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FOURTEENTH MEETING 

Tuesday, 21 January 1997，at 9:30 

Chairman: M r S. N G E D U P 

1. WHO REFORM: Item 11 of the Agenda (continued) 

Review of the Constitution of the World Health Organization: report of the special group: Item 11.2 
of the Agenda (continued) 

The C H A I R M A N invited the Board to continue its discussion of the draft resolution entitled " W H O 
reform: regional arrangements". 

Dr SHIN said that, during the lively debate at the previous meeting, opinions had appeared to be 
divided on the proposal in the draft resolution to convene a working group to consider issues relating to 
W H O ' s regional arrangements. There had, however, been consensus on the importance of discussing those 
arrangements, with a divergence of views on whether or not that should take place entirely within the special 
group. The membership of the proposed working group remained open to discussion. As a cosponsor of the 
draft resolution, he remained convinced of its fundamental importance, his own experience having shown him 
that there was a lack of clear coordination between headquarters and the regions. The draft resolution was 
a first step and, with some redrafting, might achieve consensus. The matter of regional arrangements would 
have to be discussed again by the Board and the Health Assembly and, if constitutional changes proved 
necessary, would be subject to the due processes in each Member State. 

Dr ITO (alternate to Dr Nakamura) believed that the overwhelming majority of the Board did not wish 
to lose the momentum for reform of W H O with respect to its regional arrangements, and that there was a 
need to reconsider the subject. With a view to achieving consensus on such an extremely important matter, 
and in order to take account of the comments made at the previous meeting, he wished, on behalf of 
Dr Nakamura - a cosponsor of the original draft - to put forward some further proposals, namely: that the 
report of the working group be submitted to the Executive Board, rather than to the World Health Assembly, 
in order to underline the role of the former in initiating the reform process; that the working group be an 
open-ended forum, with at least one representative from each region; and that it be made clear that there 
should be no overlapping of the mandate of the working group - which would cover issues related to regional 
arrangements that did not require revision of the Constitution - with that of the special group. 

If those proposals were acceptable, he would go on to propose some specific amendments to the draft 
resolution. First, with a view to ensuring proper chronological order in the references, the third preambular 
paragraph would be moved to follow the fifth. Second, a phrase would be added at the end of the original 
fifth preambular paragraph, to read: "and the need to avoid duplicating the work of the special group". 
Third, in the sixth preambular paragraph, the words "including but not limited to, the constitutional matters 
recommended by the special group to review the Constitution" would be replaced by "which do not require 
revision of the Constitution". Fourth, the operative paragraph would be redrafted to read: "REQUESTS the 
Director-General to convene a working group composed of representatives of Member States, at least one 
from each region, which express an interest in participating in order to consider the issue relating to W H O ' s 
regional arrangements not requiring revision of the Constitution, and to report to the 101st session of the 
Executive Board on progress achieved, with recommendations for action". 

The C H A I R M A N said that the Board had spent long enough discussing the subject and suggested that 

consideration of the draft resolution be continued informally. In reply to a question by Dr A N T E L O PÉREZ, 

he confirmed that a Spanish version of the draft text would be made available as soon as possible. 
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Responding to a request for clarification by Dr WASISTO, he said that as he saw it, the Board would take 
the matter up again if the informal group were able to reach agreement; otherwise, it would be deferred until 
a future session of the Board. 

It was so agreed. 

The C H A I R M A N drew attention to the following draft decision, proposed by the Rapporteurs, on the 
review of the Constitution of the World Health Organization - report of the special group: 

The Executive Board, noting the report of the special group on the review of the Constitution of 
the World Health Organization,

1
 endorsed its recommendations (1) through (4)，it being understood 

that the scope of recommendation (3) would be further considered by the group before implementation. 

Dr A N T E L O PÉREZ wondered why, in noting the report of the special group, mention should be made 
of giving further consideration to recommendation (3) before implementation. 

M r AITKEN (Assistant Director-General) recalled that, during the debate in the Programme 
Development Committee (PDC) and in the Board, the question had been raised of the scope of 
recommendation (3). In PDC, the Director-General had pointed out that the Organization would be preparing 
a history of W H O in connection with its fiftieth anniversary; the analysis would no doubt show how the 
Constitution had responded to various requirements. It might therefore be useful, before the Secretariat began 
to implement recommendation (3) - which concerned a review of the development of W H O - for the special 
group to take account of the remarks by the Director-General and the discussion in the Board, in order to 
determine clearly what was wanted. 

Dr A N T E L O PÉREZ said that he fully shared that understanding: it should be reflected in the draft 
decision. 

Dr C A L M A N supported the draft decision but asked whether recommendation (5) had been deliberately 
omitted. He recalled that there had been some discussion as to whether, in the interests of continuity, former 
members of the Board might be permitted to continue to participate in the review as special advisers, if the 
necessary funds were available. 

Professor REINER endorsed Dr Caiman's comments: the future membership of the group should be 
clarified. He feared that the wording of the draft decision might lead to a delay in implementing 
recommendation (3); in his view, the review that was called for should be completed within a year. Perhaps 
it would be wise to delete any reference to that recommendation from the decision, leaving it to the Board 
to make suitable arrangements with the Secretariat. 

M r TOPPING (Legal Counsel), referring to recommendation (5), said that because the special group 
was constituted as a committee of the Executive Board it could only be composed of members of the Board. 
If resources were available, however, it would be possible for the Director-General to consider appointing 
former Board members as temporary advisers, in which case they would be part of the Secretariat and would 
act as "resource persons". Such a course was within the discretion of the Director-General and therefore was 
not included in the draft decision. Regarding timing, the draft decision endorsed recommendation (1)， 
according to which the special group was to report to the Executive Board in January 1998. 

M r AITKEN (Assistant Director-General) suggested that the wording of the draft decision might be 
amended to end: "... it being understood that the scope of recommendation (3) would be further considered 

Document EB99/14. 
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promptly by the group in the light of the discussions in the Programme Development Committee and in the 
Board before implementation". 

The draft decision, as amended, was adopted.
1 

2. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY THE 
DIRECTOR-GENERAL): Item 13 of the Agenda (Document EB99/19) (continued) 

The C H A I R M A N invited the Board to resume its part-by-part consideration of the report by the 
Director-General contained in document EB99/19. 

Part IV - Fellowship programme and policy (Resolution EB87.R23) 

Professor LI Shichuo said that the fellowship programme was an important component of W H O ' s 
strategy for the development of human resources. The programme offered clear benefits to Member States, 
in particular developing countries, but in his country the question had been raised as to why certain fellows 
tended to remain in the country of training, rather than returning home to assume their responsibilities. A 
survey of more than 1300 fellows, undertaking training in 21 countries in over 90 different specialities, had 
shown that three-quarters had returned home. Of the some thousand returning, about a third were specialists 
in ministries or provincial areas and received special government subsidies, 1.5% had been awarded research 
grants, 2.1% had published their work and over 70 had received patents. Returning fellows thus constituted 
a dynamic core in certain specialities. The survey clearly showed the importance of W H O fellowships and 
he hoped that the programme would be strengthened, especially in the areas of assessment and follow-up. 
Improvements should be made in selection procedures so that there would be a better match with the needs 
of the home country, and there should be research into how best to encourage fellows to return home 
following their training abroad. 

Dr B L E W E T T said that since W H O ' s fellowship programme was an important mechanism for giving 
effect to constitutional responsibilities on health workforce development and accounted for a not insignificant 
part of the regular budget, the Board needed to ensure its maximum effectiveness. 

In 1994 the External Auditor in his report had examined fellowships in two regions and had made 
several critical recommendations. In 1996 he had suggested in his report that progress with regard to most 
of them had been less than satisfactory. The report currently before the Board largely addressed one aspect 
of the External Auditor's 1994 report on monitoring and evaluation. The "evaluation tool" would generate 
some useful management information on the operation of the fellowship programme. However, effective 
monitoring required effective data. He would therefore like to see information at country, regional and global 
levels on the number of fellows, on the cost of fellowships, on the duration and nature of fellowships and 
whether they were used to finance study tours or courses, on training destinations, on selection processes, on 
the match between fellowships awarded and programme objectives, and on the percentage of fellows who 
satisfied the return obligations. The only specific proposal currently before the Board related to the obligation 
on fellows to return home after training. That in itself raised the question of how W H O proposed that the 
requirement be enforced and of the workability of the options for enforcement. Given the importance of the 
fellowship programme, it would be really helpful if the Board could return to the issue at its 101st session, 
for which the Secretariat might wish to provide a report summarizing the action taken, in terms of outcomes, 
further to the External Auditor's 1994 and 1996 recommendations, including the management information 
mentioned earlier and a region-by-region report on compliance with fellowship guidelines, with specific 
reference to the selection of fellows, including W H O ' s involvement in selection, the assessment of 
programmes, and the evaluation of the contribution of fellowships to countries' human resource development. 

1 Decision EB99(5). 
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Dr W A S I S T O remarked that the fellowship programme was especially important for developing 
countries. A favourable trend towards their regionalization had developed in Africa and South-East Asia. 
In fact, the placement of fellows in their own region was much less expensive and more cost-effective and 
gave fellows a more realistic understanding of problems relevant to their own countries. Nevertheless, 
regional committees and Member States should pay more attention to the need to improve the quality of 
training and training institutions. He supported the proposed timetable for the period of service required of 
fellows after they had completed their fellowships. In Indonesia fellows who had completed their training 
had to serve a period at least twice as long as the period of their fellowship. 

Dr SANOU-IRA said that the measures taken by W H O to improve its management had led to a better 
administration of fellowships, especially in the African Region, where human resource development policies 
were in the process of being prepared. W H O should therefore continue its efforts to provide countries with 
technical support for policy reformulation and evaluation. It was an excellent idea that fellows should submit 
end-of-course reports, but it was difficult to see the relevance of field service reports. If the intention was 
to ascertain whether fellows really were employed in the area in which they had been trained, there were 
surely other means of doing so. 

Professor G I R A R D said that W H O ' s network of fellowships was, like its network of collaborating 
centres, a major strategic tool. Several members had already stressed the importance of fellowship evaluation, 
and in that connection he would like the Secretariat to indicate whether that exercise had been completed and 
when a report would be available that might be considered by the Board. 

Dr KONE-DIABI (Assistant Director-General) said that the Secretariat had taken careful note of 
Dr Blewett's comments and would work in close cooperation with the regional offices to produce the 
requested information by January 1998. 

Dr G O O N (Division of Organization and Management of Health Systems), responding to 
Dr Sanou-Ira's comments on reporting, explained that various kinds of report were required of a W H O -
sponsored fellow. First, while the fellow was studying, he or she was required to submit progress reports 
every three months. At the end of the fellowship programme the fellow was required, within a period of six 
months, to submit a termination-of-study report describing what the programme had consisted of and what 
benefits had accrued to the fellow. Subsequently, within one year of the fellow's return to the home country, 
the ministry or institution to which he or she was attached was required to submit a utilization report 
informing W H O of the position currently held by the former fellow and of the benefits which the ministry, 
institution or country concerned had derived from the fellowship. 

Responding to the point raised by Professor Girard, he confirmed that in January 1998 the Secretariat 
would submit a comprehensive report covering the matters mentioned by Dr Blewett. Documentation on the 
fellowship "evaluation tool", unfortunately in English only, was at the disposal of Board members. 

Part V - Reproductive health 

Dr B E R N A R D (alternate to Dr Boufford) commended the approach adopted in the reproductive health 
programme. Particularly noteworthy was the reliance on rigorous scientific review and analysis of the basis 
for advocacy, standard-setting, technical cooperation, research, information and other activities. The change 
in the name of the Special Account for Maternal Health and Safe Motherhood to Special Account for 
Reproductive Health Technical Support appeared to be useful. In connection with the statement in the final 
sentence of the report, he wondered whether it was entirely appropriate for contributions received for general 
family and reproductive health activities (which presumably included research) to be swallowed up, as if only 
technical support was important, in an account described as "Miscellaneous Designated Contributions - Other". 
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M r AITKEN (Assistant Director-General) explained that contributions paid into the Special Account 
for Miscellaneous Designated Contributions - Other, would not be lost in so far as individual items would 
still be identifiable within the account. 

Professor REINER said that reproductive health was indeed - as the report stated - "a crucial part of 
general health, firmly linked to sustainable human development"; in fact, reproductive health was probably 
the most sensitive part of health system conceptualization and operationalization, affected as it was by so 
many external factors relating to tradition, religious beliefs, social attitudes broader interests, current politics, 
and so on. In no other area of health was there a greater need to manage human behaviour. A sound 
understanding of the solutions adopted in different countries would therefore be necessary. Accordingly the 
diligent editors of the International Digest of Health Legislation might be invited to prepare a compendium 
of all laws and regulations on reproductive health, broken down by regions, for distribution to all Member 
States, so that they could learn from the experience of others. 

Dr B E N A G I A N O (Special Programme of Research, Development and Research Training in Human 
Reproduction) reminded Board members that there had been a full discussion of the implementation of 
resolution WHA48.18 during the sixth meeting of Committee A at the Forty-ninth World Health Assembly 
(document WHA49/1996/REC/3). Professor Reiner had a moment ago described reproductive health as the 
most sensitive part of the health system. In connection with the suggestion that a compendium of laws in 
the field of reproductive health might be compiled, he advised Professor Reiner to consult the Harvard School 
of Public Health's annual review of population laws, which was the best and most comprehensive document 
in that field. 

The C H A I R M A N inquired whether the Board wished to adopt the draft decision on page 19 of the 
Director-General's report. 

The decision was adopted.1 

Part VI - Tobacco or health (Resolution WHA43.16) 

Dr A Y U B said that the smoking scourge was spreading fast in the developing countries, where smoking 
control programmes were moving very slowly. The Executive Board ought to adopt a resolution 
recommending to the Fiftieth World Health Assembly a timetable of smoking control action to be taken by 
Member States and offering Member States the Organization's help in implementing it. Furthermore, there 
was a need to find innovative approaches to implement the plan effectively, since the old strategies and 
messages had lost their appeal. Greater emphasis should be placed on regulating the manufacture, sale, and 
advertising of tobacco and on other aspects of the tobacco industry. 

Professor GIRARD, after noting the regularity with which the Board discussed the perennial issue of 
tobacco or health - truly a matter of life or death - said that the campaign against smoking was obviously still 
a matter of major concern to all countries, both developed countries where smoking was already having 
dramatic public health consequences and developing countries on which cigarette manufacturers were 
currently targeting their efforts. In that connection he recalled that in 1996 the Health Assembly had availed 
itself of an article of the Constitution in order to consider the preparation of a framework convention of 
unprecedented legal status. He urged Member States to contribute to that enterprise by providing expertise 
or funds. 

Professor REINER said that the fact that the question of tobacco or health was discussed at virtually 
every session of W H O ' s governing bodies was indicative both of the importance which the Organization 
attached to the problem and of the difficult circumstances in which the fight against smoking was being 

1 Decision EB99(6). 
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waged. The large transnational corporations were still strong enough to prevent any radical, and therefore 
truly successful, solution. One radical solution could be discerned, however, in the Director-General's 
document on a framework convention that would be international in scope and be designed to prevent the 
tobacco companies from achieving control of tobacco production in specific countries. It would also provide 
a unified and binding model for antismoking campaigns in most countries. A framework convention should 
therefore definitely be prepared and its adoption would be facilitated if certain articles of W H O ' s 
Constitution, in particular Articles 19 and 21，were formulated in the light of such an eventuality. Indeed, 
if smoking was treated as a disease within the meaning of Article 21(a) of the Constitution, specific 
regulations would have to be adopted in respect of it by the World Health Assembly, with the full 
participation of other United Nations agencies. The essential point was that certain measures should be 
obligatory for all Member States. 

He welcomed the establishment of contacts with other institutions of the United Nations system and 
hoped that as a matter of urgency effective measures to combat smoking would be found in all countries. 
Commending the commitment of W H O ' s European Region in that regard, he said that in Croatia, the 
Government had banned smoking in all workplaces and intended to ban it in all public places. It had also 
banned all advertising of cigarettes. Unfortunately, however, because the situation varied from country to 
country, imported newspapers and magazines and cable and satellite television programmes were saturated 
with advertisements promoting smoking; all that the Government's ban had achieved was to harm the 
domestic tobacco industry and intensify its hostility to the ban. He reiterated that any measures taken in the 
international context must be mandatory for all Member States. The situation was undoubtedly improving, 
but a really strong international instrument was required. 

Dr L Ó P E Z BENÍTEZ concurred with the specialist opinion that nicotine consumption was addictive 
and a disease. W H O had a duty to combat and prevent that disease, and the best way to do so was through 
public education. In Honduras, legislation against smoking had been adopted. The antismoking measures, 
although strenuous, involved a serious contradiction since, at the same time as the Government was urging 
people not to smoke, the country was exporting tobacco. An international convention on the subject would 
be helpful, since the smoking problem extended beyond national frontiers and was greatly bound up with 
world trade. Consequently, other bodies besides W H O should be associated with the campaign for a tobacco-
free world. 

Dr D O S S O U - T O G B E , also noting that the issue was a perennial one, said that progress had nevertheless 
been made in the campaign against smoking. For example, many commercial flights were now smoke-free; 
smoking was not permitted at'United Nations meetings; nor was it permitted in many places of 
entertainment; W H O had produced a flood of information on the harmful effects of smoking; and World 
No-Tobacco Day continued to be observed. But the problem was extremely complex. There were powerful 
psychosocial pressures to induce people to smoke, including the example given by parents to children and 
by public role models, not to mention the pressures exerted by the tobacco industry itself. There was also 
far too much tolerance of smokers who fouled their neighbours' air. 

The complexity of the matter was no reason, however, for abandoning the struggle. O n the contrary, 
still greater perseverance was called for. What was especially needed was a comprehensive education 
campaign aimed at both children and adults, especially people in authority at various levels, and those 
working in the industry, so that smoking habits could be checked and investment redirected with a view to 
achieving a progressive and sustained reduction of the amount of tobacco produced and consumed. 

Dr N АР A L K O V (Assistant Director-General) said that the Secretariat had taken note of the points made 

by members of the Board. A proposal outlining the steps necessary to finalize an international convention 

for tobacco control was already available. 
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Part VII - HIV/AIDS and sexually transmitted diseases 

Dr B E R N A R D (alternate to Dr Boufford) commented that the establishment of the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) one year previously had been a milestone in the reform of the United 
Nations. He considered that after some teething problems, the Programme had already made substantial 
progress, due in no small measure to the inspired leadership of W H O ' s participation. The Organization was 
playing the role for which it was best suited: dealing with specific problems in the fields of sexually 
transmitted diseases, blood supplies, reproductive health and school health, in which it had a comparative 
advantage. It had contributed substantially not only with technical expertise but also financially and in 
leading theme groups on HIV/AIDS in countries. 

Dr F E R D I N A N D begged to disagree somewhat with the previous speaker. The visibility of the 
HIV/AIDS programme had diminished markedly since establishment of UNAIDS. National funds for 
addressing the issue had been reduced to a trickle, with little prospect of increase in the coming year; and 
less developed countries depended largely on funds from outside agencies. As the worldwide epidemic of 
HIV/AIDS did not appear to be abating, W H O should give it greater importance, working more closely with 
other cosponsors and seeking a mechanism to increase the funding of what was indeed a vital programme. 

Professor REINER said that the number of cases of AIDS reported in Europe had stabilized for the first 
time, suggesting that the measures that were being taken were beginning to have an impact. The 
breakthrough in the treatment of AIDS was also encouraging. He inquired whether U N A I D S was indeed 
structured to obtain better results than when all responsibilities had been entrusted to W H O , and asked for 
a report on specific achievements of the new Programme. 

Dr N A K A M U R A believed that W H O should maintain its leadership in HIV-related medical and public 
health issues, in close collaboration with UNAIDS. In view of the current financial constraints, duplication 
of efforts should be avoided. W H O should implement those activities in which it had a comparative 
advantage, including safety of blood products, tuberculosis control, HIV transmission in the context of 
reproductive health and research and development of vaccines against HIV. He requested a progress report 
with regard to the selection methods of the Programme Coordinating Board and to the drafting of the report 
on the activities of U N A I D S that was to be submitted to the Health Assembly. 

Dr A Y U B said that, since the number of reported cases of HIV infection was far lower than had been 
forecast, the network of screening facilities in developing countries should be expanded so as to detect, 
counsel and follow up as many cases as possible. The disquietingly rapid indigenous spread of HIV infection 
underlined the need for more research on prevalence, transmission and trends in disease patterns, as well as 
more extensive national screening programmes and closer collaboration between all of the cosponsors of 
U N A I D S for effective implementation of local prevention programmes. Other important areas of concern 
were the medical and general care of AIDS patients, the rights of HIV-infected persons, further strengthening 
of local programmes, education about AIDS and strategies for the future. Advertisements about the spread 
of HIV should avoid use of the expression "safe sex": it gave the erroneous impression, to teenagers in 
particular, that sex could be 100% safe with regard to transmission of HIV. 

Dr LÓPEZ BENÍTEZ was pleased to note that W H O was to address substance abuse, including 
injecting drug use, and related sexual transmission. In Honduras, drug and alcohol abuse were closely related 
to HIV transmission. He was also gratified that W H O planned to advocate humane care and to cooperate 
with countries to strengthen health care systems and to improve care and support for persons with HIV/AIDS 
and related conditions, including tuberculosis. That was the kind of humanitarian work for which W H O was 
best adapted. 

All countries must do their very best to ensure the safety of blood supplies. Education, both at school 
and in the broader sense, was the most important tool for prevention. As a specialized health organization, 
W H O should take the lead in intersectoral coordination. In Honduras, some difficulty with interagency 
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coordination in 1996 had prevented programme execution within the framework of UNAIDS, and funds had 
had to be reprogrammed for use in 1997. The prevalence and incidence of HIV/AIDS were been particularly 
high in his country, and he acknowledged the assistance received from various agencies as well as from the 
United States of America, Japan and several other countries in tackling the problem. 

M r K I N G H A M (adviser to Dr Calman) noted that the report contained no mention of HIV transmission 
in people under the age of 25 and particularly young women. As 60% of all new HIV infections occurred 
in people aged 15-24, a report on action being taken in that regard would be useful, although the issue might 
well be covered in the strategic plan referred to in paragraph 7 of the report. He requested clarification of 
how many of the 11 W H O programmes mentioned in paragraph 15 of the report were funded from the 
U N A I D S Cosponsors' Coordinated Appeal and what areas were covered by those programmes. 

Professor L E O W S K I said that, although the number of new cases of HIV/AIDS detected had stabilized 
in a number of countries, particularly in Europe, that might be due to a reduction in programme activities. 
Some national programmes might no longer be able to detect new cases. In most parts of the European 
Region, only U N A I D S team groups were active in the field of HIV/AIDS. In Poland, two UNAIDS 
cosponsors had international representatives, while the other four cosponsors of the Programme had only 
national representatives. There was a serious dearth of financial resources. Poland currently had a low 
prevalence of HIV/AIDS, but migratory movement in Europe might result in spread of the disease. 

Dr D O S S O U - T O G B E recalled that there had been some opposition to the establishment of the Joint 
United Nations Programme on AIDS. W H O must continue to muster the necessary forces to maintain AIDS 
and other sexually transmitted diseases as priorities and to ensure that they received sufficient funding. Those 
who still questioned the wisdom of establishing U N A I D S were a constructive element that stimulated 
continuation of W H O ' s activities in the field. He asked for clarification of the statement in Part VII, 
paragraph 15, of document EB99/19 that of the 18 proposals for a total of US$ 18 million, the 11 proposals 
from W H O programmes accounted for only US$ 3.7 million. Were those programmes to be only partially 
covered? If so, much work remained to mobilize the remaining funds. 

Dr S A N G S I N G K E O noted that HIV/AIDS had been an international problem for more than 15 years. 
In Thailand, 50 000 patients had symptoms of AIDS, and 10 times more were infected with HIV. Although 
U N A I D S had been established, W H O , as an international public health organization, should continue to be 
an important focal point for many activities in the area of HIV/AIDS, including research, vaccine 
development, prevention, care of patients with symptoms and eventually eradication of the virus. 

Professor PICO (alternate to Dr Mazza) concurred with Dr Nakamura and other members of the Board 
concerning the importance of the role of W H O in combating HIV/AIDS and other sexually transmitted 
diseases and the fundamental role of prevention in controlling that grave medical and social problem. 
Preventive programmes should be augmented at all levels, with ministries directing efforts to modifying 
behaviour through continuous health education programmes. In Argentina, for example, surveys had shown 
that although a high percentage of the population was aware of how the disease was contracted they had not 
radically changed their behaviour. Legal provisions also needed to be adopted by countries to strengthen their 
efforts to combat the various channels of infection. 

Dr SANOU-IRA thanked the Director-General for taking into account the needs of Member States in 
the changeover from the Global Programme on AIDS to UNAIDS. In some regions, however, the new 
programmes had not yet begun, and the disease continued to spread. The Organization should therefore 
maintain its leadership in the management of health problems, including AIDS, to ensure that the intersectoral 
Programme was implemented. 

Professor G I R A R D said that the problem lay in regarding the approach as U N A I D S or W H O ; it should 
be U N A I D S and W H O . U N A I D S was one year old; it would take time for each organization to find its 
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place. Dr Bernard had commented on the need for even greater mobilization of a number of strategic 
programmes within W H O , including those on infectious diseases, tuberculosis and reproductive health. W H O 
was not the only actor in U N AIDS, and the complementarity of the two bodies must be defined. The success 
already achieved by U N A I D S should be recognized. 

Dr V A R E T (Assistant Director-General), responding to points made by members of the Board, said that 

the proportion of financing represented by local funds was difficult to discern in the overall financing of the 

global programme against AIDS, as some of the funds collected were allocated not to ministries of health on 

their own but to intersectoral activities. The first United Nations coordinated appeal for funds had not 

provided W H O with funds commensurate with its proposals. The Organization was working with U N A I D S 

to improve the process for a second appeal for funds, so that they became available earlier in the year. It was 

to be hoped that more funds would be raised for the 1998-1999 biennium. 
Setting up intersectoral coordination took time and experience. In the strategic plan that would be 

issued in coming months, support to W H O country representatives in implementing that activity was a clear 
priority. Considerable efforts had been made to ensure such coordination at headquarters and within 
programmes, although it could certainly be improved, particularly by strengthening W H O ' s cooperation with 
various United Nations agencies. In the field of health education, a working group had been established with 
UNICEF and U N E S C O ; another working group was to be set up with the World Bank to address sexually 
transmitted diseases. 

The programme for emerging diseases was responsible for evaluating developments in HIV/AIDS. The 
budgetary allocation of that programme had been increased so that it could address a number of issues, 
particularly transmission in young women. 

Dr PIOT (Executive Director, UNAIDS), thanking Board members and W H O for their support and 
comments and reporting on developments in UNAIDS, with its six cosponsoring agencies, said that the 
mechanisms for U N A I D S functioning had been put in place in 117 countries, as had mechanisms for funding 
and for staff. Some value had been added since the creation of U N A I D S in terms of expanding the response 
of the United Nations system in several countries, among them Pakistan, Viet Nam, Lao People's Democratic 
Republic, Botswana and the Dominican Republic. Whereas external funding for HIV/AIDS programmes 
remained a problem in some countries, better coordination mechanisms had led to increased external funding 
in others. At the headquarters level, a somewhat paradoxical but very welcome development since the 
disestablishment of the Global Programme on AIDS and the creation of U N A I D S had been the mainstreaming 
of HIV/AIDS in many more of W H O ' s programmes. Another significant development in the previous year 
had been the very strong advocacy for the HIV/AIDS problem, including wide media coverage, especially 
in developing and eastern European countries. He acknowledged, however, the persistence of many problems, 
which U N A I D S was endeavouring to solve together with its partners. 

Responding to questions about funding, especially the decrease in funding for AIDS programmes, he 
pointed out that U N A I D S was not strictly a fund in the United Nations sense. Furthermore, with the creation 
of UNAIDS, there had been a decentralization of fund-raising. A recent survey conducted in eight African 
countries where there was a U N A I D S country programme adviser had shown a threefold increase overall in 
external funding for AIDS activities between 1992 and 1995，with a decrease in only one of the countries, 
Zambia. He agreed on the need to evaluate the availability of external funding and conduct a wideranging 
survey of various external sources. In eastern Europe, the figures showed a shift of resources from 
headquarters and the regional offices to the countries. In several eastern European countries, there had been 
a threefold increase in the staff devoted to AIDS activities. Compared with the Global Programme on AIDS 
budget of US$ 4.7 million for the 1994-1995 biennium, the U N A I D S budget stood at US$ 5.3 million for 
1996-1997. To that should be added resources from the regular budget of W H O and of some of the 
cosponsors, especially UNICEF and U N D P . Because of the remaining problem of funding for some 
countries, one of the priorities, decided upon by the executive heads of the cosponsoring organizations, was 
to launch a country-specific appeal. 

On the subject of collaboration with W H O , he observed that 10 of the 32 countries represented on 
W H O ' s Executive Board were also represented on the U N A I D S Programme Coordinating Board. There was 

10 



EB99/SR/14 

increase in collaboration with W H O , notably on several technical programmes. Credit was due to W H O for 
the progress made in mainstreaming HIV/AIDS in several programmes, either on a bilateral basis or as part 
of broader interagency collaboration. Examples of such collaboration were the well-functioning interagency 
working group on youth, especially young people in particularly difficult circumstances, and the activities on 
gender and HIV. U N A I D S was looking to W H O for leadership in several technical areas mentioned by 
Board members. Significant progress had also been made in U N A I D S collaboration with the regional offices, 
which was highly critical for its work at the country level and involved a clear division of responsibilities, 
including responsibilities for technical support. U N A I D S had also provided about US$ 3 million in support 
for the regional offices to enable them to maintain their capacity, including staff, to work on HIV/AIDS. In 
terms of support to headquarters programmes, over US$ 1 million was contributed to the Coordinated Appeal. 
There were also specific arrangements with programmes such as the programme on substance abuse and the 
global tuberculosis programme. U N A I D S was grateful for the support it had been receiving from W H O , 
including administrative support and, most importantly, support at the country level. Referring to the 
considerable progress made in the work of UNAIDS, he endorsed Professor Girard's emphasis on UNAIDS 
and W H O . Further work was needed on increased coordination in several areas, especially at the country 
level, and he hoped that the support given by country offices would continue and grow. Although the 
cosponsors would be expected to show leadership in their areas of competence, leadership in activating the 
issue and in putting HIV/AIDS high on the global priority map should remain with UNAIDS. 

The C H A I R M A N said he took it that the Board wished to take note of the report of the Director-
General on the implementation of resolutions and decisions (document EB99/19). 

The Board took note of the report. 

3. CONTROL OF TROPICAL DISEASES: Item 14 of the Agenda (Documents EB99/20 and 
EB99/20 Corr.l) 

Dr M O R E L (alternate to Dr Tsuzuki) said he was particularly pleased to note the strategy of close 
collaboration of the Division of Control of Tropical Diseases with the Special Programme for Research and 
Training in Tropical Diseases and the Division of Emerging and other Communicable Diseases Surveillance 
and Control; the emphasis on training and capacity-building activities; and the development of information 
systems. Drawing attention to softie of the new problems which arose in disease eradication, going beyond 
routine control activities, he said that experience had shown that it might be as difficult to wipe out the final 
5 % prevalence of a disease as the first 95%; new tools and activities might be needed for the final phases. 
In Brazil and the Region of the Americas, as progress was being made towards interrupting insect-borne and 
bloodborne transmission of Chagas disease, it was realized that there was a need to investigate the behaviour 
and potential threat of non-domiciliary triatomine insect vectors, and to carry out mass treatment of chronic 
patients, while at the same time establishing reliable criteria - of which there were as yet none - for the cure 
of those patients. He therefore stressed the need to continue to give high priority to the last phases of disease 
elimination and eradication in the research and control agenda. 

Dr D H L A K A M A expressed gratitude for the support given to his region in tropical disease control. 
While the funds for 1996-1997 were now available for control activities in the coming season, malaria would 
remain a major killer. He therefore sought reassurance that there would be continued support in the years 
to come. 

Dr JEANFRANÇOIS (alternate to Professor Girard) expressed full support for the proposals in the 
Director-General's report, especially the resolutions contained therein. Eradication of dracunculiasis and 
lymphatic filariasis in particular should be an integral part of the health-for-all strategy; it should be 
conducted within a limited time-frame, with clearly defined targets. 
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Dr H E N D E R S O N (Assistant Director-General) said in response to Dr Dhlakama that it was generally 
agreed that malaria needed long-term support programmes. Continued support depended of course on 
Member States as well as W H O . 

The C H A I R M A N drew attention to the four draft resolutions contained in section V of document 
EB99/20 and invited members of the Board to comment on the first, entitled "Elimination of lymphatic 
filariasis as a public health problem". 

Dr B E R N A R D (alternate to Dr Boufford) suggested that it might be useful to include a reference to 
the Merck company's donation of the ivermectin without which carrying out annual mass treatment would 
be impossible. 

Dr H E N D E R S O N (Assistant Director-General) said formal assurances that that drug would be available 
for lymphatic filariasis treatment had not yet been received from the Merck company. The draft resolution 
would be considered at the Fiftieth World Health Assembly, and perhaps by then more information would 
be received, facilitating the inclusion of wording such as Dr Bernard had suggested. 

On that understanding, the draft resolution was adopted. 

The C H A I R M A N invited members to consider on the draft resolution entitled "Malaria prevention and 
control". 

The draft resolution was adopted. 

The C H A I R M A N invited members to consider the draft resolution entitled "Eradication of 
dracunculiasis". 

Dr H E N D E R S O N (Assistant Director-General) proposed an amendment to the sole operative paragraph, 
to reintroduce wording erroneously deleted during the editing process. The phrase "for completion of 
eradication of dracunculiasis as quickly as technically feasible and" should be inserted between the words 
"much-needed resources" and "for the International Commission •••"• 

The draft resolution, as amended, was adopted. 

The C H A I R M A N invited members to comment on the draft resolution entitled "African 
trypanosomiasis". 

Dr LÓPEZ BENÍTEZ suggested the inclusion of a reference to American trypanosomiasis, or Chagas 
disease, which was a cause of heavy morbidity and mortality on the American continent. 

Dr H E N D E R S O N (Assistant Director-General) said the draft resolution on African trypanosomiasis had 
been submitted in response to a request from Member States at the Forty-ninth World Health Assembly. 
Much exciting progress had been made in the eradication of Chagas disease; it would therefore be a pity to 
make a merely cursory reference to it in the draft resolution. At the Fiftieth World Health Assembly, thought 
could be given to requesting the Secretariat to submit a full report on the subject for consideration by the 
Executive Board in 1998. 

It was somewhat incongruous that the draft resolution now before the Board would have the Health 
Assembly declaring an "African Trypanosomiasis Day" - something that should be the prerogative of the 
African Region. Following discussion with the Regional Director for Africa, he would therefore suggest that 
in operative paragraph 2(4)，the phrase "to declare an African Trypanosomiasis Day dedicated to sensitizing" 
should be replaced by "to sensitize", and that at the end of the paragraph, the phrase "considering the 
declaration of an African Trypanosomiasis Day as one possible approach" should be added. 
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Dr LÓPEZ BENÍTEZ welcomed Dr Henderson's suggestion that Chagas disease be discussed at the 
next Health Assembly with a view to submission of a report to the Executive Board in January 1998. 

The draft resolution, as amended, was adopted. 

4. REPORTS OF ADVISORY BODIES AND RELATED ISSUES: 
EB99/40) 

Report on thirty-fourth session of the global Advisory Committee on 
16.1 of the Agenda (Document EB99/26) 

Future research agenda: Item 16.6 of the Agenda (Document EB99/INF.DOC./4) 

Professor FLIEDNER (Chairman, Global Advisory Committee on Health Research - A C H R ) said that 
in 1996 the A C H R system had stepped up its efforts to strengthen the role of science and technology in 
support of global health development. W H O advisory committees on health research were now active or 
reactivated in all regions, and the chairman or vice chairman of the global A C H R had done their utmost to 
coordinate the scientific advisory functions "in their effective global synthesis", using all possible means, 
including telecommunications. 

W h y was the "effective global synthesis" of all health-related research advice and actions so important 
at the present time? As W H O approached its fiftieth anniversary the impact of scientific and technological 
developments on health over the past 50 years was obvious. Dr Joshua Lederberg, Nobel laureate and A C H R 
member, had recently summarized some of those developments in a much noted article entitled "Medicine, 
science, public health must merge for the greater good". That impact was likely to grow still further over 
the two or three decades ahead, given discoveries in molecular biology, genetic and environmental 
engineering, as well as communication science and technology. It was to be hoped that those advances would 
keep pace with social developments and their influence on health: population explosion and migration, 
environmental deterioration, pollution and degradation, nutritional supply, energy demand, cost of health care, 
and social behaviourial and political developments. 

The A C H R system, with its global and regional components, had a major responsibility to advocate the 
particular role that science and technology could and must play in a renewed health-for-all strategy, in 
particular in outlining entirely new ways to encourage the scientific and engineering community not only to 
grasp research opportunities as and when they arose, but to focus on issues of critical importance to global 
health development. W H O already had a vast network of collaborating centres at its disposal. A C H R had 
in the past reviewed its role and contributions, and was prepared to assist in the proposed evaluation of the 
system. It was important for the future research agenda for health to identify collaborating centres which 
were active in health-related research and manpower training and development in order to form hubs around 
the world that could be used as important W H O research network participants in specific problem areas. 

The major international scientific organizations had indicated willingness to mobilize their scientific 
manpower for the health challenges of the future, notably the Council of International Organizations of 
Medical Sciences, comprising 102 international and national member organizations, the International Council 
of Scientific Unions, comprising 117 international and national member organizations, and the InterAcademy 
Panel representing more than 80 national academies of science around the world. Those organizations 
represented or reached out to the majority of individuals in the world who had contributed or were 
contributing to the wealth of knowledge deriving from scientific research, education and academic training, 
on which the progress of society in general and health in particular depended. 

Engagement of the sciences in research efforts relevant to health development at a global level was vital 
because the critical global health problems were of such magnitude and complexity that new approaches 
calling on brainpower throughout the world were needed for devising appropriate strategies. However, the 
available scientific and engineering manpower was not evenly distributed. More than 80% of all published 
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articles in scientific literature emanated from less than 20% of Member countries of W H O and dealt with 
problems relevant principally to the countries from which they originated. The number of articles dealing 
directly or indirectly with health from the global perspective was comparatively small. 

If the health-related issues of the countries in greatest need were to be tackled, new strategies were 
needed for scientific manpower development, grounded on entirely new forms of international scientific 
cooperation and partnership. In addition, it was essential to develop problem-oriented research networks and 
to envisage new types of health care approaches, making extensive use of modern telecommunications. That 
was the core message of the research agenda under preparation by the A C H R system. Annex 1 of document 
EB99/INF.DOC./4 contained a tentative table of contents as presented, discussed and approved at the A C H R 
meeting in October 1996. Modifications could be expected as thinking developed. A C H R was planning a 
third workshop in March 1997 on "New approaches for health research strategy planning III" to discuss 
details and prepare a tentative research agenda by October 1997 for review by the Executive Board in January 
1998 and presentation to the World Health Assembly in 1998. 

ACHR's approach to developing a research agenda to support a renewed health-for-all strategy was 
based on the goals and objectives endorsed by the Executive Board in January 1996. The A C H R system 
acted as a catalyst between governments, the scientific community, the private sector and public health 
initiatives since all scientific disciplines would have to contribute if society was eventually to cope with the 
critical problems ahead. Strategic planning and health status analysis were the major tools used in developing 
the research agenda, which had to depart from a health status deficit analysis of a given population by 
reflecting the multidimensional nature of health, enabling comparison of different populations, revealing 
changes over time within a population and among populations, anticipating emerging health-related problems 
and taking appropriate intervention options into account. 

Health deficits were analysed in five domains that critically influenced the health condition of peoples: 
disease conditions and health impairments; health care systems; sociocultural characteristics including 
behavioural elements relevant to health; environmental determinants; and food and nutrition. Each domain 
was characterized by more than 30 measurables which provided a comprehensive view of the health status 
of a population. The domain "disease condition and health impairments", for example, consisted of indicators 
such as data on mortality due to communicable and noncommunicable diseases and injuries, and indicators 
describing the general condition of health. Using these measurables, a picture could be constructed for each 
country, and more than 20 countries had already been covered. The health status deficit analysis was an 
important departure point for a research and development planning process for health because it enabled: 
monitoring of health development for health research policy-makers; the provision of a common platform 
for communication among scientists, engineers, government officials, donor representatives, public health 
officials, and for community participation in health development issues; further development and continuous 
updating of the research agenda; identification of research and development opportunities maximizing the 
benefits for a particular population; generation of hypotheses for testing by interdisciplinary scientific 
research teams collaborating by means of electronic networks; and identification of suitable intervention 
options. 

In conformity with its mandate, A C H R had selected for review plans and activities in certain global 
programmes, specifically in relation to the W H O Centre for Health Development Research, Kobe, Japan, the 
International Agency for Research on Cancer (IARC), the Division of Analysis, Research and Assessment 
(ARA), the Division of Emerging and other Communicable Diseases Surveillance and Control (EMC), the 
Programme on Schistosomiasis and Intestinal Parasites (SIP), and the Office of World Health Reporting 
(WHR). The global A C H R appreciated the reports and activities of the regional A C H R s and noted in 
particular the research planning and promotion efforts, which would certainly be incorporated into the global 
health research agenda. The regional A C H R s had now acquired more than 20 years of experience in research, 
planning and evaluation. 

Pursuant to its statutory mandate to advise the Director-General on research problems and to harmonize 
research within the Organization, A C H R had considered how it could support the role of the Executive Board 
in reviewing the reports of expert committees. Taking advantage of the scientific expertise of the members 
of the global and regional ACHRs, the A C H R system could review expert committee reports of the preceding 
year, report on them at its annual meeting in the presence of one member of the Executive Board and then 
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prepare, with the Executive Board representative, a brief report on the relevance of each expert committee 
report to the research policy of the Organization for submission to the following session of the Executive 
Board. The Executive Board would then deliberate on the relevance of the recommendations of the expert 
committee reports to W H O ' s global policy, in line with the renewed health-for-all strategy. 

At its meeting in October 1996，ACHR had considered a number of issues of special concern. It had 
recognized the complex health, social, political and humanitarian dimensions of the problems affecting the 
health of peoples living in border areas or those crossing borders following migration, conflicts or other 
pressures. It had adopted the report of the task force on organ transplantation and a proposal urging the task 
force to continue its work. Thirdly, following an address to A C H R on the misuse of microbial agents and 
a lecture on prion diseases, it had been recommended that A C H R should set up a task force to advise on areas 
of research and priorities, based on continuous monitoring of scientific evidence of new and emerging threats 
to health. 

The entire A C H R system continued to be committed to the health-for-all philosophy, and was working 
hard to provide the Director-General and governing bodies in 1998 with a research agenda to support the 
renewed health-for-all strategy. He hoped that the Executive Board was willing to support the notion that 
science and technology would have to play a major role in any reform process within W H O . In collaboration 
with key representatives of the global scientific community, A C H R would also suggest strategies, approaches 
and methods for the implementation of a "rolling" research agenda, ensuring that all countries had an 
opportunity to cooperate. He welcomed the idea of a forum to hold regular discussions on health problems 
of global concern and to improve the process of priority-setting in research in order to correct imbalances 
between research needs and available resources. All constructive suggestions would be considered and 
utilized wherever appropriate in the preparation of an Agenda for Science and Technology to support global 
health development. 

A strong World Health Organization was required if the health problems of the coming two or three 
decades were to be tackled effectively. The Organization continued to need a creative and constructive 
scientific basis for appropriate action, which could only be widened and deepened by a community of 
scientists and engineers aware of global health problems and willing to utilize their skills constructively. 
Research required personal commitment; the renewed health-for-all strategy would be devoid of substance 
unless all the members of the scientific community were mobilized to form an invisible health-for-all 
university, backed up by communication and interactive networks, in accordance with the spirit of W H O ' s 
Constitution. He called upon the Executive Board to support that notion and to pave the way for new forms, 
new approaches, new thinking in research and technology to support health developments appropriate to the 
new century. 

The meeting rose at 12.30. 
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