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SIXTH MEETING 

Monday 8 May 1995 at 9:10 

Chairman: Dr F.H. MRISHO (United Republic of Tanzania) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 
of the Agenda (Document PB/96-97) (continued) 

General review:1 Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents PB/96-97, 
A48/17, A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l, A48/INF.DOC./7 and EB95/58) (continued) 

Appropriation section 3: Health services development (continued) 

3.2 Human resources for health (Resolution EB95.R6) (continued) 

Dr LEPPO (Finland) noted that Table 4 of document A48/17 showed that the reallocations had led to 
a reduction of about US$ 7 million in the budget for heading 3.2, over and above a previous reduction of 
about US$ 12 million. While he appreciated that those changes reflected the recommendations of the 
Executive Board, a more detailed explanation of how such a large reduction had been made should be 
provided to alleviate fears that it might endanger the core activities of the programme. He strongly supported 
the draft resolution recommended by the Board in its resolution EB95.R6，which amplified attempts to 
reorientate the training of health personnel, and he considered that the comments of the delegates of the 
Libyan Arab Jamahiriya and Australia would strengthen the resolution. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland), noting that 8 May 1995 was 
the fiftieth anniversary of the end of the Second World War in Europe, expressed his hopes for continued 
peace and for the attainment of health for all in the spirit of solidarity that had characterized the work of 
WHO. 

In full agreement with the remarks of the delegates of the Libyan Arab Jamahiriya, Australia and 
Finland he proposed that the draft resolution recommended by the Board be strengthened by amending the 
end of paragraph 2(1) to read "working conditions that would allow general practitioners better to identify 
the health needs of the people they serve and thereby to enhance the quality, relevance, cost-effectiveness and 
equity of health care". 

Dr PURRAN (Mauritius) said that many countries would never be able to generate the resources 
necessary to establish the faculties of medicine and institutes in which to train their own medical personnel 
in a manner adapted to their specific national needs. WHO should set up appropriate training facilities on 
a regional or subregional basis. 

Dr GEORGE (Gambia) said that a sustainable health delivery system and a better health status 
necessarily rested upon an appropriate combination of human resources that reflected the health priorities of 
a country. In his area of the world, staff should be trained to address the problems of high infant and 
maternal mortality and morbidity and be deployed to areas in greatest need. Training must be followed up 
with the provision of the necessary equipment and supplies, and WHO should intensify its efforts to assist 
countries with the standardization of such material for various levels of care. The development of a minimal 
package would be a step in that direction. Incentives and other sources of satisfaction should be created for 
personnel, who sometimes worked under very difficult circumstances. Those issues could be addressed during 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General). 



the reform of the health sector, with the assistance of WHO. He noted that technical experts were currently 
a large component of aid packages to the least developed countries. That led to an imbalance which could 
be redressed only through intensive training of national staff. It was therefore important that WHO increase 
its fellowship programme, especially for countries in which there were no relevant training institutions, and 
he hoped that reductions under heading 3.2 would not be made at the expense of fellowships. He supported 
the draft resolution, amended as proposed, and suggested the addition of the words "equipment and supplies" 
after "working conditions" in paragraph 1(3). 

Dr SANGALA (Malawi) noted that the terms "doctor"，"medical practitioner" and "general practitioner" 
were all used in the resolution proposed by the Board and suggested that only the word "doctor" be used, as 
"practitioners" played different roles in different countries. The disease pattern in developed countries being 
different from that in the developing world, the guidelines for medical schools should be flexible enough to 
allow different approaches to medical education. In his country, as in most of the developing world, people 
suffered mostly from preventable communicable diseases; there was a poor socioeconomic environment and 
a lack of roads, communication systems, power and even safe drinking-water. Doctors must be familiar with 
their environment in order to appreciate the impact such problems had on health. At the recently established 
college of medicine in Malawi, students at the department of community medicine, which was located at a 
district hospital some 100 kilometres from the main campus in the city, spent some of their time in the 
villages. The curriculum also tried to address the urgent need for general practitioners who could not only 
undertake operations but also act as administrators in district hospitals. Reforms to the health system must 
include all health workers, including nurses and paramedical personnel, who still formed the backbone of the 
health services in the developing world. He supported the draft resolution proposed by the Executive Board. 

Dr MAREY (Egypt) said that medical training and education undoubtedly had to be adapted to the 
needs of individual countries, and the medical curriculum in Egypt had been reformed to reflect local health 
conditions. Resources were being mobilized to continue efforts in that direction. He hoped that the major 
reduction in resources for the training of health personnel at the regional level would not hinder continued 
efforts and reforms. 

Dr OUM (Cambodia) underlined the importance of re-evaluating the role of doctors and of retraining 
those who were already practising with regard to public health and primary health care. 

Dr TOGBE (Benin) said that, when human resources were inadequate, scarce financial and material 
resources would be badly distributed and used and thus be wasted. A major problem in applying the terms 
of the draft resolution at the country level would be to ensure collaboration among teaching institutions, the 
ministries concerned, medical associations, and users of health services. However, the draft resolution had 
his full support. 

Dr KHOJA (Saudi Arabia) expressing his support for the comments of the delegate of the Libyan Arab 
Jamahiriya, said that practical mechanisms must be found to implement the trend reflected in the draft 
resolution. He had noted previously the close relationship between headings 3.1 and 3.2 of the programme 
budget. Curricula had been developed in his country for medical schools, health institutes and midwifery 
schools to reflect the health environment and to teach health supervision and control within the framework 
of primary health care. A diploma, a master's degree and fellowships had been established within the field 
of primary health care. A joint programme had been set up between the Ministry of Health and the Royal 
College of General Practitioners in the United Kingdom. 

He supported the draft resolution but proposed a fifth subparagraph to paragraph 2, reading: 
"(5) to advocate an international consultative meeting of concerned universities from the different WHO 
regions to put forward the appropriate policies, strategies and guidelines for such an approach in 
health/medical education for undergraduates and post-graduates." 
He added that the provision of adequate training for health personnel was vital for primary health care. 



Dr DURHAM (New Zealand) raised the question of the role of women in the medical workforce. 
Women doctors made an important contribution and had traditionally been attracted to both public health and 
primary care, yet throughout the discussion on programme budget heading 3.2, doctors had been referred to 
as "he" and never as "she". She proposed that a new preambular paragraph be inserted before that beginning 
"Considering WHO'S privileged position....", as follows: 

"Recognizing the important contribution that women doctors make to the medical workforce;" 
Both Member States and the Director-General should carefully consider the contribution of women doctors 
when defining the desired role of the future doctor, as mentioned in paragraph 1(2) of the draft resolution, 
and when defining the optimal mix of the workforce, as stated in paragraph 1(3). In respect of both the 
promotion and support of health systems research into working conditions (paragraph 1(3)) and the 
implementation of optimal working conditions, as stated in paragraph 2(1)，she recommended that the 
particular needs of women doctors, who had to balance the demands of a family and of their profession, be 
taken into account. The Director-General could exercise leadership in enhancing recognition of the important 
contribution that women doctors made. She understood that the positions of several Assistant 
Directors-General were to become vacant owing to retirement and underlined the importance of appointing 
women to positions throughout the Secretariat of WHO, including those at the senior level. 

Dr NGAPANA (Cameroon) recalled that after the Declaration of Alma-Ata the Ministry of Health and 
the universities in his country had acted together to initiate primary health care. Only the Ministry of Health, 
however, had recognized that the strategy undertaken was foundering in its progress towards health for all 
by the year 2000 and had taken steps to reorientate it. The consequence of the universities' delay in working 
with the ministry towards that reorientation had been that newly trained general practitioners were disoriented 
when they began their professional lives. Both parties were now aware of the problem and wished to 
coordinate closely to improve the training of doctors in universities. The international community had 
organized several conferences on adaptation of the medical curriculum, without really involving the ministries 
of health. He supported the draft resolution contained in resolution EB95.R6, because it clearly expressed 
a willingness to implicate ministries of health, professional associations and universities. 

Mr MAKHANU (Kenya) said the draft resolution, which Kenya supported, represented a step forward 
in the training of medical personnel for health delivery to all. In providing primary health care in Kenya, 
the importance of training community-oriented doctors and public health officers had been recognized. A 
second national medical school had been established for the training of community-oriented personnel. 

Mrs HOMASI (Tuvalu) expressed her delegation's concern at the decrease in the budgetary allocation 
for human resources for health. Tuvalu was experiencing the disease patterns of both the developed and 
least developed world; with a poor economy and few resources, it relied heavily on overseas aid to maintain 
and develop human resources in all fields. The chronic shortage of medical practitioners needed to be 
addressed, although the training needs for nurses who were required to staff isolated island medical posts, 
where they substituted for other essential health professionals, had been given the highest priority. WHO 
fellowships had assisted in the development of nursing skills in such situations but the training needs were 
yet to be fully met. Tuvalu had no medical or nursing training institutions of its own - all such training of 
its personnel had to be undertaken elsewhere. 

Dr TOURE (Guinea) said that there had been an increase in the number of trained doctors in a number 
of developing countries, and a simultaneous decline in the facilities in which training took place. 
Furthermore, the training programmes being poorly adapted to specific health problems and policies, doctors 
often received training that was inappropriate to the needs of the community and that thus contributed 
relatively little to health development. In that respect, WHO had an important role to play: firstly, by 
establishing links between countries to enable them to share experiences and avoid mistakes; secondly, by 
allocating the necessary financial and manpower resources to health development programmes. Guinea 
earnestly hoped that WHO would show leadership for change in order to maximize investment in health 
development. His delegation strongly supported the draft resolution and requested an increase in funding. 



Dr PICO (Argentina) agreed with previous speakers in stressing the importance of human resources for 
health. Within the framework of major changes being implemented in the health sector in Argentina, a 
national coordinating committee had been set up to develop human resources. It was made up of 
representatives of the training institutes, end-user associations, the end-users themselves, the scientific 
community and universities. Its work would have far-reaching implications for change, which would take 
time to materialize; one of its objectives was to develop a strategy for changing the attitudes of health 
personnel, trainers and end-users. Training the correct number of doctors as well as the attainment of 
acceptable standards were key challenges Argentina was trying to meet. To that end, one university had 
already changed its curriculum in order to develop general practitioner training; the social security system 
had also focused on the importance of primary health care, despite the inevitable increase in cost of services. 
In considering the development of human resources, it had been necessary to bear in mind that training was 
required not only for professional skills, practical knowledge and expertise but also for developing abilities 
to meet changing requirements. For those reasons his delegation wished to see an increase in the budget 
resources allocated and fully supported the draft resolution recommended by the Executive Board. 

Dr BOUFFORD (United States of America) said that her delegation fully supported the adoption of 
draft resolution EB95.R6; but while it applauded the focus of the resolution on the workforce of physicians, 
it emphasized the importance of other primary care providers, including nurse-practitioners, midwives and 
community and public health nurses. To that end, her Government had embarked upon a major 
interdisciplinary national primary care workforce planning programme; at the next World Health Assembly, 
it looked forward to seeing a similar resolution to the one before it which would focus attention on global 
nursing workforce development. 

Dr AD AMAFIO (Ghana), while appreciating the need for cuts in budgetary allocations, said that his 
delegation considered that the development of human resources was fundamental to development. Too many 
countries in the African Region were already dependent upon external consultants and that was often 
counterproductive to their own manpower development. Such was the importance placed upon it that the new 
Regional Director for Africa had given it the highest priority and had sought to streamline the award of 
fellowships towards greater cost-effectiveness. While there had been cuts in the budget for human resource 
development across all regions, Africa was the only region without extrabudgetary funding under that heading. 
In view of the importance attached to the development of local manpower, his delegation urged the Regional 
Director and the Director-General to make every effort to maintain the level of funding earmarked for human 
resource development, or even increase it, in the interests of helping regions to develop their own workforce. 
Ghana supported the draft resolution with the amendments proposed. 

Dr RAI (Indonesia) said that the reference in the title of the draft resolution, to changing medical 
education was rather strong and that might make it difficult to be accepted by medical schools. In addition, 
the term "health for all" in the title was too broad and might dilute the goal of the resolution. He therefore 
suggested that the title should be: "Reorientation of medical education and medical practice towards primary 
health care". 

Dr ASHLEY-DEJO (Nigeria) said that his delegation fully supported the current effort to adapt medical 
training the better to meet the demands made on medical practitioners after qualification. In 1965，that need 
had been recognized in Nigeria, since when all medical students of the country's first teaching hospital at 
Ibadan had been trained in aspects of community medicine and social health care, a practice followed 
subsequently in other teaching hospitals. However, it was still difficult to persuade qualified medical 
personnel to work in the countryside because of poor remuneration and difficult living conditions. 

Nigeria had experienced difficulty in developing expertise in specialist postgraduate training because 
of the lack of equipment and other resources for almost everything except primary health care, resulting in 
the migration of qualified staff to countries where facilities were better. Another problem was that of nurses, 
who provided all the care services in some locations where doctors refused to practice but who were also 
unwilling to live in village conditions. Therefore, for the past six years Nigeria had been training various 



levels of community health extension workers and village health workers who really provided primary health 
care. If the medical practitioners could not be persuaded to serve in rural conditions, the training should 
prepare them to supervise and monitor the activities of more junior field health workers. The Nigerian 
delegation fully endorsed the draft resolution and the proposed amendments. 

Mrs MANYENENG (Botswana), also supporting the draft resolution, said that for medical education 
to be relevant to current needs and to accord with the primary health care strategy it had to be re-vamped and 
redirected. Human resources development had been identified as the top priority in the National Development 
Plan VII of Botswana, which at present had only one medical practitioner per 15 000 population and one 
nurse per 6000 population. Medical practitioners were trained outside the country, Botswana having no 
medical school of its own; the majority of trained doctors in Botswana were expatriates. 

Professor LOUKOU (Cote d'Ivoire), while endorsing the draft resolution, said that his delegation 
would like WHO to support regional initiatives concerned with promoting medical training better adapted to 
the practices of primary health care, such as the activities undertaken by the African and Madagascar Council 
for Higher Education and, the Organization for Coordination and Cooperation in the Control of Major 
Endemic Diseases. He therefore proposed the addition to the draft resolution of a recommendation that 
regional initiatives to consolidate research and medical and paramedical training should be promoted. 

Dr BATCHASSI (Togo), expressed Togo's endorsement of the draft resolution and requested an 
increase in funding for heading 3.2. 

Dr OUEDRAOGO (Burkino Faso) laid stress on the importance his Government attached to adapting 
health training and practice to meet the needs of the population. Joining other speakers in endorsing the draft 
resolution recommended by the Board, he hoped that the reallocation of funds away from heading 3.2 would 
not adversely affect the necessary reorientation of medical education. 

Mr LEOWSKI (Poland), said that the WHO collaborating centres were in an unique position to forward 
the forefront of implementation of WHO programme strategies; their participation in human resources 
development, at both local and regional level, should be included in their terms of reference. Poland 
supported the draft resolution. 

Dr DIRANI (Syrian Arab Republic) said that his delegation placed great emphasis on allocating more 
resources in the Eastern Mediterranean Region under heading 3.2 as the development of health services in 
the Region depended upon the corresponding development of health staff. 

Dr HU Ching-hi (Assistant Director-General), referring to the reduction in budget allocations about 
which several delegations had expressed concern, assured the Committee that the Regional Directors had been 
fully consulted by the Director-General following the last session of the Executive Board before changes had 
been made, particularly concerning the shift of funds away from the fellowships programme into other 
priority areas. Regarding the draft resolution contained in resolution EB95.R6, the Secretariat shared 
Members' views about country priorities for primary health care as well as health for all. 

Dr PLIANBANGCHANG (Director, Prevention and Control of Diseases, Regional Office for South-
East Asia) said that emphasis had been placed on human resources development in the planning of the 1996-
1997 programme budget for the South-East Asia Region, when an increase of US$ 194 000 had been 
foreseen. However, following the decision of the Executive Board to reduce the funding for fellowships, the 
budget for human resource development had been shifted and resources amounting to US$ 3 170 000 targeted 
at other priority activities, in accordance with the Board's decision. Human resources funding was 
nevertheless maintained in the Region, with emphasis on specific programme areas such as essential drugs, 
family/community health, and communicable disease control, including eradication of certain diseases. 



Dr KHAYAT (Director of Programme Management, Regional Office for the Eastern Mediterranean) 
said that the budget for human resources development for the Region had been reduced by US$ 2 million. 
However, the Region's Member States were anxious that fellowships programmes should continue to be 
funded and to be treated as a priority. Fellowships were promoted in the Region through a series of 
measures: internal fellowships received higher priority than fellowships outside the country; fellowships in 
other countries of the Region or similar developing countries in other regions received higher priority than 
fellowships in the most developed countries; short-term fellowships were accorded higher priority than 
fellowships for longer periods; and fellowships in health promotion and protection, and disease prevention 
and control were favoured over fellowships in curative or rehabilitative care. An important development in 
the fellowships programme in the Eastern Mediterranean Region was the use of 10% of all general fellowship 
allocations for the initiation of a leadership development programme. Two regional meetings and one country 
meeting in that programme had been convened and a fourth was planned. The programme's graduates held 
senior positions in the administrations of their countries. At least 30% of all fellowships were for women. 

Dr NHIWATIWA (Director, Programme of Coordination and Information, Regional Office for Africa) 
said that the African Regional Office, as other regional offices, had had to make a reduction under the human 
resources for health heading, although fellowships had made a major contribution to strengthening the 
capacities of individual countries and had benefited poor countries in particular. In view of that fact, she 
hoped that the fellowships programme could be increased. The African Region would continue to emphasize 
internal training, within the continent, whenever possible. 

In April 1995, WHO and the African Regional Office had cosponsored a medical education conference 
in Cape Town, South Africa. The conference had brought together medical scholars from the African Region 
to discuss how to make the training of medical personnel, including doctors, more relevant to health for all 
and public health care. A major recommendation from the meeting had been for WHO, the World Federation 
of Medical Educators and the Association of Medical Societies in Africa to meet regularly to ensure the 
implementation of recommendations such as those outlined in the draft resolution set down in resolution 
E95.R6. The Regional Committee would soon be examining those recommendations in Brazzaville. 

Dr KEAN (Director of Programme Management, Western Pacific Region) said that the development 
of human resources for health was also a priority in his Region. It had therefore been difficult to make the 
shift in funding priorities determined by the Executive Board. Core activities at country and intercountry 
level had not been affected and the shift had been achieved by focusing training activities, particularly 
fellowships, wherever possible, on areas identified as priorities by the Board. Many Member States from the 
Region had underlined the importance of developing the health workforce, a view the Regional Director took 
very seriously. 

Dr THYLEFORS (Secretary) suggested that, in view of the number of amendments proposed to the 
draft resolution contained in resolution EB95.R6, a drafting group be formed to propose a revised text. All 
the delegations that had proposed amendments, and any others that wished to do so, might participate. 

It was so agreed. 

2. FIRST REPORT OF COMMITTEE A (Document A48/50) 

DR HANSEN-KOENIG (Rapporteur) read out the draft first report of Committee A. 

The CHAIRMAN said that if there were no objections, she would take it that the Committee wished 
to adopt its draft first report. 

The report was adopted. 



3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 
of the Agenda (Document PB/96-97) (resumed) 

GENERAL REVIEW: Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents 
PB/96-97, A48/17, A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l, A48/INF.DOC./7 and EB95/58) 

Appropriation section 3: Health services development (resumed) 

3.3 Essential drugs 

The CHAIRMAN drew attention to the fact that two paragraphs in the documentation were erroneous 
and should be disregarded - namely, the paragraph headed "3.3 Essential drugs" on page 2 of Annex 2 of 
document A48/17, and in the last paragraph correcting that text) in document A48/17 Corr.2. 

Dr KANKIENZA (representative of the Executive Board) said that the Action Programme on Essential 
Drugs had been reviewed by a subgroup of the Executive Board in January 1995. The aim of the programme 
was to cooperate with countries in the preparation and implementation of national drug policies in order to 
ensure regular access to essential drugs at reasonable costs and to ensure rational use of drugs. Access to 
essential drugs was one of the eight key elements in primary health care and it was also an indicator of 
implementation of the health-for-all strategy. The Health Assembly had approved the principle behind the 
strategy and the usefulness of essential drugs in Member States had been recognized on many occasions. 
However, despite the efforts made, half the world's population still did not have regular access to those drugs, 
and the Board had acknowledged the crucial importance of the programme's activities. The availability of 
drugs in health services contributed to the credibility of the health system. It was important not only for 
therapeutic treatment, but also to promote increased confidence in preventive care and in the delivery of the 
primary health care strategy. 

The Executive Board had decided that the Action Programme for Essential Drugs should be considered 
a priority programme and should therefore benefit from the reallocation and redistribution of resources 
currently under consideration within the regular budget. However, the programme would also need 
extrabudgetary financing if it was to respond to the needs which had been clearly identified. 

Dr WIUM (Norway) welcomed the importance given to the programme in the programme budget and 
commended the programme staff on their increased focus on country level support and health reform. He 
also commended the collaboration with other programmes and the emphasis on the rational use of drugs as 
an integrated component of primary health care. 

He noted with regret that paragraph 49 of document PB/96-97 said that access to essential drugs 
remained limited and inequitable in many countries. The freezing of posts in the programme was therefore 
questionable. His delegation was greatly concerned that the regular budget allocation for the Action 
Programme on Essential Drugs had fallen from 12% in 1990-1991 to approximately 7% in 1994-1995，but 
it was encouraged by learning that the Executive Board had proposed to give priority to primary health care, 
including essential drugs. 

Document A48/17 showed an increased figure of US$ 1.36 million for essential drugs, but he had been 
given to understand that in real terms the increase would only be US$ 500 000; the remainder represented 
a reclassification of funds which were already covering posts in the supply unit responsible for procurement 
of essential drugs and biological products. The programme needed increased resources, and he sought 
reassurance that the increase proposed in document A48/17 would be in real terms. 

Dr VAN ETTEN (Netherlands) said that his delegation attached great importance to the Action 
Programme on Essential Drugs, and he asked when the revision of the 1988 guidelines for developing 
national drug policies, mentioned in paragraph 165 of the proposed programme budget, would be completed. 

In order to ensure the highest possible standards in drugs and vaccines, his delegation proposed that 
in the last paragraph of document A48/17 Corr.2 the phrase "biological products of a quality most suited to 



the purpose for which they have been requested" should be amended to read: "biological products which have 
been made according to Good Manufacturing Practices". 

Dr FURUHATA (Japan) emphasized the critical importance to health services of quality assurance of 
pharmaceutical products. Unfortunately, there were still many counterfeit or substandard drugs in 
international commerce, which were not only illegal, but also dangerous to public health. He welcomed the 
Secretariat's response to resolution WHA47.17, in particular its initiation of the project to combat counterfeit 
drugs. Success in doing so depended on cooperation from Member States and related organizations, including 
nongovernmental organizations. 

Dr WINT (Jamaica) said that in countries such as his own where the locally produced drugs accounted 
for only some 15% of the total drug bill so that a large portion of the national health expenditure was 
allocated to imported drugs, it was critical: (a) to limit the number of products procured; (b) to achieve 
maximum economies in the procurement process; (c) to assure the quality of the drugs imported; and (d) to 
ensure that the population in need had access to affordable drugs. He therefore supported the priority 
allocated to essential drugs and looked forward to greater assistance from WHO in achieving the objectives 
he had mentioned. 

Professor CALDEIRA DA SILVA (Portugal) praised the leading role played by WHO in the area of 
essential drugs, and the cooperation given by the pharmaceutical industry. The success of the activities 
required cooperation and understanding not only from the medical profession but also from the users, the 
patients. A great deal of work and effort must therefore be put into health promotion and health education 
in order to prepare the population to accept the programme, if full success were to be achieved. 

Dr LARIVIERE (Canada), referring to the last paragraph in document A48/17 Corr.2, said that the 
Canadian delegation had the same concern as the Netherlands about the statement that essential drugs, 
vaccines and other biological products would be supplied of "a quality most suited for the purpose for which 
they have been requested". Canada's view was that all such products supplied by or on behalf of WHO and 
moving across frontiers must meet the standards promoted by WHO, which were based on Good 
Manufacturing Practices. 

Speaking personally as a member of the Executive Board that had reviewed the matter, he could not 
associate himself with the implication that drugs might be supplied of a quality that varied according to local 
circumstances. On reading document A48/17 Corr.2, he had raised the question with the Secretariat and had 
been assured that the paragraph concerned had been included by mistake. He was therefore surprised that 
a further corrigendum had not been issued to correct the error. 

Professor LOUKOU (Côte d'Ivoire) expressed his delegation's appreciation for the proposed 
reallocation of resources for essential drugs. Subsequent to the devaluation of the CFA franc in January 1994， 
14 African countries in the CFA franc area had defined a joint policy covering the promotion of essential 
drugs, including generic drugs. Twenty African countries meeting in April in Brussels had entrusted his 
country with the task of coordinating action to improve supplies to purchasing cooperatives and to introduce 
generic drugs to the private sector. His delegation hoped that WHO and the international community would 
strongly support those regional initiatives. 

Dr VIOLAKI-PARASKEVA (Greece) drew attention to the statement in paragraph 153 of document 
PB/96-97 that surprisingly little was known about determinants of drug use that resulted in the spending of 
thousands of millions of dollars and had profound consequences. She asked what WHO was doing about that. 

Dr ISMAIL (Sudan) said that activities concerning essential drugs were of the greatest importance for 
developing countries, which accorded them high priority in rationalizing and developing their health 
promotion activities. In his country, however, the financial resources allocated to the programme were spent 
on training courses for health workers, who were carrying out their task in a poor environment; logistical 



supplies were scarce, and the administration was poor. WHO should therefore allocate additional financial 
resources from the programme with a view to the development of institutions that would improve the working 
environment and the performance of the health workers in question. 

Dr PICO (Argentina) said that his delegation supported the priority accorded to essential drugs and 
thanked WHO for the cooperation his Government had received in developing its new programme designed 
to improve the effectiveness and quality of medical care. He was glad to inform the Health Assembly that 
his Government's National Administration for Drugs, Food and Medical Technology (ANMAT) had now 
come into being thanks to the support and collaboration received from the essential drugs programme. 
ANMAT was considered an essential instrument in improving health systems and was providing horizontal 
technical cooperation with other countries in the Region. 

Dr ANTEZANA (Assistant Director-General), replying to questions raised, said that the delegate of 
Norway had been correct in understanding that of the allocation of US$ 1 360 000 shown on page 8 of 
document A48/17, the cash amount available was US$ 500 000. In reply to the Netherlands' delegate, he 
said that an expert committee would meet in June to review the guidelines for developing national drug 
policies; thus a full review of national drug policies, guidelines and strategies would be available before the 
end of the year. Regarding the intervention by the delegate of Japan, he said that the Secretariat was fully 
aware of the problem of counterfeit drugs, as was shown in paragraph 154 of document PB/96-97. A project 
to deal with the problem was already being undertaken by the Division of Drug Management and Policies 
and the Action Programme on Essential Drugs, and the Organization appreciated the efforts of those 
governments already participating in it. 

Regarding the importance of public education, mentioned by Portugal, he was pleased to report that the 
Secretariat had available several mechanisms for providing direct information to the public including 
audiovisual material. Replying to the inquiry of the delegate of Greece, he said that operational research was 
being conducted to discover and make a comparative analysis of people's perceptions of drug use. In 
addition, there were two sets of indicators on rational use of drugs and a third set of indicators to assess how 
drugs were used by the public and by prescribers. Together, those measures should provide a background 
of information on which governments could base decisions regarding the exact drug consumption pattern. 

Regarding Canada's intervention, he stressed that the Secretariat was in full agreement with Canada's 
views; it was for that reason that the erroneous paragraphs in documents A48/17 and A48/17 Corr.2 were 
to be ignored. 

Finally, although the overall total amount of money under discussion would be used at the country 
level, part of the country budget had now been shifted to the Action Programme on Essential Drugs and 
would be used for training activities as mentioned by the delegate of Sudan. 

3.4 Quality of care and health technology 

Dr KANKIENZA (representative of the Executive Board) said that one of the main purposes of 
programmes geared to clinical, radiological and laboratory technology and technological assessment had 
always been to promote the rational utilization of technology so as to guarantee the quality of health care. 
That was why an integrated approach had been adopted to guarantee complementarity between the primary, 
secondary and tertiary health care sectors. WHO had continued to provide assistance to many countries to 
help them to take informed decisions on such subjects as standardization, procurement, and utilization and 
maintenance of diagnostic and treatment equipment, in particular at primary health care level. A transfusion 
safety service was established in October 1994 to reinforce and coordinate the Organization's activities on 
that important matter; it examined the problems of the safety of blood and blood products at national and 
international level and assisted Member States to develop political and technological strategies and self 
sufficiency strategies for national blood collection programmes. The quality, safety and effectiveness of drugs 
and vaccines had not been examined at the same time as essential drugs during the preceding session of the 
Executive Board, but the Board had stressed the vital importance of the standardization activities undertaken 
within the programme and an urgent recommendation had been made that funding of those activities should 



be placed exclusively within the regular budget so that donors of extrabudgetary funds would be unable to 
exercise undue influence. The Secretariat had undertaken to find a solution to that problem. 

Dr MASIRONI (Italy) said that in agreement with what the Executive Board had recommended in its 
report to the Forty-sixth World Health Assembly, his delegation was convinced that it was essential to 
maintain and strengthen normative functions so as to support national drug regulatory authorities. His 
delegation fully supported the activities of WHO'S Division of Drug Management and Policies. He would 
like to receive information concerning future activities in that field for the next biennium as well as relative 
fund allocations and staffing. Under heading 3.4, the programme budget document did not specify the 
allocation of funds to different activities such as support to countries in assessing health technologies, 
evaluation of quality of health care, support to countries in improving health laboratory services, and 
development of normative instruments for national drug regulatory authorities. Eventual weakening of the 
drugs management policy would not only contradict the recommendation made by the Executive Board two 
years previously but would also have negative consequences especially for countries with limited resources. 

Dr ANTEZANA (Assistant Director-General) said that, as delegates were aware, the new format of the 
proposed programme budget did not provide a breakdown by budgetary lines such as those mentioned by the 
delegate of Italy. The Secretariat had, however, full information in that regard and would be glad to provide 
it to delegates. There was no intention of reducing activities in the fields mentioned; on the contrary WHO 
intended to strengthen all normative activities, particularly with regard to drugs and biological products, so 
that WHO could continue to fulfil its mandate in that regard. 

Appropriation section 4: Promotion and protection of health 

4.1 Family/community health and population issues 

Maternal and child health and family planning: quality of care - A conceptual and strategic 
framework for reproductive health (Resolutions WHA47.9 and EB95.R10; Document A48/10) 

Professor BERTAN (representative of the Executive Board) said that the Board had discussed resolution 
WHA47.9 in the context of the preparations for the International Conference for Population and Development 
(ICPD) and subsequently in that of the adoption by the Conference of a Programme of Action, as well as the 
endorsement of the Programme and recommendations for follow-up action by the United Nations General 
Assembly in resolution 49/128. The Board had reviewed the Director-General,s reports on "A conceptual 
and strategic framework for reproductive health" and on the ICPD (documents EB95/28 and EB95/49) 
together. The reports had been derived from several sources. The Board had endorsed the framework, among 
other things emphasizing the importance it attached to leadership by the Organization in the high-priority area 
of reproductive health as well as the fact that reproductive health was integral to health in the context of 
primary health care and family health. The Board had urged that the framework should be promoted in the 
preparatory meetings for the World Conference on Women and in the Conference itself. Summarizing its 
recommendations, particularly the importance of reproductive health in the context of primary health care, 
including family health, the Board had adopted resolution EB95.R10. 

It had requested the Director-General to submit a report to the current Health Assembly. That report 
was contained in document A48/10, which contained a draft resolution for consideration by the Health 
Assembly. 

Dr ALVIK (Norway), speaking on behalf of the five Nordic countries - Denmark, Finland, Iceland, 
Norway and Sweden - said that the Director-General's report on reproductive health (document A48/10) built 
on the conclusions reached at the International Conference on Population and Development (ICPD) the 
previous year. The Nordic countries welcomed the Director-General's assurance in his opening statement to 
the Health Assembly that WHO would give high priority to reproductive, women's and family health. The 



Organization should provide normative and technical leadership for establishing reproductive health policies, 
systems and services and integrate its programmes more fully to that end. 

Traditional maternal and child health care and family planning continued to have little impact on 
maternal survival and maternal health. In many countries access to care capable of reducing mortality from 
pregnancies and abortions was still very limited. Governments must review their progress in achieving 
reproductive health goals and improve their existing policies and infrastructure, with special emphasis on the 
implications of vertical family planning programmes and the delivery of essential care. Any significant 
improvement in reproductive health necessitated health services, medical knowledge and skilled personnel. 
The Organization should respond to that challenge with appropriate advocacy and normative action at the 
global and country levels. 

The health care needs of adolescents called for particular attention, as the ICPD Programme of Action 
recognized. The fact that most effort had so far been directed to postponing pregnancy had the unfortunate 
consequence that girls who did get pregnant were neglected. The Organization should lead action to end that 
neglect. It should also address the broader moral issues of ensuring access to care and freedom of choice in 
matters of sexual and reproductive health. The Organization and its Member States had a moral obligation 
to provide information and foster awareness on those matters so that policies could be based on the realities 
of life instead of on wishful thinking. 

The Nordic countries' assessment of the Special Programme on Health and Reproduction and the 
programmes of the Division of Family Health led them to conclude that organizational changes were needed 
in the Secretariat if WHO was to play its full part in the implementation of the new global strategy. The 
necessary integrated and balanced approach could not be achieved by intraprogramme discussions alone; it 
also required a careful review of research priorities across programmes and a coordinated research agenda that 
struck a better balance between fertility regulation and broader areas of reproductive health. Mechanisms 
should be created for ensuring interaction between research and support for systems and services development. 
It was clearly necessary to improve coordination between programmes with overlapping functions. The 
Nordic countries did not believe that a high-level coordinating committee would provide the solution. The 
reform agenda of WHO should lay greater emphasis on adjusting structures and processes for managing its 
reproductive health programmes. 

Countries themselves would have to do most of the work to make reproductive health a reality. The 
Organization should help them reach that goal by ensuring the availability of technical guidance for analysis 
and programme development. Country-level coordination among United Nations bodies, and particularly with 
UNFPA, should be improved. The Nordic countries welcomed the emphasis placed on coordinated 
reproductive health planning at the national level and called for sex-specific information to be collected on 
reproductive health issues. 

They proposed three additions to the draft resolution in document A48/10: 
first, a preambular paragraph reading: 

"Noting the present fragmentation of reproductive health activities within WHO, and calling for 
a more coherent approach in priority setting, programme development and management"; 
secondly, the insertion of the words "as expressed in document A48/10" at the end of paragraph 1; 
thirdly, the inclusion of a subparagraph (3) in paragraph 5, reading: 
"to develop a coherent programmatic approach for research and action in reproductive health and 
reproductive health care within WHO to overcome present structural barriers to efficient planning and 
implementation. This should be carried out in close consultation with Member States and interested 
parties, and a report submitted to the Executive Board at its ninety-seventh session and the Forty-ninth 
World Health Assembly". “ 

Dr OMRAN (Bahrain) said it was a sovereign right of each country to implement health programmes 
that were consistent with its ethical standards and development priorities and fully respected religious and 
cultural values as well as universal human rights. The countries of the Eastern Mediterranean Region attached 
great importance to the family, meaning a husband and wife united by a legal bond of marriage in mutual 
love and providing care for those close to them in kinship - male and female, young and old. His country 
opposed any form of regulation which facilitated promiscuous, extramarital sex. Measures should be directed 



towards preventing such behaviour rather than encouraging it on the false pretext of assisting the exercise of 
basic rights. His delegation objected to the reference to individuals in paragraph 4(2) of the draft resolution 
in document A48/10. The provision of abortion services for unwanted pregnancies would be a serious step 
towards legalizing abortion, which should not be regarded as a legitimate method of family control. He 
suggested the inclusion, in paragraph 5 of the draft resolution, of a request to the Director-General to rename 
the WHO programme on family/community health and population issues (proposed programme budget 
heading 4.1) the reproductive health programme. 

Mrs JEAN (Canada) stressed the importance of close cooperation in reproductive health matters between 
WHO and other United Nations agencies, as well as with governments, nongovernmental organizations and 
all interested parties. The Secretariat should urgently formulate a plan of action which would mobilize all 
its units concerned with those matters and reflect the results of wide-ranging consultation with governments 
and other partners. Her delegation approved the draft resolution in document A48/10 with the amendments 
proposed by Norway. 

Dr SINGA Y (Bhutan) said that, in keeping with the definition of reproductive health adopted by the 
ICPD in its Programme of Action, maternal and child health and family planning should be considered as 
components of a broader reproductive health programme. The concept of reproductive health encompassed 
the needs of all individuals and thus of the family as well. He welcomed the fact that WHO approached 
reproductive health issues not only comprehensively but also incrementally according to national requirements 
and abilities. In the view of his delegation, the title of document A48/10 should simply read: "Reproductive 
health: WHO'S role in the global strategy", and the reference to it in the draft resolution should be amended 
accordingly. Subject to that, his delegation approved the draft resolution. 

His Government greatly looked forward to implementing WHO'S "mother-baby package" as part of its 
reproductive health action and requested technical guidance and support for that purpose. It reaffirmed its 
belief in the unique role of the Organization with respect to advocacy, normative functions, research and 
technical development in the area of reproductive health. 

Dr KORTE (Germany) welcomed the programme activities under heading 4.1. The strategy of 
addressing in childhood the health problems of adulthood was of particular importance in the industrialized 
countries. Interventions in adolescent health were of similar importance. 

The programme under heading 4.1 was designed to cover the entire life cycle, a sound approach on 
which health promotion and education in Germany was also based and one that had his full support. He 
expressed his appreciation for WHO，s work on maternal and child health and family planning in preparation 
for the International Conference on Population and Development in Cairo. The follow-up programme of 
action, which WHO was actively pursuing was of even greater importance. He looked forward to close 
collaboration with WHO on programme implementation at the request of countries and expressed his approval 
of the draft resolution. 

Referring to the occupational health programme, which also came under budget heading 4.1, he said 
it incorporated the setting up of networks for promoting health in the workplace, requiring close coordination 
with the appropriate Commission of the European Union. It could be assumed that the Commission would 
support a project to establish an informal European network proposed by the German Agency for 
Occupational Safety. 

Dr VAN ETTEN (Netherlands) expressed his appreciation of the Director-General's report (document 
A48/10). He felt that population issues had not been given sufficient attention until recently and was 
therefore gratified that reproductive health had now become a priority area. 

A number of different organizations, with various tasks and roles, were involved in the broad field of 
reproductive health. He felt that WHO had, at the global level, a normative function concerning quality and 
safety in the area of reproductive health, including family health. At the national level, WHO should 
contribute to policy development. WHO also had a technical guidance function in setting standards for safety 
and for the medical acceptability of family planning and abortion methods. Standards for quality, access and 



affordability of service delivery should also be developed. In his view, WHO did not have any direct 
operational tasks on the basis of its technical guidance and normative function; rather, it should support 
existing national and international networks and agencies - such as UNFPA and UNICEF - governments and 
nongovernmental organizations. 

He recommended that WHO, within its mandate, fully collaborate in the implementation of the ICPD 
objectives, Declaration, and Programme of Action. 

He endorsed the draft resolution, as amended by Norway. 

Mr RODRIGUES (Brazil) reported that at a meeting in Miami in December 1994 the heads of state 
and government of 34 States of the Americas had signed an agreement on development and prosperity. The 
objectives set at that meeting included strengthening the goals of maternal and child health of the World 
Conference on the Child of 1990，the Narino Agreement of 1994 and the International Conference on 
Population and Development of 1994，which sought to focus efforts on reducing child mortality by one-third 
and maternal mortality by one-half by the year 2000，taking 1990 as a base. 

He felt that, to achieve those goals, public services must be truly public. Regulation, evaluation and 
control of health services should be increased. It was also necessary to bring about a profound change in 
awareness and create a culture of responsibility for health. That culture should be reflected in the daily lives 
of individuals and communities. WHO and Member States should initiate a move towards behavioural and 
cultural change, involving institutions, the community and the family. Brazil had already made efforts 
towards that end. The Ministry of Health had launched a major campaign, involving community and 
governmental participation, to combat infant mortality. It had also set up for the first time a budget 
specifically for family planning programmes, laying down preferences for reversible methods and free choice 
for couples. Last but not least, the Ministry of Health was endeavouring to improve and diversify health 
reform strategies in Brazil, seeking to make universality and equity viable, not just rhetorical goals. 

He welcomed the policies set out in document A48/10 and expressed his approval of the draft 
resolution. 

Dr VIOLAKI-PARASKEVA (Greece) commended the Director-General on his report. Reproductive 
health being an integral part of general health, it was essential to implement reproductive health services 
within the context of primary health care and family care. Maternal and child health, including family 
planning, constituted one of WHO'S more important programmes. Transparency was essential with regard 
to abortions, harmful traditional practices, reproductive rights, and sexual and reproductive health, including 
family planning. A coordinated approach was needed involving members of the United Nations system and 
other agencies, since resources were scarce. 

She expressed support for the draft resolution in document A48/10, but proposed the addition of a new 
subparagraph in operative paragraph 4，reading: 

"to promote ethical practices in the field of human reproduction to protect the health and rights of 
individuals in different social and cultural settings". 
Turning to paragraph 227 of the proposed programme budget, she welcomed the issue of a number of 

documents on the health of the elderly, in particular a manual for the training of primary health care workers, 
given the increase in the percentage of elderly people. 

Dr CHAVEZ PEON (Mexico) proposed the addition of the word "individuals" before the word 
"parents" in paragraph 4(2) of the draft resolution. Support and guidance should certainly be given to parents 
and teachers, but also to individuals and the community at an early stage in preparation for parenthood. 

He added that reproductive health should be a leading WHO activity, conducted at country level; it 
should not become subsumed under other programmes. Finally, he reported that Mexico had launched a 
national reproductive health programme in January following the principles in the Director-General's report. 

Dr ABU BAKAR bin SULAIMAN (Malaysia) said that Malaysia regarded reproductive health as 
fundamental to basic health and development and crucial to efforts to improve the health status and care of 
the population. Reproductive health affected the entire lifespan of every person. It had important 



intergenerational effects and implications for the quality of life，for HIV/AIDS and sexually transmitted 
diseases. 

Malaysia was in favour of presenting reproductive health programmes as a part of general health care 
and making them accessible through primary health care. They should be based on existing infrastructures 
and use available resources, which would involve the reorganization and integration of services and the 
reallocation of resources to improve coverage and the quality of care. 

Some components of reproductive health touched on sensitive and controversial issues, such as abortion 
and reproductive health care and services for young people. Malaysia would abide by the principle set out 
in chapter II of the ICPD document that the implementation of reproductive health programmes was the 
sovereign right of each country, that they should be consistent with national laws and development priorities, 
and fully respect religious, ethical and cultural values in conformity with universally recognized human rights. 
In that regard, Malaysia supported WHO'S position on abortion and its stand on the reproductive health of 
young people. 

As there were no set models or universal formulas for countries to plan and implement reproductive 
health programmes, Malaysia's programme development would be based on the principles of national 
priorities, equity (including equity for both sexes), and partnership with governmental, nongovernmental and 
private sectors. An incremental approach would be adopted building on existing resources and needs. 
Linkages within and across sectors would be strengthened in order to identify windows of opportunity. 
Family planning interventions, the prevention of maternal and newborn deaths and disabilities, and the 
prevention and management of sexually transmitted diseases would be given priority, with the necessary 
information, education, counselling, care and rehabilitation. 

He urged WHO to take a leading role and step up action in its global, regional and country strategy 
in the four broad areas of advocacy, research and development, normative functions and the provision of 
technical support to Member States. For the purposes of immediate action, the policies set out in document 
A48/10 could be translated into operational guidelines for countries. 

He expressed his support for the draft resolution contained in document A48/10. 

Dr PAVLOV (Russian Federation) expressed support for WHO'S activities under heading 4.1 and 
welcomed document A48/10. 

In the period of political and economic transformation which the transition economy countries, 
including his own, were currently undergoing, a number of complex problems had arisen relating to the health 
status of various demographic groups, in particular women and children. Those problems included increased 
maternal and child mortality, reduced fertility and a high level of abortions. For those reasons, among others, 
family health and maternal and child health were currently a very important issue in his country. In 1990 
the Russian Federation had ratified the United Nations Convention on the Rights of the Child and the World 
Declaration on the Survival, Protection and Development of Children, which had boosted state activities to 
promote maternal and child health and protect the family. The programme for the children of Russia and the 
family programme, among others, had been launched. The President had set up a commission on women, 
families and population. Thus, intensive work was being carried out in all the areas. He appealed to WHO 
to provide more tangible assistance in that work. 

In some transition economy countries there had been a decrease in life expectancy. Statistics had shown 
that poor working conditions, insufficient protection and low levels of health care for workers were 
detrimental. Expressing support for the programmes under consideration, he stressed that WHO should attach 
greater importance to medical care for working people. The working population was the productive 
population and should therefore be given higher priority in the Organization's future budget. 

Mr THORPE (United Kingdom of Great Britain and Northern Ireland) congratulated the Secretariat on 
preparing the outline global strategy for reproductive health, describing WHO，s roles and responsibilities in 
following up the ICPD Programme of Action, from which many statements in the document were taken. He 
found the outline framework to be generally satisfactory, though lacking precision on the implementation of 
the strategy. He inquired whether the document had yet been considered by the United Nations interagency 



task force for follow-up of the ICPD. Responsibility for developing the global strategy did not lie with any 
one United Nations agency, but should be an interagency exercise. 

With reference to paragraph 11 of document A48/10, he requested clarification of the meaning of "a 
public health approach to reproductive health within the context of primary health care". He hoped it would 
not be taken to imply that all reproductive health services had to be made available through particular kinds 
of public health packages; more emphasis might be given to the need to ensure that people should be able 
to have access to what they needed from a variety of sources, both public and private. 

He expressed support for the four main areas identified in paragraph 36 as WHO，s responsibility. He 
emphasized that it was essential for work in all four areas, but especially in the first and fourth, to be linked 
to the activities of other United Nations bodies, in particular UNFPA. 

He expressed his support for the draft resolution contained in document A48/10. 

The meeting rose at 12:25. 


