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TENTH MEETING 

Wednesday. 15 May 1991. at 9hOO 

Chairman: Dr J. FERNANDO (Sri Lanka) 
later: Mr E. DOUGLAS (Jamaica) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Documents PB/92-93 and EB87/1991/REC/1, Part II) (continued) 

PROGRAMME POLICY MATTERS. INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS : Item 17.2 of the Agenda (Resolution WHA42.43; 
Documents EB87/1991/REC/1, Part I and Part II, Chapter II; and A44/10) (continued) 

Diagnostic. therapeutic and rehabilitative technology (major programme 12) 
(Documents PB/92-93; EB87/1991/REC/1, Part I, Part II, Chapter II; and A44/10) 
(continued) 

Programmes 12.1 to 12.4: Clinical. laboratory and radiological technology for 
health systems based on primary health care : Essential drugs and vaccines : 
Drug and vaccine quality, safety and efficacy; Traditional medicine 
(Documents PB/92-93, pages B-156 to B-174; EB87/1991/REC/1, Part I, Part II, 
Chapter II, paragraphs 78-81; and A44/10) 

Professor ANSARI (Pakistan) expressed support for programmes 12.1 to 12.4. 
Referring to programme 12.1, he said that emphasis on the development of laboratory and 
radiological services and technology and the creation of public health laboratories would 
help in the establishment of primary health care and the referral system. Developing 
countries faced problems arising from the lack of standardization of laboratory and 
radiological equipment and materials, especially reagents, strips and X-ray films, making 
it difficult to continue operations. WHO should urge manufacturers to standardize 
equipment and to ensure maintenance of equipment and continuing supplies of the materials 
required, in order to improve laboratory and radiological services, which would help to 
consolidate primary health care and preventive programmes. Properly functioning public 
health laboratories, in particular, would play an important role in epidemiological 
surveys and provide scientifically valid information. 

Turning to programmes 12.2 and 12.3, he noted that, in Pakistan, a long list of 
8000 drugs had been reduced to 350 essential drugs, in accordance with WHO policy. Some 
traditional medicines might have crept in where modern drugs had been reduced. Quality 
control ought, therefore, to be strengthened to ensure a safe and effective supply of 
standard drugs. The drug laws were being revised and heavy punishments were being 
imposed for substandard, counterfeit or spurious drugs. 

Finally, referring to programme 12.4, he supported the resolution recommended by the 
Executive Board in resolution EB87.R24 on traditional medicine and modern health care. 
Traditional healers should use traditional medicines； experience had shown that their 
use of small amounts of other drugs, such as cortisone, led to problems for patients. 

Mr Douglas took the Chair. 

Dr ZHANG Xiaorui (China) welcomed programmes 12.2 and 12.4. Programme 12.2, which 
ensured the availability of safe and reliable essential drugs and vaccines àt a 
reasonable cost, had made rapid progress over the past few years and had achieved notable 
results. As indicated in paragraph 6 on page B-162 of document PB/92-93, more than 
110 countries had adopted the WHO Model List of Essential Drugs or established their own 
lists based on it. Furthermore, over 40 countries had formulated, or were formulating, a 
national drug policy based on the concept of essential drugs. China had been one of the 
first countries to formulate a national drug list in accordance with WHO'S concepts of 
essential drugs, the requirements for treating common diseases, and primary health care. 



Essential drugs at present concerned over 2 billion people the world over. In some 
countries, the average annual per capita expenditure on drug consumption was about 
US$ 100, while in the poorest countries it was less than US$ 2； 50% of patients could 
not afford to buy the drugs prescribed for them. The task of implementing the concept of 
essential drugs therefore remained arduous. WHO should continue to mobilize governments, 
the pharmaceutical industry, physicians, distributors and suppliers, universities and 
other educational institutes, as well as the general public and the mass media, to 
cooperate in ensuring the supply and rational use of essential drugs and vaccines. WHO's 
cooperation at country level with other international organizations, such as UNICEF, 
UNDP, UNCTAD, UNIDO, and the World Bank was another key factor in the success of the 
programme. 

Referring to programme 12.4, she welcomed the support for traditional medicine 
expressed by the delegates of the Democratic People's Republic of Korea, Japan, India, 
Germany and Pakistan. As noted in paragraph 3 on page B-172 of document PB/92-93, the 
majority of the world's population depended on traditional medicines for their health 
care. Traditional health workers thus constituted an important resource for the delivery 
of health care. Furthermore, medicinal plants were of great importance to the health of 
individuals and communities. 

The Chinese Government had done much to develop national programmes of traditional 
medicine, as called for by WHO. In 1988, state administration of traditional Chinese 
medicine had been instituted, covering policy-making and legislation. There were at 
present around one million traditional medicine practitioners in China. The Chinese 
Government's Eighth Five-Year Plan put Chinese traditional medicine and western medicine 
on the same footing, and accorded priority to the consolidation of Chinese traditional 
medicine in rural areas, with the goal of meeting the needs of primary health care. With 
WHO support, studies had been conducted on the safety, effectiveness and reliability of 
traditional drugs and medicinal plants, with a view to promoting the development of 
traditional medicine. 

As was well known, acupuncture had originated in China and was being accepted by an 
increasing number of countries. China had participated actively in WHO's successful work 
to draft a standard international acupuncture nomenclature, based on the international 
nomenclature. With WHO's continued support, China hoped to continue its cooperation with 
other Member States to complete work on a standard international acupuncture 
nomenclature. 

To strengthen training of acupuncturists and, in particular, to ensure the quality 
of training of foreign students, an international qualification examination committee had 
been set up with WHO support in March 1991 to check the proficiency of foreign 
acupuncturists. The first examination would take place in October 1991, and several 
hundred candidates had already registered for it. 

In order to stimulate the exchange of traditional medicine among countries, an 
international convention on traditional medicine would be held, with WHO support, in 
Beijing in October 1991. She supported WHO's programme on traditional medicine and 
considered that the manpower and financial resources of the programme should be greatly 
strengthened. China was ready to continue its cooperation with other countries in order 
to allow traditional Chinese medicine to contribute to the health of the people of the 
world. 

Dr GEORGE-GUITON (France) welcomed the programme on essential drugs and vaccines, 
which was essential not only for the implementation of primary health care but also for 
almost all WHO programmes. The programme might face some financial difficulties during 
the biennium 1992-1993 because of the reduction in some contributions； as an expression 
of its interest in the programme, France would increase its financial participation so 
that the concept of essential drugs and vaccines could be extended to developing 
countries. The rational use of drugs was strongly emphasized in France and was promoted 
through information and educational campaigns on the proper use of medicines. 
Information sheets were regularly circulated to all French physicians, as well as to 
international, governmental and nongovernmental organizations. 



In relation to the programme on drug and vaccine quality, safety and efficacy, she 
said that great attention was paid in France to the quality control of medicines, both 
for domestic consumption and for export. France cooperated bilaterally with certain 
countries, particularly in French-speaking Africa, to improve quality control. 

Referring to the programme on traditional medicine, she said that WHO should pay 
careful attention to traditional practices which, in many countries, formed the greater 
part of health care and were demanded by the population. Nevertheless, WHO should 
continue its scientific evaluation of such practices in order to protect communities from 
doubtful medicines and therapies. Similarly, work should continue on testing new 
preparations derived from medicinal plants. 

Dr JOHNSEN (United States of America) supported WHO'S efforts to advance traditional 
medicine, which might be of particular benefit to countries in the process of developing 
a pharmaceutical industry. The recently agreed link with the World Federation of 
Proprietary Medicine Manufacturers could provide WHO with a valuable source of technical 
expertise. He welcomed WHO's plans to examine objective evidence of the efficacy of 
acupuncture under controlled clinical conditions and to begin a series of working group 
sessions to develop an authoritative statement of the proven indications of acupuncture 
treatment. Clinical studies of efficacy and applications of traditional remedies and 
techniques should scrupulously adhere to the highest standards of scientific 
investigation and analysis. By so doing, their acceptance and exploitation for the 
benefit of all societies could be effectively facilitated. Promotion of the ethical and 
safe use of acupuncture by trained practitioners was a worthy goal. 

He strongly supported WHO's proposed activities under programme 12.2. Encouraging 
wider application of good management practices, promoting the certification scheme, and 
training in quality assurance were particularly important. WHO's Action Programme on 
Essential Drugs relied on several of the functions of the pharmaceuticals unit, and 
continued collaboration between the two was critical. Cooperation with the 
pharmaceutical industry, other private sector organizations and developed countries to 
provide training and drug information should be expanded. 

Dr TEMBA (United Republic of Tanzania) welcomed WHO's leadership and coordinating 
role in the areas covered by the programmes under discussion. The inability of many 
developing countries to procure adequate supplies of drugs, the irrational use of those 
scarce commodities, and dependence on external assistance to meet drug needs were causes 
for concern. Drugs were virtually synonymous with health care: "no drugs - no health". 
The question of drugs therefore assumed considerable social, economic and political 
dimensions. 

Despite the generous external assistance in essential drugs supply enjoyed by his 
country, many district authorities were unable to cope with the escalating prices of 
drugs, resulting from devaluation and high rates of inflation. Prices of drugs in the 
open market were even more prohibitive. National health and drug policies, including 
cost-sharing, were being reinforced, and the WHO Action Programme on Essential Drugs 
should continue its efforts to influence and harmonize the production of low-cost, good 
quality, generic products, as far as possible at regional or national level, as a 
long-term measure. 

While the establishment and strengthening of drug quality control centres in 
developing countries was an interesting step, the WHO Action Programme on Essential Drugs 
should promote international control to prevent the manufacture and marketing of the fake 
or poor quality drugs that continued to find their way to consumers in developing 
countries. 

Referring to programme 12.4, he welcomed WHO's active role in the promotion of 
traditional medicine. In the United Republic of Tanzania, efforts were being made to 
narrow the gap between traditional medical practice and the formal national health 
system. A traditional medicine unit had been established at the headquarters of the 
Ministry of Health to maintain a dialogue between the two systems and work out a national 
policy on the development of traditional medicine. The traditional medicine research 
unit, within the Faculty of Medicine, was producing some very encouraging results. Much 
research and more positive attitudes would be required before the traditional system was 



fully integrated into the formal health system, as achieved by pioneers such as China. 
Given the limited experience in that field, he urged WHO to continue to facilitate the 
sharing of experience and the development of a common vision. Finally, he supported the 
resolution recommended by the Executive Board in resolution EB87.R24. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) supported WHO'S 
Action Programme on Essential Drugs because of its vital importance to the effective 
development of primary health care. The optimism expressed about the programme by the 
recent meeting of the Programme's Management Advisory Committee was encouraging. It was 
also gratifying to note that the staffing and management situation had been stabilized. 
That positive outcome should encourage existing donors to increase their contributions, 
as well as attracting new donors. The United Kingdom had actively supported and 
contributed to the programme and would continue to do so; its contribution in 1991 would 
be almost double that for 1990. 

Ms OLLILA (Finland) endorsed the comments made at the previous meeting by the 
delegate of the Netherlands concerning WHO's Action Programme on Essential Drugs. She 
welcomed the Director-General‘s decision to place the programme within the broad scope of 
the Division of Drug Management and Policies in order to assure better coordination of 
its activities with all elements of WHO's revised drug strategy. 

Safety of blood transfusion had become an increasingly important issue in health 
care. Her delegation greatly appreciated the Director-General's efforts, through the 
Global Programme on AIDS, to help Member States make their blood supplies safe by 
establishing a global blood safety initiative. She supported all efforts to strengthen 
WHO'S ability to help Member States develop integrated blood transfusion services in 
order to guarantee the accessibility and safety of blood to those in need. 

Dr GONZALEZ CARRIZO (Argentina) supported major programme 12, Diagnostic, 
therapeutic and rehabilitative technology, and underlined the particular interest of 
programme 12.2, Essential drugs and vaccines, which had facilitated the drawing-up of 
health plans in his country. WHO's emphasis on essential drugs and vaccines had made it 
possible to achieve some unity in a country with provincial-level authorities, where 
various independent organizations participated in the social security system and where 
the pharmaceutical industry was quite developed. By 31 December 1994, Argentina, Brazil, 
Paraguay and Uruguay would be united in a common market； programme 12.2 would surely 
prove as useful in dealing with drugs within the dynamic integration process currently 
under way, as it had been within his own country. 

Dr CAIСEDO BORDA (Colombia) supported major programme 12 as a whole. In Colombia, 
and in Latin America in general, traditional health practitioners provided health care in 
rural arid sparsely populated areas. Those community workers used traditional methods and 
medicines to treat certain diseases, and Colombia had some experience in developing their 
skills and abilities. On the Pacific coast, extensive work to train traditional birth 
attendants had contributed to a marked reduction in infant mortality rates. Furthermore, 
traditional practitioners had been trained to use certain diagnostic techniques and 
treatments for some tropical diseases, such as malaria. For example, they had been 
provided with microscopes and shown how to use antimalarial drugs. The result had again 
been a reduction in mortality rates. WHO should establish a special programme to train 
traditional health practitioners, with emphasis on referral systems. Such practitioners 
could then constitute useful primary health care workers. The approach would be 
effective because those practitioners, at least in Colombia, worked not only in rural and 
sparsely populated areas, but also in poor urban areas without basic health services. 

Dr MIRCHEVA (Bulgaria) expressed support for the programme on traditional medicine. 
While many aspects of traditional medicine were useful, others were of no use or could 
prove to be harmful. Efforts in that field in Bulgaria were aimed at ensuring safety and 
developing effective resources and methods within health systems. It should be noted in 
that context that official national policy on traditional medicine had been developed 
following the International Conference on Primary Health Care held in Alma-Ata; it was 
in 1988 that the Council of Ministers had established a centre for phytotherapy and 



traditional medicine. Current problems arose from the lack of application of modern 
technologies in relation to the use of medicinal plants and living organisms, 
insufficient cooperation on the part of institutions, and difficulties of practical 
implementation and the use of the services of traditional practitioners. National policy 
was currently being re-examined to correspond to the economic, social and ecological 
reforms taking place in the country. Legislation to protect both wild and cultivated 
medicinal plants and on traditional medicine was currently being considered, as was the 
establishment of health facilities specializing in the use of natural methods of 
treatment, including phytotherapy and reflexotherapy as well as climate, water and other 
therapies. It was also planned to establish a special department for traditional 
medicine. 

Mrs TAMAYO (Cuba) supported programme 12, in particular WHO's work on essential 
drugs and vaccines. Her country had established a policy in that area, in accordance 
with its development strategy, which met a large part of its needs. 

She commended the Organization on the direction it had taken in relation to 
traditional medicine and for the importance which it had been accorded in the context of 
primary health care. While traditional practices should be incorporated into the health 
system, it was important to carry out a prior in-depth evaluation of medicinal plants and 
acupuncture and other methods employed, using modern scientific criteria, including 
clinical and preclinical assessments and quality control, and based on comparative 
results taking into account available modern therapeutic resources. The Cuban Ministry 
of Health was currently establishing an optional policy using medicinal plants and 
acupuncture, carrying out preclinical and clinical evaluations of plants traditionally 
used in the country, and ensuring quality control of such plants and the products derived 
from them. Failure to make such an evaluation to incorporate useful elements while 
protecting the population from harmful practices, might have an adverse effect on the 
integration of traditional medicine. Similarly, for acupuncture, ethical considerations 
called for controlled clinical evaluation in accordance with modern scientific methods. 
In conclusion, she supported the resolution on traditional medicine and modern health 
care contained in resolution EB87.R24. 

Dr ADANDÉ -MENEST (Gabon), referring to programme 12.3, said that in recent years 
several countries had moved into the area of pharmaceutical production, thus providing a 
variety of products which were flooding into a number of African countries, with no 
guarantees of safety or efficacy. Such products were brought into countries illegally 
and sold cheaply outside the official pharmaceutical network, in markets and from door to 
door, by unscrupulous and irresponsible persons without regard for the potential danger 
to the population. That development represented a real public health danger which 
deserved the Organization's serious consideration, in particular through appropriate 
international regulation. 

Dr VIOLAKI-PARASKEVA (Greece), referring to programme 12.4, drew attention to 
paragraph 13 on page B-173 of the programme budget document, which stated that WHO would 
continue to cooperate in the training of various categories of health worker in 
traditional medicine. While she supported the resolution contained in resolution 
EB87.R24, she suggested that it should be amended to refer to the introduction of 
regulation and control of acupuncture methods. She would submit her proposal in writing 
to the Secretariat. 

Dr HU Ching-Li (Assistant Director-General) noted that many delegates had expressed 
support for programme 12.2 on essential drugs and vaccines, drawing attention to the need 
for their rational use and quality control. A relevant item was to be included on the 
agenda for the eighty-ninth session of the Executive Board in January 1992 to consider 
the report of the Committee on Drug Policy, essential drugs, and the safety and efficacy 
of pharmaceutical products. The Health Assembly would therefore receive a detailed 
report on that matter when it next met 

Traditional medicine was a treasure of mankind and WHO would do all it could to 
cooperate with Member States in that field. It was significant that not only developing 
countries had spoken positively about traditional medicines, as in the past, but also 
many developed countries. 



Dr DUNNE (Division of Drug Management and Policies), thanking delegates for their 
supportive comments, noted the requirement in resolution WHA43.20 to report to the 
Executive Board and the Health Assembly in detail on all aspects of the revised drug 
strategy. In the light of the concern expressed by many speakers about counterfeit 
products within countries and internationally, he referred to resolution WHA41.16 of 
1988, in which the Director-General had been requested, inter alia, to initiate 
programmes for the prevention and detection of the export, import and smuggling of 
falsely labelled, spurious, counterfeit or substandard pharmaceutical preparations. 
Since then, it had been realized that the problem had greater dimensions than suspected. 
Indeed, people were dying because they were receiving false medicines and the 
infrastructure of medicine was suffering in many countries as a result of the problem. 
New guiding principles for small national regulatory authorities - similar to those 
developed in the European countries over the past 30 years - were currently being 
developed by the Secretariat. 

As the delegate of Pakistan had pointed out, there was an important need for quality 
control, as well as the establishment of inspectors and registration personnel at 
national level. The WHO Certification Scheme on the Quality of Pharmaceutical Products 
moving in International Commerce was being revised and proposals would be submitted for 
consideration at the next Health Assembly, after discussion at the International 
Conference of Drug Regulatory Authorities, to be held in Canada in October 1991. 

The CHAIRMAN invited the Committee to consider the resolution on traditional 
medicine and modern health care recommended by the Executive Board in resolution 
EB87.R24. 

Dr CORNAZ (Switzerland) said that her delegation supported the draft resolution and 
the objectives of WHO's activities in the area of traditional medicine. However, the 
last phrase of the fourth preambular paragraph, which read "especially to populations 
with limited access to health care systems", might be taken to imply that traditional 
medicine was for deprived groups, where as the real intention was that it should be 
integrated into health care for all sections of the population. She therefore proposed 
that those words should be deleted. 

Dr MARGAN (representative of the Executive Board) considered that such a proposal 
was acceptable and did not change the substance or intention of the resolution. 

Dr HU Ching-Li (Assistant Director-General) said that from the Secretariat point of 
view, as traditional medicine was being integrated into essential care in many countries, 
not only in developing countries but also in some of the developed countries, it must 
therefore not be restricted to populations with limited access to health care services. 

Dr PROST (Secretary) read out the following amendment to operative paragraph 3 of 
the draft resolution, proposed by the delegate of Greece: 

"3. URGES Member States: 
(1) to intensify activities leading to cooperation between those providing 
traditional medicine and modern health care, respectively, especially as 
regards the use of scientifically proven, safe and effective traditional 
remedies to reduce national drug costs； 
(2) to introduce measures for the regulation and control of acupuncture 
methods.M 

The draft resolution, as amended by the delegates of Greece and Switzerland, was 
approved. 

Programme 12.5: Rehabilitation (Documents PB/92-93, pages B-175 to B-178; and 
EB87/1991/REC/1, Part II, Chapter II, paragraph 82) 

Dr FEHER (Hungary) strongly supported WHO programme activities on rehabilitation and 
drew attention to the following important regional activities : the achievement of a 
balance between community and institutional services, as rehabilitation was still not 



adequately represented in the primary health care services； the assurance of a better 
quality of life and full participation in social life of disabled persons by means of 
improved quality of services, continuity of care and better coordination between 
physical, social and other rehabilitation services at local and governmental levels； and 
the inclusion of patients suffering from chronic illnesses into rehabilitation 
programmes. The adequate training of personnel was of primary importance in all those 
target activities； his country suffered from a lack of well-trained personnel in the 
rehabilitation field. Global and interregional activities had similar basic targets in 
the WHO programme and were supported by Hungary. Research to assess effectiveness was 
very important, not only at global but also at regional and country level. The exchange 
of information on such research and on rehabilitation technology could be very beneficial 
to all parties concerned. 

In Hungary, community-based rehabilitation� services had been introduced in small, 
model experiments with some success Training of personnel had increased and improved but 
was not yet at a satisfactory level. Economic difficulties were hampering rehabilitation 
by preventing provision of adequate technical aids, better quality of services, education 
and research. 

2. THIRD REPORT OF COMMITTEE A (Document A44/54) 

In the absence of the Rapporteur, Dr FERNANDO (Vice-Chairman) read out the draft 
third report of the Committee. 

The report was adopted. 

3. 4 PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Documents PB/92-93 and EB87/1991/REC/1, Part II) (resumed) 

PROGRAMME POLICY MATTERS. INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS : Item 17.2 of the Agenda (Resolution WHA42.43; 
Documents EB87/1991/REC/1, Part I and Part II, Chapter II; and A44/10) (resumed) 

Health information support (major programme 14)； Support services (major 
programme 15) (Documents PB/92-93, pages B-265 to B-286; EB87/1991/REC/1, Part II, 
Chapter II, paragraphs 125-127) 

Dr MARGAN (representative of the Executive Board), introducing the programmes, said 
that while noting the overall budgetary increase in programme 14 arising from the 
transfer of the activities connected with the World Health magazine, the Executive Board 
had appreciated the attempts to reduce the regular budget allocation for the programme, 
made in response to the recommendations of its Programme Committee. The Board had, 
however, been concerned at the proportionately large allocation in comparison with other 
priority areas and had suggested that further savings might be possible, through the 
reduction in the amount and/or length of in-house documentation, for example. 

At the same time, the Board had recognized the role of programme 14 in providing 
support to all WHO programmes. That support included library and terminology services 
and services normally associated with the production of documents and technical 
publications the quality of which, the Board had stress, should be maintained. While 
taking note of the free distribution policy and of the cost recovery mechanism the Board 
had nevertheless recommended that the Organization explore further ways to rationalize 
the programme's operations. 

The debate on programme 15 (Support services) had been limited in terms of time and 
number of participants. The Board had noted that the programme would receive just over 
20% of he total budget, which represented an increase in comparison with the 1991-1992 
biennium. According to the tables accompanying the programme statements, there was to be 



no growth in real terms. Nevertheless, the cost increase was much higher than the 
average elsewhere and seemed hard to explain. In response, the Secretariat had pointed 
out that the share of the regular budget allocated to programme 15 had increased from 
18.57% to 20.14% because of exchange rate movements. 

The Board had also noted that the increase in the programme as a percentage of the 
total budget derives principally from exchange rate movements of the Swiss franc, the 
CFA franc and the Danish krone in relation to the United States dollar and that the 
standard rate of 13% for reimbursement of support costs received from extrabudgetary 
funds was inadequate in the light of a recent study estimating them to be 38%, and had 
decided that the problem merited further study. 

Dr SUHARTO WIRJOWIDAGDO (Indonesia), referring to programme 14, said that his 
delegation wished to emphasize the importance of up-to-date, accurate and authoritative 
international information on health matters. Such information was vital to 
decision-making at the various levels of health management. He therefore urged WHO to 
assist countries in developing information, publication and library services. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation was 
firmly opposed to any reduction in the number of WHO publications and any decrease in the 
number of languages in which those publications were issued. It was widely recognized 
that WHO publications had for many years served as guidelines for the formulation of 
national health policies, and had become even more important with the recent trend 
towards developing health systems models. 

The quality of the publications could of course always be improved. Nonetheless, 
that fact did not in any way detract from the importance of programme 14. Accordingly, 
the conclusions of the Executive Board in that connection should receive full support. 

Dr JOHNSEN (United States of America) said that programmes 14 and 15 merited close 
attention given that the proposed expenditures of nearly US$ 205 million were 
significantly greater than for all but one of the technical programme areas which the 
Committee had been considering. 

Faced with a substantial increase in assessments in conjunction with the proposed 
programme budget, everyone was interested in making programmes more cost-effective. The 
efficiency of the health information support programme could be improved without serious 
reductions in the number of publications. The budget for programme 14, which would 
increase by nearly 27% in the next biennium, could be reduced by several million dollars 
a year without compromising the Organization's most valuable health information 
products. Consideration should be given to instituting a chargeback mechanism for 
publication costs as a way of better determining publication priorities. He would 
appreciate information from the Secretariat with respect to its experience in recovering 
costs through publication sales, in the use of electronic transfer technology at WHO, and 
the prospects for extending such technology to Member States. The United States National 
Institutes of Health had for several years been distributing its guide for grants arid 
contracts by electronic means, and was in the process of setting up operations for 
electronic submission of grant applications. He requested the Secretariat to comment on 
the feasibility of making savings of 1-2% in programme 14. 

Savings were also possible with respect to programme 15 (Support services). For 
example, consideration should be given to block purchasing of computer hardware and to 
local licensing arrangements for the purchase of computer software. His delegation had 
learned that new WHO travel regulations might have gone into effect, permitting staff to 
travel at standards that were higher and more expensive than in the past. The 
Forty-third World Health Assembly had rejected a proposal to raise travel standards for 
delegates and experts, considering that health programmes were a higher priority than the 
comfort of delegates. The same argument should hold true for staff. Modest travel 
standards could offer considerable savings. He would appreciate clarification from the 
Secretariat with regard to current WHO travel policy and proposals for making cost 
savings in that area. The support cost issue also merited further study and he requested 
the Secretariat to comment on the feasibility of reducing the costs of programme 15 or, 
alternatively, reducing the overall budget by 1-2% to limit the impact on the assessed 
contributions of Member States. 



Dr VIOLAKI-PARASKEVA (Greece) said everyone was aware of the difficulties that would 
arise from any reduction in the allocation to programme 14 (Health information support). 
The rapid spread in the use of computer technology was having an impact on working 
methods in the area of health information support. However, conversion to new 
technologies was costly and was not feasible for many countries. The policy of issuing 
publications for distribution outside WHO in the official languages should continue. Any 
change in that procedure would reduce the Organization's effectiveness. 

Dr LARIVIERE (Canada) commended the Secretariat on its efforts to improve the 
efficiency of the support provided by programme 14 to the other WHO programmes, in . 
particular in the area of publications. An example of improved technology was the 
information system WHODOC, which was now available on diskette. Widespread use of that 
system would result in reduced production and postage costs for publications. 

A great deal of progress had been made in the area of translation. His country had 
recently provided WHO with a terminology databank of some one million technical and 
scientific terms. In that same connection, WHO might consider the use of 
computer-assisted translation systems, which would further enhance the translation 
process. Those were just some examples of what could be done in the technological area 
to prevent costs from escalating while maintaining the budget within reasonable limits. 
WHO should continue to study ways of making savings in programme 14. 

Dr INFANTE (Spain) said that programme 14 could certainly be more efficient and that 
cost reductions might be necessary in certain areas. However, the issue of publications 
was a very sensitive one: it involved the Organization's technical effectiveness and 
moral standing and its ability to disseminate the WHO philosophy. Any strategy for 
improving the cost-efficiency of WHO programmes had to take�account of the positive 
cultural diversity on which the Organization was based. The current practice of 
distinguishing between the two working languages and the six official languages of the 
Organization should be maintained. Any other solution was likely to undermine the 
Organization's cultural diversity. 

Dr GEORGE-GUITON (France) said that her delegation wished to express its support for 
programmes 14 and 15, which were essential to the work of the Organization. It was 
important to remember that in financing those programmes, which were essentially support 
programmes, WHO was actually financing all the technical programmes. 

It might be useful to consider ways of reducing the length of documents such as 
those relating to the governing bodies. However, under no circumstances should WHO 
consider modifying its policy, for which there was statutory provision, of using six 
official languages and two working languages. 

She commended the Secretariat on WHO technical documents : they were of high 
quality, clear, up-to-date, and accurate and issued in a timely fashion. Those documents 
should continue to be published in the current number of languages in order to reflect 
the multicultural nature of WHO. Certain savings might be realized under programme 14 
and various possibilities were under consideration, including the use of new technologies 
and cost recovery mechanisms. Documents might be shorter, with a less sophisticated 
presentation. Any savings made should be used within the programme and should be 
allocated to priority areas, as determined by the Executive Board and the Health 
Assembly, as well as to free distribution of technical documents to the countries most in 
need. In general, the objective was to maintain zero growth. 

Mr DEBRUS (Germany) said that while certainly desirable, savings should not engender 
any decrease in the clarity and excellent quality of the overviews contained in the 
proposed programme budget document. It served as the basis for the Health Assembly's 
work; any modification in its content would reduce the overall quality of that work. 

Dr GONZALEZ CARRIZO (Argentina) said that his delegation endorsed the comments made 
by the delegates of France and Spain. While bearing in mind the need for budgetary 
austerity in general, his delegation was in favour of maintaining the use of the six 
official languages and two working languages for documents and publications• That 



tradition reflected the Organization's multicultural diversity, which was a source of 
pride. Moreover, it enabled many countries to have access to information that would 
otherwise be unavailable to them. 

As had been observed by the delegate of France, publications were not an isolated 
expenditure; they were all destined to support specific programmes and were thus 
necessary and worthwhile costs. 

Dr JARDEL (Assistant Director-General), replying to questions asked during the 
debate, said that the only real increase in the publications budget was due to the 
transfer of the magazine World Health from programme 6, as the result of a rearrangement 
that had made it possible to eliminate one post and to make a real reduction in 
programme 6. The apparent increase in programme 14 was due to the very nature of a 
programme essentially based on human resources, which always accounted for the highest 
cost increases. In actual fact, there had been a real reduction of over US$ 1 million in 
programme 14 in relation to the previous biennium, a reduction which comprised the 
abolition of three professional posts. 

Much had been said about the possibilities of making savings, and there was indeed 
room for improving the management of the programme, which was constantly being subjected 
to management studies and evaluations, while the publications committees at headquarters 
and in the regions paid close attention to the relevance and quality of production. 
During the past few bienniums, the programme's level of funding had remained between 6% 
and 7% of the regular budget, with a considerable increase in production. 

Savings could be made in a number of ways, first of all, by rationalizing the free 
distribution of publications, especially journals. The policy of free distribution to 
developing countries was being maintained, but efforts were being made to increase sales 
as far as possible； in 1990, a total of 1.5 million copies of journals and publications 
had been distributed free of charge or sold, and the point had now been reached when one 
copy was sold for every two distributed free, with a difference between journals, one 
copy of which was sold for every three distributed free, and books, of which one copy was 
sold for each one distributed free of charge. The result was that, whereas in 1984-1985 
income from sales had amounted to US$ 3.3 million, it had reached US$ 5.8 million in 
1988-1989, and the estimate for the current biennium was approximately US$ 8 million. 
Maximum efforts were thus made to sell publications to those who could pay for them, 
which of course had a considerable effect on the capacity for free distribution to those 
who could not pay. That increase in sales was an internal savings factor but it also 
required a certain amount of investment. 

Reactions to the possibility of reducing the number of languages for publications 
had been negative, but savings could be made in the future on the translating capacity at 
headquarters, through the assistance of the terminology bank offered by Canada, and the 
possibility of improving the computer-assisted translation capacity, which would alter 
the staff requirements in that respect, although it would not necessarily result in a 
reduction, because different qualifications would be required. 

The use of new technologies was another way of rationalization, to the extent that 
the necessary investments could be made. Already, documentation kits had been made 
available to WHO representatives, including electronic equipment enabling them to set up 
at office level a small documentation centre on WHO publications. That equipment was 
also available to ministries of health, documentation centres and librarians in Member 
States, thus helping to strengthen the Secretariat's support for countries. The 
bibliographic base on WHO documentation, known as WHODOC, so far published every two 
months in written form, would continue to be thus published, but it was now also 
available on diskette and through electronic mail, and would gradually become available 
through direct access; in addition, the entire WHO bibliographic data bases would soon 
be available on a number of compact discs.� Electronic publication capacities were being 
developed which would make it possible to provide countries with texts and data directly 
selected, extracted and transmitted in the form required by users. Although those 
technologies did not eliminate the need to continue to publish on paper, they offered new 
opportunities for possible economies, and he urged delegates to trust the Secretariat, to 
follow the results of its efforts for improvement and rationalization and, if they 
considered progress to be insufficiently rapid, to notify the Secretariat accordingly at 
relevant meetings. 



Mr AITKEN (Assistant Director-General), responding to comments made by the delegate 
of the United States of America, said that good progress was being made towards the block 
purchasing of computer equipment and that a possibility of licensing of computer software 
was being studied, although it was riot necessarily the best option in every case. The 
question of travel standards was not related specifically to programme 15, since travel 
costs were not chargeable to any single programme, but were spread throughout the 
Organization. Changes had been made in order to obtain the best possible value from 
WHO'S travel policy and to reflect the modern realities of the travel business, in which 
there was a myriad of fare structures and restrictions, so that WHO must be pro-active in 
choosing how to send its staff around the world. The changes had also brought WHO's 
travel policy closer into line with United Nations standards and also reflected the 
special arrangements that the Organization had been able to make in negotiating good 
price deals with certain airlines. In any case、， he was confident that the changes would 
lead to no budget increase in 1992-1993. 

The answer to the question as to whether the budget for programme 15 could be 
reduced was that there had been a real cut of 1.5%, which had been redistributed to the 
technical programmes and reflected the Secretariat's efforts to effect economies. 

4. WOMEN HEALTH AND DEVELOPMENT: Item 20 of the Agenda (Document A44/15) 

The CHAIRMAN drew attention to the following draft resolution on women, health and 
development proposed by the delegations of Bulgaria, Cameroon, Canada, China, Denmark, 
Finland, France, Ghana, Iceland, India, Israel, Jamaica, New Zealand, Norway, 
Papua New Guinea, Poland, Sweden and the United Kingdom of Great Britain and Northern 
Ireland: 

The Forty-fourth World Health Assembly, 
Recalling resolution WHA39.18 relating to the United Nations Decade for Women 

and resolution WHA42.42 on women's health, which emphasized the crucial role of 
women in health and development； 

Having considered the Director-General‘s report (in document A44/15) on women, 
health and development, and commending him for the excellence of his report； 

Recognizing that effective socioeconomic development cannot be realized without 
improvements in the health and economic and social status of women； 

Concerned at the continued high mortality and morbidity of women at all ages in 
their life cycle； 

Concerned at the lack of demonstrable progress in many parts of the world in 
implementing resolutions and programmes for the improvement of women's health, 
education, socioeconomic and political status, for equal remuneration of women for 
work of equal value, and for their full participation in health and development; 

Recognizing the urgency of the need to accelerate progress and strengthen 
action for the promotion of the status of women throughout the world, and to ensure 
their full and equal participation in all aspects of national and international 
health and development programmes； 

Noting that Technical Discussions on "Women, health and development" will be 
held during the Forty-fifth World Health Assembly in 1992, and in preparation for 
these discussions； 

1. URGES Member States: 
(1) to accelerate the implementation of measures for the improvement of the 
health of women and their economic and social status, and for their full and 
equal participation in all aspects of national health and development 
activities； 
(2) to ensure that programmes on women, health and development include action 
to: 

(a) improve female literacy; 
(b) support the role of women as health educators and providers of care； 



(c) promote reproductive health, including family planning and safe 
motherhood; 
(d) provide in particular for the social, economic and health needs of 
female children and elderly women； 
(e) provide specifically for the prevention and management of chronic 
illnesses； 

(3) to adopt monitoring and evaluation methods, including appropriate 
performance indicators, in order to document progress in the implementation of 
national programmes on women, health and development; 

2. INVITES Member States, which have not yet done so, to designate a person as 
national focal point on matters of women, health and development, and to support and 
facilitate their participation in preparation for the Technical Discussions to be 
held during the Forty-fifth World Health Assembly; 

3. REQUESTS the Director-General: 
(1) to ensure the integration of the aims and objectives relating to women, 
health and development in relevant WHO programmes at all levels； 
(2) to expedite the development of appropriate quantitative and qualitative 
indicators for monitoring progress in achieving global aims and objectives 
relating to women, health and development； 
(3) to provide technical support to Member States in order to allow them to 
accelerate the implementation of their programmes on women, health and 
development； 
(4) to report to the Executive Board and the World Health Assembly on progress 
made in implementing this resolution. 

Dr MARGAN (representative of the Executive Board) said that the Board had reviewed 
the progress report of the Director-General on Women, health and development presented to 
it in accordance with resolution WHA38.27 and submitted to the Committee as 
document A44/15. The report provided a brief analysis of advances made in that field 
through integration of women's concerns in various programmes at regional and global 
levels. 

Concern about women's health was no longer seen merely as concern about inequity and 
injustice suffered by women, but also about a major cause of ineffective development. 
The challenge now lay in finding the best means to integrate women effectively and fully 
in the development process in partnership with men. Discussions in the Board had focused 
on the role of women in health and development from family to national level and on the 
health of women of all ages - female children and their health and nutrition, 
adolescents, women in their reproductive years and aging women. 

The Board had recognized that the high level of preventable maternal deaths in 
developing countries was an indication not only of the existing shortcomings of maternal 
health care and family planning, but also of social, economic and cultural inequities in 
terms of resource investment in women； hence the urgency for safe motherhood 
programmes. Despite women's special responsibilities for and contributions to health and 
development, their own health had deteriorated in some areas in the 1980s and had 
received far less than a fair allocation of resources : women were often marginalized by 
the development process. 

After the United Nations Decade for Women, national multisectoral task forces or 
commissions on women's health had been established with good effect in some countries. 
That measure could be well-suited to the formulation of country-relevant and holistic 
blueprints for women's health to be incorporated in national programmes of related 
sectors. Countries and interested international and nongovernmental organizations should 
cooperate in initiatives aimed at meeting both the immediate and long-term health and 
development needs of women, including a more positive image of women in the media. 
Involvement of national women's organizations and groups in such a task would be 
indispensable in order to provide women's perspectives in health and development. 



The Board had commended the work carried out on indicators that fostered integrated 
action and that could be advocated widely among Member States for their practical use in 
monitoring progress. The Steering Committee on Women, Health and Development, the 
membership of which had been expanded from eight to 16 members, could play an active role 
in ensuring that relevant programmes were fully integrated in development policies and 
strategies. 

The Board had considered that WHO programme managers should specify more concretely 
in their work plans what activities they intended to undertake in order to give higher 
priority to women's concerns. It had also been suggested that, since nurses represented 
the largest and most important resource in the health care system, more information on 
the working situation of nurses in developing countries would be useful in the future. 

The Board had once again drawn attention to the need to appoint women to senior 
positions in both the national and the international setting. In that connection, the 
Board looked forward to the greater involvement of women in the governing bodies of the 
Organization. 

WHO should continue to collaborate with the United Nations and other organizations 
and bodies of the United Nations system in promoting functional literacy and research on 
safe and effective contraceptives suitable for both men and women, and in combating 
traditional practices having an adverse effect on women. 

Lastly, the proposal that Women, health and development should be the subject of the 
Technical Discussions at the Forty-fifth World Health Assembly in May 1992 had been 
warmly welcomed by Board members. 

Mrs HERZOG (Israel), as a sponsor of the draft resolution before the Committee, 
considered that an important point had been omitted, and proposed the addition of a 
subparagraph (f) at the end of operative paragraph (2) reading: "cooperate with 
voluntary agencies in their activities on behalf of women, health and development;". The 
term "voluntary agencies" was more general than "nongovernmental organizations", since it 
covered all the different groups - international, regional and national - involved in all 
aspects of women, health and development. 

Ms CONLEY (Australia) noted with pleasure the fact that WHO activities had 
contributed to increasing recognition throughout the world of the significance of women's 
health and socioeconomic well-being, and particularly that emphasis had been laid on the 
close correlation between that situation and progress towards sustainable development in 
Member States. Australia further commended WHO'S proposal that a concerted effort be 
made in the 1990s to integrate women effectively and fully into the development process. 
That proposal was consistent with the Social Justice Policy of the Australian Government 
and had been set out in detail in the National Women‘s Health Policy which targeted 
women's participation in dec i s i on-такing as a key area for action to improve women's 
health. 

Australia's National Women's Health Policy was based on extensive consultation with 
women of different socioeconomic and ethnic backgrounds and identified seven priority 
health issues for women in Australia which coincided with those addressed in the 
Director-General‘s report: reproductive health and sexuality; health of aging women； 
health needs of women as carers； occupational health and safety; women's emotional and 
mental health; violence against women； and health effects on women of sex role 
stereotyping. The major issues of the policy were now being addressed through a series 
of Commonwealth- or State-funded health initiatives to provide women's health services, 
to implement information strategies and to provide training for health care professionals 
and teachers. 

Australia wished to cosponsor the draft resolution before the Committee and welcomed 
the particular reference to the health needs of female children and elderly women； it 
looked forward to a report on the implementation of that resolution. 

Mrs TAMAYO (Cuba) commended the Director-General's report and agreed with the 
statement that the efforts of the United Nations system to promote women's health and 
their role in development had yielded some results but none of significance. The topic 
was a difficult one because of the complex relationship between women's health and their 



social situation, which was affected by a number of economic, cultural, political and 
legal factors. In most countries, women were a socially disadvantaged group in that 
their legal and social status had an effect on their reproductive health, nutritional 
levels and access to health care, making them more vulnerable to harmful traditional 
practices. The integration of women in the development process could not be decreed, 
based on good intentions, but required political will to bring about changesince 
women's integration depended on genuine access to employment, higher education and 
adequate training. That called for structural changes. There was no development without 
health, but the necessary action was not the responsibility of WHO alone； it required 
the collaboration of Member countries and other health-related organizations. 

It was distressing to note from the statistics that half a million women were dying 
every year from causes associated with childbirth, maternity being every woman's right. 
However, the health of women should not be viewed solely in terms of their reproductive 
right, but as a whole, including their dual role as receivers and providers of health 
care. In that regard they had a determining influence not only in the family but also in 
the community and ultimately, in society. Hence the special importance of promoting the 
mobility and participation of women in the community. There was an immediate need for a 
change in the unequal relations between sexes as an integral part of development, and of 
health of the population as a whole, together with efforts to raise awareness of the 
importance of women's health and other problems that affect it, such as violence, 
physical abuse and a double working day. Women would never occupy their proper place as 
human resources for development unless efforts were made to remove the institutional 
obstacles that still stood in the way of their full participation in society, that being 
generally undervalued. 

In her country, women played a role in society, and in the health sector priority 
was given to women and to national policies for the protection of their health and that 
of their children, bearing in mind the work of the United Nations Decade for Women. Cuba 
recognized the fundamental role of women in the development process. Women now had 
guaranteed employment and full access to health and education services, with the result 
that 55% of high-level professional posts were held by women and, since 1985, the work 
force included over one million women, or 38.9% of the population. In the health area, 
women's life expectancy was more than 75 years, maternal mortality stood at 3.1 per 
10 000 live births and over 69% of health workers were women. Those factors all 
militated in favour of the integration of women in the development process and their 
participation in community life. In addition, a whole set of legal and policy measures 
existed in Cuba to improve the status of women, including laws on such matters as 
maternal and occupational health, which protected women workers. 

In conclusion, she stressed that women were a decisive factor in development, 
without whom no development was possible, and emphasized the importance of tackling the 
issue of women, health and development at the Technical Discussions during the 
Forty-fifth World Health Assembly. Her delegation wished to cosponsor the draft 
resolution before the Committee. 

The meeting rose at llh20. 


