part of primary health care, which catered for all age 
groups. Her principal concern was to ensure that the issue of family planning would be dealt with in the 
context of family health. 

Following attempts by Dr PIEL (Cabinet of the Director-General) and Dr NYMADAWA to find 
suitable wording to meet those concerns, Mrs HERZOG accepted a suggestion by Dr BOUFFORD that it 
would be more appropriate to amend operative paragraph 3 by adding, at the end, the words "within family 
health in the context of primary health care". 

Dr NYMADAWA suggested the addition of a final preambular paragraph, to read: "Recognizing that 
the central component of women's health, reproductive health, needs to be promoted by WHO at the 
forthcoming Fourth World Conference on Women in Beijing and other forums". 

In response to requests by Dr LARIVIERE and Dr AL-JABER, the CHAIRMAN suggested that 
consideration of the draft resolution be deferred until the amendments were available in written form. 

It was so agreed. 

Dr MARIN ROJAS, voicing surprise that eare of the disabled was not included in the proposed 
programme budget for family/community health and population issues，sought clarification from the 
Secretariat concerning that omission. Care of the disabled，including community-based care, was an important 
issue worldwide and should be discussed at the forthcoming World Health Assembly. 

Dr KICKBUSCH (Division of Health Promotion, Education and Communication) said that there was 
a special programme on rehabilitation under appropriation section 4 (Promotion and protection of health) with 
a budget line for community-based rehabilitation under subsection 4.2 (Healthy behaviour and mental health). 
But that was not the only area of WHO's work on disability. In fact, integrated horizontal efforts spanned 
the entire Organization, encompassing, in particular, work on blindness and on chronic diseases. 

Dr MARIN ROJAS reserved his position on the matter, pending further consideration of the proposed 
programme budget. 

The CHAIRMAN, under item 12.6 of the agenda, read out Dr Nymadawa's amendment to the draft 
resolution on maternal and child health and family planning: quality of care, whereby a fifth preambular 
paragraph would be inserted to read "Recognizing that, as a central component of women's health, 
reproductive health needs to be promoted by WHO at the forthcoming Fourth World Conference on Women 
in Beijing and other international fora". 

In addition, Dr Boufford had suggested inserting at the end of operative paragraph 3，after the words 
"framework for reproductive health", the words "within family health in the context of family health care". 

Finally, Mrs Herzog had proposed that the phrase "to strengthen the programme of’ in operative 
paragraph 4(2) should be replaced by "for the implementation of the strategy for". 

Dr PIEL (Cabinet of the Director-General) said that additional suggestions had been received regarding 
operative paragraph 3 from Mrs Herzog and Dr Leppo. Dr Boufford's version had captured the emphasis 
that Mrs Herzog and others had placed on family health care and had also taken into account Dr Dlamini's 
point that there was no contradiction between family health and primary health care. However, that 
interpretation could be seen to exclude individuals; in other words, reproductive health for individuals and 
within the family in the context of primary health care. Dr Leppo's suggestion, to which Mrs Herzog agreed, 
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was therefore that operative paragraph 3 should end with the words: "within the framework of primary health 
care including family health". He asked whether Dr Boufford agreed to that amendment. 

Dr BOUFFORD said that the proposed alternative would be acceptable if repetition of the word 
"framework" could be avoided. 

Dr PIEL (Cabinet of the Director-General) said that Mrs Herzog had proposed "in the context of’ 
instead of "within the framework of, to avoid repetition, and that Dr Leppo agreed. The operative paragraph 
would thus read: 

ENDORSES the conceptual framework for reproductive health in the context of primary health care 
including family health. 

Dr DLAMINI supported the proposals as stated by Dr Piel. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that he was confused by the 
number of amendments and counter-amendments. He requested that a final draft resolution, as amended, be 
submitted for approval by the Board at a later time. 

Dr PIEL (Cabinet of the Director-General) sympathized with the Board's difficulty, when several 
amendments had been made, in reading them and the original draft resolution separately. On the other hand, 
issuing yet another revision of the draft resolution involved serious costs. As a compromise, he suggested 
that a typewritten paper should be prepared, showing in full the texts that had been changed. 

It was so agreed. 

4.2 Healthy behaviour and mental health (Document EB95/27 and Corr.l) 

The CHAIRMAN invited the Board to comment on the report by the Director-General on the "Tobacco 
or health" programme (document EB95/27 and Corr.l), and to consider the following draft resolution, entitled 
"An international strategy for tobacco control", proposed by Dr Kumate, Dr Larivière, Dr Leppo and 
Professor Mtulia": 

The Executive Board, 
Having noted the conclusions of the Ninth World Conference on Tobacco and Health (Paris, 

1994), 

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

The Forty-eighth World Health Assembly, 
Recalling resolutions WHA33.35, WHA39.14, WHA43.16 and WHA45.20, all calling for 

comprehensive, multisectoral, long-term tobacco strategies; 
Noting that the Director-General delivered a keynote address to the Ninth World 

Conference on Tobacco and Health (Paris, October 1994), and that other WHO staff members 
actively contributed to the success of the Conference; 

Noting also that the Ninth World Conference on Tobacco and Health adopted an 
international strategy for tobacco control, and called for the adoption of comprehensive, 
multisectoral, long-term tobacco strategies, 

1. REAFFIRMS its resolutions urging all Member States to implement multisectoral 
comprehensive tobacco control strategies, as exemplified by the International Strategy for 
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Tobacco Control adopted by the Ninth World Conference on Tobacco and Health that addresses 
such issues as the promotion of tobacco products, demand reduction especially among young 
people, economic policies, health warnings, regulation of tar and nicotine content of tobacco 
products, smoke-free environments, and marketing and monitoring; 

2. URGES those Member States that have already successfully implemented all or most of 
a comprehensive strategy for tobacco control to provide technical and financial assistance to 
WHO and the United Nations Focal Point on Tobacco (located in UNCTAD), so that these bodies 
can effectively coordinate the provision of timely and effective advice and support to Member 
States seeking to improve their tobacco control strategies; 

3. REQUESTS the Director-General to report to the Forty-ninth World Health Assembly on 
the feasibility of responding to the request of the World Conference that: 

National governments, Ministers of Health, and the World Health Organization should 
immediately initiate action to prepare and achieve an International Convention on Tobacco 
Control to be adopted by the United Nations, 

taking into account existing international trade and other conventions and treaties. 

Dr LARIVIERE, observing that appropriation section 4 covered the bulk of WHO's health promotion 
activities, which went beyond the issue of healthy behaviour, suggested that subsection 4.2 might be renamed 
"Health promotion and mental health". 

Further noting that the content of the proposed programme under subsection 4.2 included "public 
information and communication" components (PB/96-97, page 108)，and that public information, and 
communication had acquired new significance in WHO's work as a whole, being placed now at the service 
of other concerns besides programme delivery, he asked whether consideration might be given to setting 
"Public information and communication" within a more general programme development-oriented context -
in subsection 2.1，for example. 

Turning to the report by the Director-General on the "tobacco or health" programme, he said that the 
projected increase in the number of deaths caused by tobacco was very disturbing. The rapidly growing 
disease burden shouldered by developing countries was of particular concern. Immediate action was called 
for to prevent the escalation of the smoking epidemic and he called for solidarity in countering the trend. 
The draft resolution sought to build on the work of the Ninth World Conference on Tobacco and Health 
(Paris, October 1994) and forge an international coalition of local, national and international nongovernmental 
organizations to work alongside WHO in the combat for tobacco control, as envisaged by the Director-
General in his keynote address to the Conference. 

Dr MEREDITH (alternate to Dr Calman), referring to the report by the Director-General, said that it 
would be useful to have further information on the implementation of resolution WHA45.20, in particular 
on the socioeconomic and developmental impact of that resolution on countries that depended on the income 
from tobacco and tobacco-related products. Referring to the recommended resolution, he suggested that, in 
operative paragraph 1，the words "as exemplified by" should be replaced by "for example". 

Dr SAVEL'EV (alternate to Dr Netchaev) drew attention to WHO's important role, under 
subsection 4.2, in public information, and in particular in encouraging healthy lifestyles among school-age 
children. Considerable progress had been made in that area in recent years, and he suggested that the title 
of the subsection should include a mention of "health education". 

Professor CALDEIRA DA SILVA stressed the primordial importance of mental health, to which even 
greater resources should be allocated, and proposed that the heading of the subsection be amended to read 
"mental health and healthy behaviour". 
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Dr ANTELO PEREZ noted that great interest had been aroused by the "tobacco or health" programme, 
despite the shortage of human and financial resources. The Director-General's informative report described 
the efforts made to strengthen national tobacco control programmes, particularly in developing countries, 
where the need to halt the smoking epidemic was greatest. The Regional Directors might encourage countries 
which needed it to benefit from WHO's technical support for their policies and strategies in that field. The 
report also referred to various information tools utilized by the programme. Of them, Tobacco Alert, was 
a very useful publication for countries promoting a tobacco-free society. World No-Tobacco Day was also 
of great value in educating the public and gave WHO a justifiably high profile. However, no budgetary 
allocation appeared to have been made for its celebration in 1995. In fact, the action envisaged in operative 
paragraph 3 of the recommended resolution might divert resources away from activities already programmed. 
The Secretariat's comments on that point would be appreciated. The provision of data that would permit 
countries to develop scientifically-based control policies was also valuable, and WHO was to be commended 
on its work in that connection. 

Given the large number of resolutions and recommendations on tobacco control adopted over the years, 
he had some doubts as to the need for a new one and he would like to hear the views of the Secretariat on 
the matter before reaching a decision. Resources were limited; efforts should converge; the suggested 
preparation of an international convention must not result in competition with work on the projected high-
level conference on health. 

Dr BOUFFORD said that tobacco control was unquestionably a major global public health problem. 
WHO's activities had been instrumental in the struggle to prevent tobacco-related diseases while taking into 
account the concerns of developing countries that might be dependent on tobacco production. 

The draft resolution before the Board gave the impression that the Health Assembly was to be invited 
to adopt or endorse recommendations from another, non-WHO source, which was a controversial matter. She 
wished to suggest some editorial amendments that would remove that difficulty while leaving the sense of 
the recommended resolution intact. In the first place, the final preambular paragraph would be combined with 
operative paragraph 1 in a text that would read: "Noting also that the Ninth World Conference on Tobacco 
and Health adopted an international strategy for tobacco control and called for the adoption of comprehensive, 
multisectoral, long-term tobacco strategies addressing such issues as the promotion of tobacco products, 
demand reduction especially among young people, economic policies, health warnings, regulation of tar and 
nicotine content of tobacco products, smoke-free environments, and marketing and monitoring,". The 
following operative paragraphs would be renumbered consequentially. In the present operative paragraph 3， 
the words "responding ... United Nations" would be replaced by: "initiating action to prepare and achieve 
an international convention on tobacco control,". 

Professor MTULIA underlined the fact that although the prevalence of smoking was being reduced in 
the developed world, it was rising very fast in Africa, Asia and eastern Europe. For most developing 
countries, tobacco was a source of income, either as a crop or as an item subject to taxation. Alcohol and 
cocaine destroyed the consumer's health, but tobacco use also affected the health of non-users. If the 
international community was able to compensate farmers involved in coca production, it should surely be able 
to provide compensation to tobacco-growers. He consequently suggested that the draft resolution should 
allude to the possibility of paying compensation to farmers in needy countries where tobacco was a major 
source of income. 

Professor LI Shichuo said that the matter under discussion was of great importance for most countries. 
China was no exception. Although measures had been adopted to ban the advertising of tobacco and to 
reduce tobacco consumption, the problem continued to cause concern. Tobacco consumption was, in fact, 
tending to increase. In some countries governments had added so-called "health taxes" to the price of tobacco 
in order to finance anti-tobacco campaigns and to bolster health services dealing with tobacco-related disease. 
WHO should encourage Member States in that practice. 

He submitted that mental health should not figure in the same appropriation subsection as healthy 
behaviour; it deserved a heading to itself. 



EB95/SR/11 

Dr AL-SAIF (alternate to Dr Al-Muhailan) agreed with previous speakers that tobacco was a source 
of great concern. Consumption was increasing and mortality was considerable. WHO had made 
commendable efforts to control the use of tobacco, but it should do more in health education - for example 
by distributing video clips highlighting the dangers of smoking to ministries of health, and to airlines for in-
flight projection. 

Mrs HERZOG said that she had difficulty with regard to operative paragraph 2 of the recommended 
resolution. It was her understanding that the United Nations Focal Point on Tobacco in UNCTAD had been 
set up to deal with the economic aspects in tobacco-growing countries and that WHO continued to deal with 
the health effects of smoking. If Member States had to report to two United Nations agencies, that would 
weaken WHO's position. The Executive Board could call on the Director-General to coordinate efforts with 
other United Nations agencies, but it should suggest that Member States report to WHO, which would in turn 
coordinate information and other aspects with UNCTAD or any other relevant United Nations agency. 

Dr MARIN ROJAS expressed his support for the recommended resolution, as amended by Dr Boufford. 
He agreed with Professor Caldeira da Silva that the title of the subsection should read: "Mental health and 
healthy behaviour". 

Dr AL-JABER said that more attention should be given to behaviour and psychology in school health 
education, since many psychiatric disorders started at school. Headmasters and teachers needed programmes 
on how to deal with such cases and on how to promote pupils' psychological health. 

He agreed with Mrs Herzog that Member States reporting on tobacco should do so primarily to WHO, 
which would then pass on relevant information to other agencies. The tobacco problem was universal and 
had to be tackled by every appropriate means, special attention being paid to the issue of compensation for 
tobacco-growers. 

Dr NYMADAWA endorsed the albeit slight increase in the budget allocation proposed for programme 
4.2. Mental health was a growing concern and merited a separate place in the programme budget, with strong 
promotional and action-oriented components. He called special attention to the perceived physiological and 
behavioural impact of modern and rapidly-changing educational technologies as a subject for WHO's 
attention. 

To his mind, the "tobacco or health" programme, for which there was no real structural unit even 
though international conferences on what was a very complex subject had already taken place, should properly 
form part of the Organization's work on health promotion, education and communication; perhaps tobacco 
control should form part of its work on cancer; use should be treated as a disease. 

In Mongolia - which had no tobacco industry of its own - the parliament had, with the advice of cancer-
prevention consultants from WHO, prepared a very modern law on tobacco control; but the Government was 
not in a position to implement it in the absence of internationally agreed mechanisms, with regard, for 
example, to the printing of health warnings on packets. There was nothing that the Minister of Health could 
do without WHO's support, and WHO could not support him because tobacco control was not a priority 
programme, but more in the nature of what he would describe as a "paper dragon". 

Dr LEPPO said that the reasons for strengthening WHO's tobacco control activities had been eloquently 
expressed by previous speakers. He fully concurred with all that had been said. Finland had been working 
very hard in that field for twenty years - something that could not have happened without strong support from 
WHO. Nevertheless, there was a risk that unless the mechanisms in WHO were sufficient to deal with the 
complexities of the issues lying ahead, particularly now that the crux of the problem was shifting to parts of 
the world with more limited capacities to resist pressures, nothing could be done to stop the smoking 
epidemic. He had been glad to sponsor the draft resolution before the Board because it was necessary to 
explore the possibilities of making progress in standard-setting and direction. An authoritative body in which 
WHO had been strongly represented had already recommended that the opportunity to move ahead should 
be exploited. As he understood it, the text of the resolution recommended to the Health Assembly did not 
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endorse everything that had been said at another conference; attention was merely drawn to a proposal which 
WHO ought to, and was constitutionally empowered to consider. Moreover, there was no request for a 
conference, but for a feasibility study. Such a study would not be very costly and would be very useful for 
WHO's further activities. He strongly supported that idea. Any changes in wording that would improve the 
text of the draft resolution would be welcome. The initiative was an important one, and some of the disquiet 
that had been expressed was based on misunderstandings. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that he would be very concerned 
if Dr Boufford's suggestion that operative paragraph 1 be merged into the preamble resulted in a dilution of 
the recommended resolution. Transnational tobacco companies were exploiting the world population, 
particularly in the developing countries, and the Board needed to take a strong position; for that reason he 
would prefer operative paragraph 1 as drafted, because it demonstrated WHO's combativeness. He could 
support Dr Boufford's amendment to operative paragraph 3. 

Dr NGO VAN HOP, agreeing on the importance of tobacco control, said that vigorous combat, waged 
with firm measures that, for example, would prohibit smoking by health personnel at all levels and in all 
countries as an example to the rest of society, should be extended to school-age children, especially in the 
developing countries, because nowadays most smokers were adolescents. Adequate financial resources should 
be placed at the disposal of the programme, so that WHO might organize campaigns and make available to 
Member States the appropriate information and documentation. 

Mrs JEAN-FRANCOIS (alternate to Professor Girard) said she shared the concern expressed by other 
members regarding the shift in tobacco-related morbidity and mortality towards the developing countries, and 
towards new population groups, notably women, in which a significant increase in lung cancer mortality had 
been noted in recent years. 

There was, of course, an economic problem with regard to producer countries; for some of them 
tobacco growing represented a significant income; the dilemma was the same as that faced in the struggle 
against illegal drugs, with the debate centred on the question of supply and demand, consumption and 
production. She supported the draft resolution, as amended. 

Professor MBEDE stressed the importance of helping the developing countries, now confronted with 
the additional burden of coping with tobacco-related health problems. Many of them were economically 
dependent on tobacco production, and substitute activities did not exist. Some in any case, did not have 
sufficient weight to take on the multinational responsible for promoting tobacco use. For that reason, he 
particularly favoured operative paragraph 3 of the recommended resolution: WHO, which had long fought 
on the tobacco front, must join with other allies in tackling the economic question, for that was the matter 
on which everything else hinged. 

As to the title of subsection 4.2，he agreed with Professor Caldeira da Silva that it should be "Mental 
health and healthy behaviour". 

Professor BERTAN said she was pleased to see that all four of the major areas covered by appropriation 
section 4 were closely related to the promotion of health. Mental health could not be dissociated from health 
in general, and in fact was primordial. She would prefer that the title of section 4.2 be "Mental health and 
mental health promotion". 

She expressed her support for the draft resolution on "Tobacco or health", with the amendments 
proposed by Dr Boufford. 

Dr WINT agreed that subsection 4.2 might be entitled "Mental health and healthy behaviour"，but 
warned, in the context of what was a budget debate, against the implications of setting up a plethora of 
different sections in the Organization. 

Concerning "tobacco or health" he said that the point made by Professor Mtulia regarding the risk 
incurred by non-smokers ought to be reflected in document EB95/27, which would also benefit from a 
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summary statement on the rate of progress made in the "tobacco or health" programme. If that progress was 
not regarded as satisfactory, it could be used as an argument in favour of preparing an international 
convention on tobacco control. He supported the draft resolution, with the proposed amendments. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that in the event, he would join 
a consensus on the deletion of operative paragraph 3 of the recommended resolution. Otherwise, he would 
propose that it be amended to read: "... National governments, with the encouragement of ministers of health 
and the World Health Organization, should immediately initiate action to prepare and achieve an international 
convention on tobacco control to be adopted by the United Nations." 

Dr LARIVIERE said that the wording of operative paragraph 3 as presented had been taken more or 
less verbatim from a conclusion of the Ninth World Conference on Tobacco and Health; it was his 
understanding that Dr Boufford wished to paraphrase the Paris Conference wording, eliminating the reference 
to national governments, ministers of health and the World Health Organization, and formulating a request 
to the Director-General to report to the Forty-ninth World Health Assembly on the feasibility of initiating 
action to prepare and achieve an international convention on tobacco control. 

The DIRECTOR-GENERAL said that WHO's stance on the question of tobacco and health was a most 
important issue with implications for the future of the Organization. One of the recent criticisms of WHO 
in the media had been that the Organization should concentrate on cooperation with countries and neither 
associate itself with nor devote its scarce resources to multisectoral issues such as that relating to tobacco. 
A similar argument had been advanced with regard to AIDS, but if health - which remained a leading factor 
in development - were to be interpreted in that way there would shortly be no World Health Organization 
and probably no need for individual ministries of health either. It did not require a special conference for 
the issue of tobacco control to be enshrined in an international convention: that could be done within the 
remit of the Economic and Social Council of the United Nations. As for assistance to tobacco growers, WHO 
was already working with UNCTAD on the possibility of crop substitution; FAO was tackling the issue as 
well. However, no information he had seen from any country had shown that taxes imposed on tobacco sales 
were ever used either directly for the health sector or for helping the grower in crop substitution; each 
government could decide on the latter within the framework of the Uruguay Round. He said he would not 
object to the removal from the draft resolution of wording that suggested that the Board was endorsing the 
recommendations of the Ninth World Conference on Tobacco and Health; but that conference had concluded 
that without an international convention there would be no weapon with which to fight the very strong 
international tobacco lobby. There was no doubt that the tobacco lobby would welcome WHO giving tobacco 
control low priority. 

Mr VIGNES (Legal Counsel) confirmed that it was quite possible for WHO to request that an item be 
placed on the agenda of the Economic and Social Council, which could then either, under article 62.3 of the 
Charter of the United Nations, use one of its normally scheduled meetings to draw up the text of a draft 
convention for submission to the General Assembly or, under article 62.4 of the Charter, convene an 
international conference on the subject. However, that was some way ahead: the present draft resolution 
simply requested the Director-General to study the possibility of responding to the request of the Ninth World 
Conference on Tobacco and Health regarding the preparation and achievement of an international convention. 

DrNAPALKOV (Assistant Director-General)，responding to points raised by members, said with regard 
to resolution WHA45.20 that following the recommendation of the Economic and Social Council a decision 
had been taken to establish a United Nations focal point on tobacco to deal with the economic problems of 
tobacco growers. UNCTAD was dealing with that area of activity with the full cooperation of the WHO 
Secretariat, and it was hoped that with the support of Member countries it would be successful. However, 
the financial situation with respect to the focal point was far from ideal. 

As to the various suggestions regarding titles for the appropriation sections, there would be no objection 
on the part of the Secretariat to transferring public information and communication to health policy 
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management, as suggested by Dr Larivière. Concerning the comments regarding mental health and mental 
health promotion, it should be borne in mind that the Secretariat operated with at least four categories of 
titles - those in the classified list of programmes, the appropriation section titles, the titles of the programme 
designation, and the terminology of the WHO Secretariat administrative structure - so there was always the 
danger of some confusion. There were frequent discussions within the Secretariat as to where to situate 
mental health. Additional clarification would certainly be useful, and all suggestions by members would be 
considered. 

Mr EMBLAD (Programme on Substance Abuse) responding to points raised by members regarding the 
proposed draft resolution on an international strategy for tobacco control, confirmed that it was entirely 
consistent with WHO's mission and policy orientations, and with the 1995 work plan of the Programme on 
Substance Abuse. The "tobacco or health" programme had, since May 1994，been part of the Programme 
on Substance Abuse, and one reason for that might have been that PSA had been relatively successful in 
mobilizing resources. Nevertheless, if the WHO Secretariat was now required to follow up on the draft 
resolution it would need support from the budget, and the funding level of "tobacco or health" would 
hopefully be restored to the level of 1992-1993. 

Dr LEPPO took issue with the Director-General's assertion that there were no known cases of tobacco 
taxes being used for the purpose of health promotion. He himself was aware of several examples. In fact, 
in one country legislation dating back to 1976 established that a fixed proportion of tobacco tax revenue be 
allocated to health promotion measures, and he knew of similar provisions in a number of other countries. 
He had also been surprised to hear that the tobacco issue was to be a low priority for WHO; several 
countries had expressed a desire for the Organization's support in that area, and it should be for WHO to 
respond accordingly. 

Dr ASVALL (Regional Director for Europe) said that the tobacco problem was seen as a major issue 
in his Region, even more so with its recent expansion into Eastern European countries and the former Union 
of Soviet Socialist Republics. He explained that over the past year, efforts had been made to offer policy 
advice to those countries. He agreed with the Director-General that WHO should adopt a broad approach 
in dealing with the fundamental problems of tobacco. One course of action which deserved greater emphasis 
was that of helping smokers to give up the habit. He explained that a pilot project on tobacco withdrawal 
courses given by pharmacies using a WHO model had been conducted in two countries in his Region in 
cooperation with the national pharmaceutical associations. The results had been so successful that the 
initiative was now being extended to seven other countries. The project methodology was cheap, effective 
and simple to operate with the added advantage that it had great potential for the multiplier effect. 

Dr KICKBUSCH (Director, Division of Health Promotion, Education and Communication), clarifying 
the notion of health promotion, explained that there had been developments in the health promotion field 
which had parallels with those of primary health care. While the promotion of health was central to the 
objectives of many health professionals and governments, it had now become an identifiable entity and 
strategy in its own right with an organizational infrastructure which had the responsibility for implementing 
action-oriented programmes. 

Increasingly, Member States were renaming their health education units to reflect the importance of 
health promotion and refocusing them within an organizational infrastructure. The major nongovernmental 
organization in the field, the International Union for Health Education, had just renamed itself. WHO had 
contributed significantly to the change in emphasis in that respect and was seen as a leader in health 
promotion, both globally and regionally. The Ottawa Charter for Health Promotion had been a significant 
document, as was resolution WHA42.44 adopted in 1989. 

Health promotion was more than just healthy behaviour; it also involved policy initiatives related to 
certain environmental issues as well as projects such as the health-promoting school, which WHO had been 
strengthening throughout the Organization. In response to suggestions from some members that WHO should 
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undertake health campaigns, she sounded a note of caution. To run a good campaign was an extremely 
expensive undertaking and it would not be possible to fund that type of activity from tiie regular budget. If 
it was decided to embark on such a venture, either regionally or globally, it would be necessary to collaborate 
with outside partners. In any event, WHO would continue to offer advice to countries on how to make best 
use of the media and to give examples of successful campaigns worldwide which were applicable to their 
situation. 

If the tobacco industry could successfully infiltrate the global market with its images, the Organization 
should try to move towards a marketable global health image, and she suggested that that idea might be 
explored in connection with the forthcoming fiftieth anniversary celebrations of the Organization. 

Dr MENCHACA (Tobacco or Health) expressed his deep appreciation to the members of the Board 
for their very active participation in the discussion of the item because it was an issue of great concern to the 
Organization and one which had the personal commitment of the Director-General as well as the strong 
support of all Regional Directors. The members themselves had now demonstrated their firm support for 
Tobacco or Health. 

Bearing in mind Dr Asvall's earlier comments, he urged Board members to consider including in 
operative paragraph 1 of the draft resolution some mention of "smoking cessation programmes", particularly 
as they had been discussed very recently in the WHO Management Development Committee. 

Dr HAN (Regional Director for the Western Pacific), said that the Regional Committee for the Western 
Pacific in September last had reviewed the progress of the Regional Tobacco or Health Action Plan covering 
the period 1990-1994. At that time, the Committee had also approved the Action Plan for the ensuing four 
years (1995-1999)，which contained measures for reducing tobacco demand. The tobacco industry had 
estimated a 33% increase in tobacco smokers in the Asia/Pacific region by the end of the century which of 
course included the vast area of the Peoples' Republic of China. Therefore, one of the most warmly 
welcomed features of the Action Plan was the proposal for a "tobacco-advertising-free Western Pacific Region 
by the year 2000". China's intention to extend restrictions on tobacco advertising was a good example of 
the strengthening of policy on tobacco control; the effect could be to influence almost a quarter of the 
world's population of potential smokers. China had therefore taken a courageous step in the right direction 
and WHO would be fully supportive of its efforts. 

The CHAIRMAN noted that a wide variety of comments had been made on the subject and that 
concepts such as "healthy behaviour" and "mental health" would require further clarification. As to the 
proposed amendments to the draft resolution itself, he suggested that those members who had actively 
participated in the discussion, including Dr Larivière, Dr Boufford, Professor Caldeira da Silva, 
Dr Nymadawa, Professor Mtulia, Dr Leppo and Mrs Herzog, could look at the amendments which had been 
suggested and prepare a revised version. 

It was so agreed. 

4.3 Nutrition, food security and safety (Document EB95/INF.DOC./1) 

Dr NGO VAN HOP, introducing the report of the subgroup on food and nutrition, drew attention to 
five key points on which the subgroup had been in full agreement. 

Firstly, because of the magnitude and gravity of malnutrition and foodborne disease, additional human 
and financial resources must be found to enable WHO to carry out its responsibilities to Member States. 
Secondly, WHO's emphasis must continue to be on strengthening the capabilities of, in particular, the least 
developed Member States to prevent and control malnutrition. Thirdly, WHO must communicate the health 
sector's food and nutrition message to the political level in countries. That was crucial not only to ensure 
that other sectors were informed about malnutrition but also that they were actively doing something about 
it. Fourthly, as the world health authority, WHO must assume a fully unique leadership role. That meant 
ensuring that up-to-date technical guidelines, criteria and information were developed to help Member States 
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combat malnutrition through their nutrition programmes. Finally, there were three main questions that the 
subgroup believed should be part of the current WHO programme review. The Executive Board should 
decide: (a) whether it was convinced that the food and nutrition programme was a WHO priority as defined 
in the context of primary health care and health for all; (b) whether the programme was appropriately 
focused and achieved desired results; and (c) whether it would use additional resources efficiently and 
effectively if they were made available. 

The subgroup had no doubt whatsoever that food and nutrition was a priority for WHO, and felt 
confident regarding the programme focus and design and the efficient and effective use of possible additional 
resources, given the programme's convincing presentation. The subgroup therefore urged the Board to 
consider how it might ensure that existing resources were used wisely to meet the Organization's nutrition 
goals and how WHO could generate additional resources, whether regular or extrabudgetary, to do what each 
Member State had every right to expect in helping to overcome foodborne disease and worldwide 
malnutrition. 

Dr DLAMINI said that, as a member of the subgroup, she supported what Dr Ngo Van Hop had said 
about its concerns, in particular about the resources which had been allocated to the programme, which was 
a cornerstone of primary health care. She therefore urged the Board, in the light of the insufficiency of the 
resources available, to address the major problems relating to the unacceptable status of nutrition in many 
countries, in particular among vulnerable groups, and to consider allocating additional resources to the 
programme when making shifts in the budget. 

To avoid ambiguity, she suggested that the subgroup's recommendation 7.1 "WHO should work closely 
with WFP, in terms of global policy formulation" should be amended to read: "WHO should work closely 
with WFP to coordinate their agency policies". 

Dr BOUFFORD，also speaking as a member of the subgroup, stressed the critical importance of the 
nutrition programme. The managerial reorganization that had taken place had had many advantages; 
members of various divisions had commented on the value of working more closely together, and the Board 
needed to focus strongly on nutrition in its reallocation of funds. 

She supported Dr Diamines suggestion that the wording of the subgroup's recommendation 7.1 should 
be changed; the coordination of agency policies was very important. The sense in the subgroup had been 
that there was a need for discussion at the highest levels between WHO's leadership and WFP in order to 
coordinate their policies: in many instances technical staff were working together at different levels but were 
running up against policy barriers that prevented adequate reflection of health concern in WFP's overall 
policies. 

There should be a focus on enhancing country food policies comprehensively, with different divisions 
working together in a work plan that cut across the divisions of nutrition, food aid and food safety to 
recommend the most effective way of broadly reinforcing country nutrition programmes. 

She stressed publicity and awareness of the problems and importance of food safety in health and the 
potential for linking them to fellowship opportunities for training staff in nutrition and food safety, and again 
emphasized the importance of collaborating centres as a way of mobilizing and coordinating worldwide 
expertise in nutrition at regional and global levels. 

Professor MTULIA commended the subgroup's report; malnutrition caused many diseases and high 
mortality in the Third World. In the United Republic of Tanzania many agencies were helping to overcome 
micronutrient deficiency by distributing vitamin A capsules and by the purchase of iodization machines for 
salt producers. UNICEF had provided assistance in that regard, and complete iodization of salt was being 
achieved. WHO was working hand in hand with UNICEF, and that cooperation should be strengthened. 

He asked whether WHO could act as a policeman to combat the current tendency of food dumping, 
particularly of food coming in the form of an aid package. In the United Republic of Tanzania over 40 000 
tons of food aid for Rwanda had not been fit for human consumption. Health authorities should strengthen 
their activities both at the port of origin and at the receiving end. Unscrupulous people who were awarded 
aid contracts from the United Nations system sometimes used old stocks of food unfit for consumption; it 
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was a racket and the Board should be aware of it. In the United Republic of Tanzania he had heard that 
canned food was being received that was contaminated as a result of the Chernobyl disaster. Some 
unscrupulous people had supplied contaminated canned food for consumption in the Third World. He was 
becoming concerned whether canned food should be eaten at all. WHO should consider how to strengthen 
surveillance to help and protect people who were obliged to eat such food. 

Professor BERTAN, referring to the table on page 112 of the proposed programme budget document 
(PB/96-97) showing proposed resources by source of funds, said that she had been struck by the fact that 
Africa would be receiving very little in the way of funds from other sources in both the 1994-1995 and 1996-
1997 bienniums, whereas funds from other sources for South-East Asia had suddenly risen to US$ 21 million 
in the current biennium, and would be even higher in the next. She asked whether that increase was country-
specific or region-specific, since she had the impression that South-East Asia was receiving a larger share than 
other regions. Table 4a on page 187 of the document showed that, at country level, nutrition would benefit 
from an increase of 13.1%, while table 4e on page 191 showed that, in real terms, at all levels, nutrition had 
received a 9.9% increase. It would appear that the sudden increase in resources for South-East Asia was 
being reflected in a much higher priority for nutrition at all levels. She would appreciate clarification on that 
point. 

Dr PIEL (Cabinet of the Director-General) informed the Board that Dr Antezana, Assistant Director-
General, had had to return to his country for family reasons. However Dr Quincke and Dr Kâferstein would 
respond to questions raised by members of the Board 

Dr QUINCKE (Director, Division of Food and Nutrition) thanked Board members for their support and 
encouragement. The discussions, in particular those that had taken place in the course of the programme 
review, had been a source of inspiration, and had helped to define the magnitude of the nutrition and food 
safety problems that confronted the Organization worldwide, as well as WHO's dual role in assisting Member 
States and at the same time establishing standards, regulations and guidelines that could be effectively 
implemented by all. They had also highlighted the level of resources, both financial and human, needed for 
the Organization to discharge those responsibilities. 

He assured Dr Boufford that it went without saying that, following the review, the programme would 
make even greater efforts to collaborate effectively with WHO Collaborating Centres at all levels. 

Replying to questions raised, he said that micronutrients were indeed a very important component of 
the nutrition programme, which was working closely with both UNICEF, FAO and others to combat iodine-
deficiency disorders, vitamin A deficiency, and iron-deficiency anaemia; the last-mentioned would be one 
of the subjects to be discussed the following week by the UNICEF-WHO Joint Committee on Health Policy. 
The comments made in regard to quality of food had been noted. However, he urged Board members to 
distinguish between emergency food aid and developmental food aid. It might well be that food safety 
criteria could be more easily applied in the context of developmental food aid，because donor as well as 
recipient countries had more time and opportunity to assess the quality of the food supplied. Unfortunately, 
in the course of the programme's work with the World Food Programme, there had been occasions when 
receiving countries had refused food because they felt that it did not meet certain standards, including those 
for radiation. 

Dr KAFERSTEIN (Food Safety) said that such a situation was of course unacceptable. He would like 
to inform the Board that WHO, through its Codex Alimentarius Commission, had developed guideline levels 
for radionuclides in food which, if met, were health-protective. As Dr Quincke had pointed out, the position 
was very different as between emergency food aid and developmental food aid; in the former, the situation 
was more difficult to control. He suggested that receiving countries might request assurance in writing from 
the exporting country or company that the food they were sending was in compliance with the standard 
recommendations and guidelines adopted by the Codex Alimentarius Commission, of which all countries 
should be active members. If that were the case, no health complications should be encountered. 
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Dr UTON RAFEI (Regional Director for South-East Asia) said that it was true that in his Region 
nutrition had the highest priority at country level. All countries of the Region had programmes to combat 
the main nutritional deficiencies. There were signs of success in combating vitamin A deficiencies, iodine-
deficiency disorders, and protein-energy malnutrition, and for those, the overall target adopted at the World 
Summit for Children had been met by most countries, but control of iron deficiency was less advanced. 

In budgetary terms, there had been a significant increase - some US$ 384 000 - in the country 
allocation for 1996-1997 as compared to 1994-1995. The amount the Region received from extrabudgetary 
resources appeared as more than US$ 20 million chiefly because of World Bank-sponsored projects in 
Bangladesh, amounting to some US$ 16 million. Although WHO was involved in the preparation of those 
projects, it was not executing them. 

Professor BERTAN suggested that, where such cases occurred in future, it might be possible to add 
a footnote to make it clear to the reader that the increase was largely due to support received by one particular 
country from one particular international agency. Otiherwise, the figures quoted might be misleading. 

Mr CLAY (Food and Agriculture Organization of the United Nations) said that FAO greatly valued its 
cooperation with WHO, which was of long standing, and would continue to seek opportunities to strengthen 
it. While the larger part of that cooperation was through the food and nutrition programme, FAO also worked 
closely with the Organization in such areas as the International Programme on Chemical Safety (IPCS) and 
veterinary public health. It was also proud of the cooperation it had been able to develop with the 
Organization at regional and national levels. 

Experience had shown that FAO and WHO could accomplish much more by working together than they 
could by working separately. As the two leading specialized agencies of the United Nations system in the 
fields of food, nutrition and health, they had a duty to seek sustainable solutions to the continuing problems 
of hunger and malnutrition throughout the world. 

A good example of the success of such combined efforts had been the recent International Conference 
on Nutrition, which had been very effective in stimulating activities at national, regional and global levels. 
It had also provided a good opportunity to address the multisectoral nature of malnutrition. Health for all 
could only become a reality if safe and nutritionally adequate food for all could be provided. Investment in 
sustainable agriculture and rural development required a corresponding investment in health, and the two 
agencies needed to work together to ensure that that was achieved. 

Just as nutrition was not a purely health sector issue, so it was not a purely agricultural, social or 
economic one. Action was needed in all those areas, and the two agencies should continue to work together 
to develop effective and sustainable approaches. In so doing, it was important for each to be aware of the 
other's strengths and weaknesses, and to make conscious efforts to become better acquainted with ongoing 
activities in its programmes. For example, it was important to avoid giving confusing advice to Member 
States, and to avoid duplication of effort. FAO now had some 60 national programmes in place addressing 
national food control systems, with the emphasis on protecting consumer health and ensuring food quality 
and safety. Similarly, it had some 25 programmes in place addressing the problems of street-vended foods. 
FAO needed to ensure that its work in those areas was in line with existing health structures within countries, 
and to see how the two organizations could collaborate. 

In regard to the work of the Codex Alimentarius Commission, he noted that the report of the subgroup 
had stressed the need for increased health sector participation, which FAO would welcome, particularly at 
national level. At the international level, FAO's governing bodies had repeatedly called on WHO to provide 
greater support from its regular budget for the funding of that important programme. 

4.4 Environmental health (Documents EB95/29 and EB95/30) 

Dr MEREDITH (alternate to Dr Calman) said that the Director-General and the Administration, Budget 
and Finance Committee had rightly identified environmental health as a priority area, and he commended tiie 
progress report on the International Programme on Chemical Safety (IPCS) (document EB95/29). 
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The United Kingdom fully supported the activities outlined in the report. In particular, it recognized 
the importance of the internationally accepted, authoritative assessments of chemicals provided by the IPCS 
environment health criteria documents, as well as those on specific aspects of risk-assessment methodology. 
Such international harmonization was a cost-effective way of using the limited expertise available, and of 
avoiding wasteful duplication of effort in different countries. 

He particularly welcomed the closer cooperation between IPCS, OECD and the Commission of the 
European Union on activities relating to risk assessment of chemicals and chemical emergencies, and was 
pleased to note that a broader range of international bodies, notably FAO, ILO, OECD, UNEP, UNIDO and 
WHO were now represented in IPCS. There was need for a close working relationship between the 
strengthened IPCS and the Intergovernmental Forum on Chemical Safety. 

Referring to paragraph 44 of the report, which requested the Board to provide guidance on three points, 
he suggested, with regard to point (i), that countries should establish a coordination mechanism between 
relevant ministries and agencies to provide input and follow-up to meetings of the Intergovernmental Forum 
on Chemical Safety. Recommendations made by the Forum should be by consensus, and hence acceptable 
to all countries. Regarding point (ii), the procedures for reviewing and finalizing the scientific documents 
produced by IPCS should be fully transparent. For example, members of task groups could be invited to 
make a declaration of interest relating to specific topics under discussion. Methods of selecting members of 
task groups could likewise be made more open. Concerning point (iii), the Forum Secretariat and IPCS 
needed to work closely together, and to be situated in the same geographical location. 

In the context of the discussions concerning the funding of programmes and the balance between 
budgetary and extrabudgetary resources, he would ask the Director-General to consider devoting particular 
attention to the Programme. 

Dr NAKAMURA joined previous speakers in drawing attention to the importance of the Programme, 
particularly in the light of the recent increase in the number of chemical products, as a result of advances in 
chemical science and technology. 

He welcomed the establishment of the Intergovernmental Forum on Chemical Safety, a body for which 
WHO provided the secretariat. Since the Organization was the only United Nations specialized agency with 
responsibilities in the public health field, he would encourage it to do all it could, through its secretariat role, 
to protect human health from chemical hazards. 

Greater emphasis should be placed on the dissemination of information, with a view to enhancing 
national capacity to ensure chemical safety. He believed that that was one of the most valuable of WHO's 
normative activities, since without accurate information, Member States could not carry out effective chemical 
risk management. 

Dr WINT congratulated the Director-General on a very useful report. Referring to paragraph 13, he 
pointed out there was growing concern with respect to aircraft disinsection, and asked when Member States 
could expect to receive the findings of the evaluation referred to, and how those findings would be linked 
with the quarantine regulations produced by the Organization. 

Countries with a poorly developed manufacturing capability, which had to depend on imports of ready-
made chemicals, needed to have a system of quality control at the point of importation. However, he had 
not found any reference in the report to the need for such import controls. 

Dr AL-JABER also commended the report. Chemicals posed a considerable hazard not only in the field 
of occupational health, but also, through their use in the food industry, in that of food safety. A register of 
chemicals should be drawn up either by WHO or ILO, and information should be disseminated about those 
which posed the greatest risk, together with advice on how to deal with any environmental disasters that they 
might cause. 

Dr BOUFFORD associated herself with the views expressed by Dr Meredith. The Programme was an 
exciting and vigorous one, and was a good example of the kind of management approach now being 
encouraged, namely developing partnerships with relevant agencies and working across sectors. WHO's role 
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in maintaining a focus on health was important, since the area was one in which the impact on human health 
was often overlooked. 

It was important to have stability of resource support, and WHO might encourage other United Nations 
agencies to make more generous contributions to the overall effort. 

Dr LARIVIERE joined in commending both the environmental health programme and its chemical 
safety component. The programme's role in follow-up action to the United Nations Conference on 
Environment and Development was crucial, particularly as it related to sustainable development. The 
implementation of the health and chemical aspects of Agenda 21 would be a valuable contribution to world 
development in years to come. 

IPCS was the focus for toxicology in WHO, and it worked behind the scenes to provide support to 
several other programmes. For some years, the Board had been urging new collaborators to join IPCS, and 
it was gratifying to note that FAO, UNIDO and OECD had now done so. The Programme was a priority 
one, which was of interest to all countries, not only to those which were producers but also to those which 
were users of chemicals. 

Professor MBEDE said that WHO had an important role to play in chemical safety, not only by 
standard setting, but also by disseminating information on chemical risks, especially to countries not in a 
position to keep abreast of developments in the field, and by strengthening national capacities for chemicals 
management. 

Unfortunately, with the pressure for technological advance, both in agriculture and industry, concern 
to generate wealth did not always go hand in hand with concern to preserve health and the environment. 

Mrs JEAN-FRANCOIS (alternate to Professor Girard) also commended the Programme, and said that 
France accorded high priority to it. France had signed a cooperation agreement with IPCS in October 1994， 
and its voluntary contributions to the Programme through the Ministry of Health, the Ministry of the 
Environment and the Ministry of Foreign Affairs had been increased. 

Dr MERCIER (Director, Programme for the Promotion of Chemical Safety) thanked members of the 
Board for their encouraging comments. In response to the point raised by Dr Meredith, cooperation with 
OECD and the Commission of the European Union, which were not members of the United Nations system 
but were very active in the field of the evaluation of chemical risks, was continuing to improve. Thus, a joint 
meeting with OECD, designed to determine respective responsibilities and to avoid duplication of work, was 
to take place the following week in the United States, and was expected to produce valuable results. The 
recommendations of the meeting would then be submitted, through the Forum, to governments for approval. 

In reply to Dr Wint, he said that work on aircraft disinsection was going forward in collaboration with 
the Division of Control of Tropical Diseases. WHO would shortly be participating in an important meeting 
in Montreal, which would be followed in October or November by a further meeting which would establish 
once and for all the position of WHO and health services vis-à-vis a problem of increasing importance. He 
agreed that dissemination of information was crucial, and WHO was currently working together with UNEP, 
ILO and other organizations to remedy deficiencies in that area, notably where the developing countries were 
concerned. He hoped that by the following year it would be possible to report to the Board on the results 
of those efforts. 
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2. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (continued) 

Budgetary reform: Item 9.2 of the Agenda (continued) 

The CHAIRMAN invited members to consider the draft resolution proposed by Dr Devo, 
Professor Fikri-Benbrahim, Dr Larivière, Professor Li Shichuo, Dr Meredith and Dr Nymadawa which read 
as follows: 

The Executive Board, 
Having considered the reports of the Director-General on budgetary reform,1 programme 

budgeting in WHO and prioritization of activities,2 programme support costs,3 and the proposed 
programme budget for the financial period 1996-1997,4 

1. THANKS the Director-General for fulfilling the requirements of resolution WHA46.35 (1) to 
prepare a clearer and simpler proposed programme budget document; (2) shorten the lead-time between 
preparation of the programme budget and its implementation by developing plans of actions nearer to 
the time of programme execution; (3) determine strategic and financial priorities within agreed global 
objectives and reallocating human and financial resources to these priorities; (4) take account of the 
common accounting standards for organizations of the United Nations system; and (5) include data on 
actual cost increases during the last complete financial period, comparing these with forecasts; 

2. ENDORSES the concept of strategic budgeting with the understanding that detailed plans of 
action will be prepared nearer to the time of implementation; 

3. REQUESTS the Director-General to review the 1996-1997 budget proposals in specific areas 
mentioned by the Executive Board during the programme budget discussion, with a view to shifting 
resources of at least 5% of the budget from areas of lesser urgency to specific identified priority 
headings within regional as well as global allocations, and to reflect these changes in his report on the 
programme budget to the Forty-eighth World Health Assembly; 

4. INVITES the Director-General to continue efforts to implement the remaining provisions of 
resolution WHA46.35, especially: 

(i) the establishment of realistic and measurable targets in accordance with each health 
priority; 

(ii) the improvement of programme evaluation based on agreed targets and outcomes; and 
(iii) the reorientation of further resources in accordance with priorities; 

5. FURTHER REQUESTS the Director-General to report on progress made to the ninety-seventh 
session of the Executive Board in January 1996; and 

6. ENTRUSTS the Programme Development Committee and the Administration, Budget and 
Finance Committee of the Executive Board with the follow-up of progress made in the development 
and preparation of action plans for the implementation of the 1996-1997 programme. 

The resolution was adopted. 

1 Document EB95/13. 
2 Documents EB95/14 and EB95/14 Corr.l . 
3 Document EB95/18. 
4 Documents PB/96-97 and EB95/58. 
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Health-for-all policy update: Item 9.3 of the Agenda (continued) 

The CHAIRMAN invited members to consider the following draft resolution proposed by the 
Rapporteurs: 

The Executive Board, 
Having reviewed the reports of the Director-General on the third monitoring of progress in 

implementation of strategies for health for all by the year 20001 and on the elaboration of a new global 
health policy for equity, solidarity and health, evolving from health for all;2 

Noting with interest the statement by the Director-General to the Executive Board at its ninety-
fifth session;3 

Recognizing the need to ensure the continued relevance of the health-for-all strategy to meet 
evolving political, economic, sociocultural and health conditions in the world; 

Deeply concerned by the worsening health situation in a number of the least developed countries 
and by the aggravation of conditions measured against certain indicators, even in more developed ones; 

Recalling the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change and resolution EB92.R2，4 

1. ENDORSES the steps taken by the Director-General to implement the recommendations on 
updating the health-for-all policy, objectives and targets and adjusting the strategy in response to global 
change; 

2. STRESSES the importance of a broad national and international consultation among those 
dedicated to health and social development in order to create a renewed commitment to health under 
WHO leadership; 

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

The Forty-eighth World Health Assembly, 
Stressing the continued validity of "health for all" as a timeless aspirational goal, while 

recognizing that the time-frame up to the year 2000 may not be universally attainable; 
Recognizing that political, economic, social, cultural and environmental situations are 

changing throughout the world; 
Concerned by the negative trends seen in some of the major health determinants highlighted 

by the third monitoring of progress in implementation of strategies for health for all by the year 
2 0 0 0 ;

1
 一 

Recognizing the need to give priority attention to those most deprived, whether owing to 
poverty, marginalization or exclusion; 

Stressing the importance of a broad national and international consultation among those 
dedicated to health and social development in order to create a renewed commitment to health 
under WHO leadership; 

Having considered the report of the Director-General2 outlining the steps taken to 
implement the recommendations of the Executive Board Working Group on the WHO Response 

1 Monitoring of progress in implementation of strategies for health for all by the year 2000，third report (documents 
EB95/5 and EB95/INF.DOC./13). 

2 Renewing the health-for-all strategy (document EB95/15). 
3 Document EB95/DIV/2. 
4 Document EB92/1993/REC/1, Annex 1, p. 11. 
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to Global Change1 on the updating of the health-for-all strategy, objectives and targets in 
response to global change; 

Having noted with appreciation the contribution of the Task Force on Health and 
Development created by resolution WHA45.24;2 

1. ENDORSES the steps already taken by the Director-General to implement the 
recommendations on updating the health-for-all targets in response to global change; 

2. URGES Member States to: 
(a) launch extensive and intensive national consultations which will alert the general 
public, political leaders, ministries and other partners concerned with social and economic 
development policy, to the need to place health high on the political agenda, in order to 
address the serious health challenges of the coming decades and to ensure that the 
foundation is laid for implementation of the policy in countries; 
(b) forward to WHO the consensus views on health challenges and major policy 
orientations resulting from the national consultation to serve as a basis for the elaboration 
of the global policy; and 
(c) translate the global policy, after its adoption, into national or subnational context for 
implementation, selecting approaches specific to their social and economic situation and 
culture; 

3. CALLS ON other organizations of the United Nations system as well as intergovernmental 
and nongovernmental organizations active in the field of health to participate actively in the 
elaboration of the policy, to define their role in carrying it out and to join forces with WHO for 
its implementation; 

4. REQUESTS the Director-General to: 
(a) take the necessary steps for renewing the health-for-all strategy together with its 
indicators, by developing a new global health policy based on the concepts of equity and 
solidarity, emphasizing the individual's, the family's and the collective responsibility for 
health and placing health within the overall development framework; 
(b) ensure the convergence of all relevant work carried out on the subject at all levels 
of the Organization; 
(c) launch worldwide consultation among all Member States and other current and 
potential partners of WHO in health development to this effect; 
(d) support Member States in the elaboration of their contribution to the policy, inter 
alia, by preparing user-friendly material to that effect, accessible to all sectors; 
(e) solicit the contribution of other institutions dedicated to health and social 
development, such as those of the United Nations system and other international and 
nongovernmental organizations, together with an indication of the roles they intend to play 
in the implementation of the policy; 
(f) elaborate, based on the outcome of the consultation process, the new health policy 
to serve as objective and guidance for the updating of global, regional and national health-
for-all strategies and for the development of mechanisms to enable all concerned to fulfil 
their role; 
(g) redefine WHO's mission and the meaning of technical cooperation for WHO in 
pursuance of that policy; 

1 Document EB92/1993/REC/1, Annex 1, p. 11. 
2 Handbook of resolutions and decisions, Vol. Ill, p. 216. 
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(h) consider the possibility of WHO organizing a world summit/conference, to adopt a 
health charter based on the new health policy, in order to obtain high-level political 
ownership of the policy and commitment to its implementation; and 
(i) report on the recommendations for such a world summit/conference to the Forty-ninth 
World Health Assembly. 

Dr PIEL (Cabinet of the Director-General) explained that the Director-General wished to make a 
technical amendment to the draft resolution which concerned operative paragraph 4，subparagraphs (h) and 
(i). Firstly, however, in both subparagraphs (h) and (i), the word "summit" should be deleted. The technical 
amendment to all of subparagraph (h) involved the deletion of the words "consider the possibility of WHO 
organizing a world summit" which should be replaced by "to take the necessary measures for WHO to 
organize a high-level world conference". The reason for that technical amendment was that Board members 
had requested that subparagraph (h) should be changed to include the words "consider the possibility of WHO 
organizing", since it had been considered premature to decide whether a summit would be appropriate. The 
Secretariat's understanding of the debate was that a high-level event was nevertheless required in order to 
obtain a commitment to the policy. But to prepare for such a high-level conference, the Director-General 
would require adequate lead-time. As an example, he reminded members that it had been necessary for them 
to give their approval to the Director-General as early as 1975 for the organization of the international 
conference on primary health care in 1978. He stressed that that length of preparation time was needed to 
ensure the success of such an important event. However, if the Board required further explanation as to why 
the technical amendment was requested, the Director-General and Dr Chollat-Traquet would be ready to 
provide it. 

He read out the amended subparagraphs as follows: 
(h) to take the necessary measures for WHO to organize a high-level world conference to adopt a 
health charter based on the new health policy in order to obtain high-level political ownership of the 
policy and commitment to its implementation. 
He pointed out that, if the words "high level" were inserted as indicated, it would not be necessary to 

mention the words a second time. 
(i) report on the recommendations for such a world conference to the Forty-ninth World Health 
Assembly. 
He explained that the Forty-eighth World Health Assembly would have the proposal for a world 

conference before it, but that a much more comprehensive study would be submitted to the Forty-ninth World 
Health Assembly in 1996. 

Professor LI Shichuo said that he was not clear why the word "summit" should be deleted; he thought 
that the rewording of the draft resolution made its intention ambiguous. During the discussion of the issue, 
it had been agreed that the conference should be organized in September or October 1997. The timing was 
very important, not only for the challenges of a new century but also for the preparation of the Tenth General 
Programme of Work and the celebration of WHO's fiftieth anniversary. In addition, if one of the Member 
States was willing to host the conference, there should be sufficient time for its preparation. He therefore 
suggested that subparagraph (h) of the draft resolution should include the words: "WHO should work actively 
for the organization of a conference in September 1997" and that an appropriate amendment should also be 
made to subparagraph (i). 

In operative paragraph 4(a), he suggested that the word "government's" should be inserted after 
"family's" because government responsibility for health could not be ignored. 

Dr MEREDITH (alternate to Dr Calman) endorsed the changes proposed by the Director-General in 
subparagraphs (h) and (i) of operative paragraph 4 but, in order to be consistent, the word "world" in 
operative paragraph 4(h) should be deleted and operative paragraph 4(i) should read "report on 
recommendations for such a conference to the Forty-ninth World Health Assembly". 
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Dr PIEL (Cabinet of the Director-General), responding to Professor Li Shichuo's concern, said that the 
deletion of the word "summit" did not mean that one would not eventually take place. The Secretariat's 
understanding of the Executive Board's view was that it was merely premature to decide whether it was 
intended that the meeting should be a summit or another kind of conference. Even with the deletion of the 
word "summit", it would still be possible to decide to have such an event at some point in the future. The 
Director-General had felt that it should be a world conference in the sense that representatives of governments 
would be invited from all Member States. For the sake of consistency, therefore, in paragraph (h) reference 
should be made to a "high-level world conference" and in (i) the word "world" should be retained. 

He explained that it was the Director-General's view that the world conference should take place 
towards the end of 1997，the date and venue to be included in the study and a report made to Board members 
at a later date. What was required at present was the agreement of Board members to give the Secretariat 
the authority to begin exploring the options such that the outcome of the exercise could be presented to the 
Board and the Health Assembly in due time. 

Dr ANTELO PEREZ said that he endorsed the Secretariat's proposal, particularly in the light of the 
information provided by Dr Piel. The Director-General should be given the opportunity of exploring the 
options. Although it would be appropriate to hold the conference in 1997, fixing a date now would make 
the resolution much too rigid. 

Dr NAKAMURA requested clarification on subparagraph (h). His understanding was that Board 
members had endorsed the Programme Development Committee's recommendation 14 on page 4 of document 
EB95/19, which supported the suggestion to convene a conference or summit. In order to organize such a 
world event successfully, the Secretariat should be given enough time for preparation; he therefore suggested 
that the Executive Board should ask the Health Assembly in May 1995 to consider the issue，and proposed 
that the date suggested for the conference should be inserted in the draft resolution. 

Dr SAVEL'EV (alternate to Dr Netchaev) endorsed the amendments suggested by Dr Piel as well as 
the holding of the conference in 1997 but proposed that the decision as to the exact date should be left to the 
Director-General. 

Dr LARIVIERE suggested that it might not now be appropriate to retain in subparagraph (i) the words 
"report on the recommendations for such a world conference"; they should be replaced by "report on the 
arrangements for such a world conference" if Board members were now requesting the Director-General to 
take action. 

Dr NGO VAN HOP said that it was necessary, for operational reasons, to mention the year in which 
the conference would be held. He therefore proposed that, at the end of subparagraph (i), the words "by the 
end of 1997" should be added, but without indicating the month. 

Dr NYMADAWA accepted the Secretariat's proposed amendments and also agreed that the year should 
be mentioned because it was important for national authorities to be able to make preparations. 

Mrs JEAN-FRANCOIS (alternate to Professor Girard) said that she had no objection to the amendments 
suggested by the Secretariat and, like others, thought that it would be useful to have an indication of the year 
in which the conference would be held. The end of 1997 seemed a very reasonable proposal but it should 
be left to the Director-General to decide the precise date. 

The CHAIRMAN took it that there was general agreement on the amendments suggested by the 
Secretariat, provided that the date of the conference, namely late 1997，was included. 

Dr PIEL (Cabinet of the Director-General) said that the revised subparagraphs now read as follows: 
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(h) to take the necessary measures for WHO to organize a high-level world conference by the end 
of 1997 to adopt a health charter based on the new health policy in order to obtain political ownership 
of the policy and commitment to its implementation; and 
(i) report on the arrangements for such a world conference to the Forty-ninth World Health 
Assembly. 

The draft resolution, as amended, was adopted. 

Communications and public relations policy: Item 9.4 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft decision proposed by the Rapporteurs: 

The Executive Board, having considered the report by the Director-General,1 endorsed the WHO 
communications and public relations policy and recommended its immediate implementation. 

Dr BOUFFORD said that she was supportive of the overall policy and the shift in the coordination of 
the communications and public relations policy of the Organization She understood that the opportunity 
existed for individual units within WHO to use outside public relations firms in developing individual 
strategies and, although it might not require a change in the draft decision, she hoped that the new unit would 
have some coordinating role in authorizing those relationships, otherwise there might be a danger of losing 
the coherence of the communications and public relations plan. 

Dr KICKBUSCH (Director, Division of Health Promotion，Education and Communication) confirmed 
that that coordination function had been in operation since 1 January 1995. 

The decision was adopted. 

The meeting rose at 13:00. 

1 Document EB95/16. 
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