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SIXTH MEETING 

Friday, 9 May 1997，at 9:00 

Chairman: Mr. K.R.C. PILLAY (Mauritius) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 17 

of the Agenda (continued) 

GENERAL REVIEW: Item 17.1 of the Agenda (Resolutions EB99.R13 and EB99.R14; Documents 
PB/98-99, A50/4 and EB99/INF.DOC./1) (continued) 

Appropriation section 5: Integrated control of disease (continued) 

Programme 5.1: Eradication/elimination of specific communicable diseases (continued) 
Programme 5.2: Control of other communicable diseases (continued) 
Programme 5.3: Control of noncommunicable diseases (continued) 

Professor ABERKANE (representative of the Executive Board) noted that appropriate section 5 had 
been extensively debated at both the current Health Assembly and the ninety-ninth session of the Executive 
Board and that many delegations had expressed support for the draft resolution recommended in resolution 
EB99.R14. The Board had underscored the need to encourage the emergence of collaborating centres, 
especially in those countries affected by the health priorities defined, and to foster capacity-building 
programmes in them, as recommended in paragraph 2(2). While quality was an important criterion, as 
affirmed by the delegate of Germany, it had been pointed out during the Board that quality considerations 
should not be adduced to maintain the status quo of the industrialized countries' undisputed superiority in 
scientific potential. Also mentioned was the fact that a crucial factor of encouragement to collaborating 
centres in countries most affected by the WHO priorities was the use, stabilization and upgrading of national 
skills, so that new collaborating centres could enhance the collection and processing of reliable data, thus 
helping to attain broader geographical distribution of centres and to curb the ever-increasing wastage and 
brain drain that plagued those countries. 

Dr HENDERSON (Assistant Director-General) complimented delegates on their reported successes, 
which were being achieved by the countries' own efforts, with the support of the international health 
community, including donor, private-sector and nongovernmental organizations, and looked forward to the 
achievement of total eradication or elimination of poliomyelitis, dracunculiasis, and neonatal tetanus. There 
remained, however, enormous challenges, such as the continued prevalence of malaria, HIV/AIDS, 
tuberculosis, dengue, leishmaniasis, trypanosomiasis, schistosomiasis, zoonoses and other emerging or 
re-emerging diseases and antibiotic resistance. Their control called for better and cheaper vaccines and better 
surveillance, which in turn could only be achieved through more accurate diagnoses, greater access to 
reference laboratories, and improved analysis and communication of, and response to, surveillance data. 
Guidance was obtainable from WHO's new surveillance manual, and delegates could request further 
information from the headquarters Division of Emerging and other Communicable Diseases Surveillance and 
Control. 

There was no easy answer to the plight of Zambia, which was being impeded in its health sector 
reforms by the very programmes that were reporting such spectacular successes. However, WHO was 
committed to doing everything possible to work with Zambia and other countries to find the best balance 
between short- and longer-term achievements. 

In response to questions from Zimbabwe and Trinidad and Tobago, he announced that a combined 
DPT-hepatitis В vaccine had been on the market for two months and had been offered to UNICEF at 
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US$ 1.90 per dose, the sum of the separate purchase price for each component. After a lull following the 
death of the previous Executive Director of UNICEF, WHO and UNICEF were again pursuing their efforts 
to seek a reduced price for the hepatitis В vaccine from manufacturers. 

He informed the delegate of the Republic of Korea that its difficulty in obtaining PPD for tuberculin 
testing had been solved and that PPD would be supplied to the Korean Tuberculosis Institute. 

WHO was relying on countries' own initiatives and the continued support of the donor, 
nongovernmental and private-sector communities to offset the regional programme budget reductions and 
enhance the overall level of resources under programmes 5.1 and 5.2 which were giving rise to so much 
concern. As Oman feared, regular budget resources alone would be insufficient to achieve established 
eradication or, indeed, any goals in any budget section. 

The apparent decrease in allocations for the Americas must be viewed in conjunction with the РАНО 
budget; the combined budgets actually produced an increase for programmes 5.1 and 5.2, those most 
strenuously supported within the Organization. To his knowledge, no region had reduced its funds because 
of a desire to reduce programme activities. The reductions for the African, Eastern Mediterranean and 
Western Pacific Regions had generally been made because the recipient countries had access to other funding 
sources which provided funds bilaterally or through WHO. The Regional Directors would furnish any 
additional information required. 

The delegates of Jordan and Kuwait, had asked about the continued need for national immunization 
days in countries where poliomyelitis had been eliminated. The basic problem in countries just launching 
immunization days was the ability of existing surveillance systems to detect a single indigenous or imported 
case. The "gold standard" was surveillance for acute flaccid paralysis, including rapid detailed reporting of 
clinical cases and the supply of adequate stool samples to an appropriate diagnostic facility. The best course 
was to advise countries individually about national immunization days, on a case-by-case basis. The same 
was true of inactivated polio vaccine; while it could be used in addition to the live vaccine, the latter 
remained the basis for the poliomyelitis eradication programme. Furthermore, the benefits of the inactivated 
vaccine might not compensate for its additional cost. He informed Jordan that while the recommended case 
definitions for acute flaccid paralysis were under review, emphasis had been placed in the early phases of the 
eradication programme on a definition which probably erred on the side of over-diagnosis. However, 
virological confirmation by a laboratory was required in each case, providing an opportunity for correction. 

Turkey's concern regarding private sector immunization schedules that differed from those 
recommended by ministries of health was less of a concern than the adequacy of the cold chain to ensure 
vaccine potency at the time of administration. He warned about the dangers of using inactivated polio 
vaccine alone in a country threatened by the circulation of wild poliovirus, and hoped that the private sector 
could be persuaded to become active supporters of national disease control and eradication action, in return 
for which their support and contributions should be acknowledged. 

He would provide further information to delegates individually on request. 

Dr VARET (Assistant Director-General) thanked the delegates for their comments on HIV/AIDS and 
sexually transmitted diseases. The delegates of Honduras, Zimbabwe, Uganda and Chad had raised concerns 
about the implementation of national AIDS control programmes during the transition period between the end 
of the WHO Global Programme on AIDS and the full operation of UNAIDS. The two programmes 
embodied totally different philosophies; the former had had US$ 160 million and close on 200 staff for 
conducting national AIDS control programmes, while UNAIDS had terms of reference involving coordination 
and advocacy and only US$ 120 million and 115 people for implementing those activities at global and 
national level and supporting multisectoral national AIDS programmes. WHO was aware that the transition 
might take two or three years, with ensuing difficulties for health ministries. WHO had therefore selected, 
in collaboration with the secretariat of UNAIDS, eight priorities to speed up the process and achieve 
integration in 1997, as requested by Zambia and Zimbabwe; they appeared in document WHO/ASD/96.3 
which described WHO's strategic five-year plan for 1997-2001. To that end, the Organization had also 
mobilized US$ 20 million from the regular budget and extrabudgetary funds, and from the various WHO 
programmes concerned, three-quarters of which had been reallocated to decentralized activities. She thanked 
the Japanese Government for its support in that regard. In reply to questions concerning the use of the 
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proposed programme budget allocations, she indicated that, in response to concerns expressed by the 
Executive Board, 1% of the headquarters regular budget allocation would be reallocated to regional and 
interregional AIDS and STD control. The priorities for using those funds would be discussed shortly after 
the adoption of the programme budget. Further information would be provided under item 19 of the Agenda, 
during consideration of the report on activities on HIV/AIDS and sexually transmitted diseases related to the 
implementation of resolution WHA49.27 

Dr TSECHKOVSKI (Division of Noncommunicable Diseases) thanked delegates for their comments 
on the activities covered under programme 5.3. Most of the delegates voicing concern at the advent of 
noncommunicable disease epidemics represented developing countries or those with economies in transition 
in virtually all regions. Attention had been drawn to the need for better dissemination of evaluated 
information for greater public awareness and more pertinent advice on noncommunicable diseases; the 
overwhelming majority of comments had stressed the priority of preventive action and health promotion. 
Changes in modifiable risk factors, such as smoking, diet, alcohol, lack of exercise, obesity and stress had 
been highlighted as key areas of action, clearly mirroring the concluding notes in The world health report 
1997. Emphasis had been placed on the need to reinforce health education as one of the key components of 
health promotion, and Israel had pinpointed youth as one target group and the most likely agent of change. 
The redesign of health programmes to deal with many health determinants rather than a single subject would 
be instrumental in altering general, as opposed to individual, behaviour patterns. It had been suggested that, 
in addition to primary prevention measures, appropriate detection methods and cost-effective treatment - on 
WHO's advice - were essential to any comprehensive development programme, a solution also recommended 
in The world health report 1997. 

Bangladesh, Benin, Myanmar, Poland, Russian Federation and United Republic of Tanzania had 
supported the control measures for noncommunicable diseases presented, but felt the urgent need for follow-
up in the form of WHO's continued guidance and its leadership of international cooperation in policy and 
programme development in Member States. During the current biennium WHO, in consultation with the 
Regional Offices, with data from the INTERHEALTH global network and the regional CINDI and CARMEN 
networks, had actively sought and analysed experience and expertise in noncommunicable disease prevention 
and control programmes and had produced a first draft of a global strategy on integrated prevention and 
control of noncommunicable diseases, which was being peer-reviewed inside and outside the Organization. 
A meeting was planned for 1997 to analyse the proposed strategy and prepare it for general consultation 
among Member States and consideration by the Executive Board at the next round of programme priority 
debates. The strategy was meant to contribute to the renewal of health for all in the twenty-first century and 
furnish Member States with policy advice on health care reform. 

The CHAIRMAN invited the Committee to consider the draft resolution on WHO collaborating centres 
recommended by the Executive Board in resolution EB99.R14. 

Professor BERTAN (Turkey), in supporting the draft resolution, reiterated the need for new health 
policies and strategies for health for all for the twenty-first century which required greater efforts and close 
collaboration and coordination among governing bodies, nongovernmental organizations and international 
agencies, and cost-effective use of country resources at all levels. While WHO had always provided technical 
assistance to countries on request, current budgetary constraints underscored the need for the collaborating 
centres to mobilize local resources for the provision of technical expertise. At the same time, the definitions 
of the centres' functions and conditions of designation and redesignation needed review, with due 
consideration of each site's potential. Once designated, collaborating centres, which could be single-purpose 
or multipurpose as required, must maintain close links with all WHO offices and with each other in the 
interest of technical cooperation among developing countries, and should undergo periodic evaluation of their 
efficiency, quality and capacity-building needs. 

In response to a request by Dr LARIVIÈRE (Canada), Dr THYLEFORS (Secretary) read out the 
amendment proposed by the delegate of Germany at the previous meeting. 
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Dr LARIVIÈRE (Canada) supported 

The draft resolution recommended 

was approved. 

Appropriation section 6: Administrative services 

Programme 6.1: Personnel 

Programme 6.2: General administration 

Programme 6.3: Budget and finance 

Dr AL-SAIF (representative of the Executive Board) said that some members of the Board had noted 
a concentration of administrative functions in programme 2.1 (General programme development and 
management), notably management information systems and staff and management development, and in 
specific programme 2.3.1 (Technical cooperation with countries), in which a sizeable administrative 
component existed for WHO country offices. Appropriation section 6 and specific programme 2.3.1 were 
the only two areas of the proposed programme budget in which there were increases of more than US$ 10 
million in the overall (but not the regular) budget. Those members had considered that the resources 
allocated to programme 2.1, specific programme 2.3.1 and appropriation section 6 should be considered 
together when any reallocation of funding to priorities was being contemplated. 

Most organizations, including WHO, had made savings in the area of administration through greater 
efficiency and more cost-effective services. Improvements in management, such as off-site placing of certain 
support services, contracting and reforms in procurement, more effective use of collaborating centres and a 
restructuring of senior management might also result in savings. 

The Programme Development Committee and the Administration, Budget and Finance Committee had 
jointly expressed concern about increased reliance on payment of programme support costs from 
extrabudgetary funding. Further clarification might be needed to show how monies derived from the 13% 
administrative support cost charge were divided among the six appropriation sections, as it was known that 
some were spent on administrative support within the programmes themselves. 

Dr STAMPS (Zimbabwe) recalled that in a meeting of a subgroup to review and evaluate the 
programme on human resources for health during the ninety-fifth session of the Executive Board, the 
Director-General was reported to have responded to a question about why there were few Africans in high 
positions in the Organization by stating that non-caucasians in general and Africans in particular had difficulty 
in adapting culturally to living in Geneva and lacked writing and presentation skills. That statement had 
caused a general furore among the African staff of the Organization and had been reported widely in the 
national and international news media. 

During the Forty-eighth World Health Assembly, in May 1995, the Ministers of Health of the African 
Region had expressed their indignation at the Director-General' s inopportune and offensive statement and had 
requested him to take three corrective measures in order to include Africans at the policy- and 
decision-making levels of the Organization. They had requested that the vacant position of Deputy 
Director-General or one of the Assistant Director-General positions be filled by a candidate from the African 
Region; that both the Cabinet of the Director-General and the positions of directors at WHO headquarters 
reflect the full geographical balance of the Organization; and that attention be paid to removing inequalities 
between the sexes by giving women from the African Region some of the highest positions in WHO. In a 
response to those requests, dated 8 May 1995, the Director-General had apologized for his offensive remarks, 
if, as he said, they had been offensive, and stated his firm intent to continue to increase the representation 
of African staff, including women, in the Organization and particularly at higher levels at headquarters. 

During the Forty-ninth Health Assembly, the Ministers of Health of the African Region had requested 
the Director-General to report on progress in fulfilling his written undertaking. Apart from the appointment 
of an Assistant Director-General from the African Region, there had been no significant increase in the 
number of African staff members at the level of director or above. The Director-General had attributed that 

that proposal. 

by the Executive Board in resolution EB99.R14，as amended, 
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fact to the budgetary constraints being faced by WHO; he had promised to intensify his efforts to fulfil his 
undertaking and to report to the Fiftieth World Health Assembly. 

Since his initial undertaking in 1995, the number of African professional staff members at headquarters 
had decreased from a total of 28 to 23. The numbers of staff at higher levels, apart from the Assistant 
Director-General, had either remained unchanged or had been reduced. Delegates from the African Region 
had asked the Director-General to provide a graphic comparison of the staffing patterns of Africans at 
headquarters in 1995 and 1997. 

An African staff member who had had a long, successful career in WHO, who was much respected by 
all staff members and who had enjoyed the support and confidence of senior management at headquarters and 
of the six Regional Directors had been rejected for no apparent reason by the Director-General for the post 
of Director of the Division of Personnel, in which he had at the time been immediately junior to the Director. 
The post had been given to a candidate from the United States of America, currently employed by FAO. In 
fact, 90% of the highest posts in the administration of WHO were currently occupied by nationals of the 
country that was the largest contributor to the Organization but which had not maintained a clear balance in 
terms of its contributions over the preceding 10 years and had criticized the administration at every meeting. 
Furthermore, although the Director-General had announced to the Ministers of Health of the African Region 
in 1996 that a Special Adviser for African Affairs had been appointed, he was actually employed on a 
temporary basis, with no career prospects. There appeared to be an unwritten policy that African staff 
members in the general service category were not to advance beyond the grade at which they joined WHO. 
African secretarial staff with as much as 20 years' experience remained at their entry grade. One African 
staff member had been assigned duties for which others doing similar work were classified at a higher grade 
and had performed those duties for two years without being given the appropriate grade. When she had 
complained, she had been reassigned to a post at a lower grade within 24 hours; the non-African who had 
replaced her had been given the appropriate, higher-grade post. An eminent African professor had recently 
been employed by a division but had resigned within a week when he realized that the post for which he had 
been selected had no budgetary security, whereas the more career-orientated post of chief had been given to 
a much less qualified person. The Director-General should clarify the situation. 

At the last three World Health Assemblies, the delegation of Zimbabwe had complained about the overt, 
blatant racism demonstrated at the highest levels of the administration of WHO, which appeared to persist. 
The fact that the Director-General had not honoured the written undertaking he had given to the African 
Region in 1995 was objectionable in the extreme and was inconsistent with transparency, sound management 
and effective administration. 

Dr LÉPES (Hungary) said that the overall level of the programme budget was the most important issue, 
i.e. maintenance of zero real growth despite the perceived programme needs and the substantial reduction 
made in the 1996-1997 biennium. Maintenance of zero real growth required a 0.4% nominal increase in the 
budget, because the effect of the 4% inflation seen worldwide was offset by a 3.6% fluctuation in exchange 
rates. Zero nominal growth should be avoided. He commended the improved structure and clarity of 
document PB/98-99, including the use of boxes showing shifts in resources at all levels and tables allowing 
comparisons between periods. The priorities set by the governing bodies should, however, be made more 
visible in future. He noted that the priorities for the current biennium were the same as those for the 
preceding period and welcomed the fact that, in the European Region, 10% of the total regular budget 
resources had been transferred to priority programmes. Activities financed by extrabudgetary resources should 
be consistent with the Organization's missions and priorities, and extrabudgetary funds raised centrally by 
WHO should be distributed equitably to the various levels of the Organization. That might be ensured by 
a panel of members of the Executive Board, with the involvement of the regions. He welcomed the concept 
of target-setting for products which would facilitate the monitoring and evaluation of programmes. 

Ms STEGEMAN (Netherlands) expressed disappointment that no proposal had been made to reduce 
the budget for administrative services. The allocations for administration should be reduced both in 
appropriation section 6 and in other relevant programme areas, and the funds transferred to priority 
programmes, such as reproductive health, nutrition and essential drugs. 
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Mr KRIEBLE (New Zealand), addressing programme 6.1，commended the appointment of a coordinator 
for the employment and participation of women in the work of WHO. That position was critical to ensuring 
that WHO represented a role model on issues of sexual equality and provided a working environment 
sensitive to those issues. With regard to programmes 6.2 and 6.3 he joined the previous speaker in supporting 
budgetary reallocation from administrative functions to programme activities. The Executive Board had asked 
for improved efficiency in order to achieve savings that could be reallocated to programmes of higher priority. 
He was concerned that no further net shifts of funds had been proposed from programmes 6.2 and 6.3 since 
that request. 

Mr LIU Xinming (China) said that administrative services were the basis for all of the other work of 
the Organization and increases in administrative costs were sometimes unavoidable. While efforts had been 
made to keep increases as low as possible, ways should be sought in future to direct the limited resources to 
technical programmes. He hoped that action would be taken to redress the underrepresentation of China 
among the staff of the Organization. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) noted the concern of the 
Executive Board that administrative costs were also entered in the proposed budgets of programmes other than 
6.2, which made it difficult to calculate the total level. A more flexible, creative approach, including more 
decentralization and greater use of collaborating centres, could result in significant savings in administrative 
costs and the money used to support priority programmes. Administrative costs appeared to vary among the 
regions. He commended the European Region for the way in which it had addressed the issue of 
administrative overheads. 

He concurred with the delegate of Zimbabwe on the important principle of equity in the appointment 
of staff to higher levels in WHO and in the balance both among regions (particularly Africa) and between 
the sexes. The principle of equity applied as much to appointments as to access to health care in the 
programmes of WHO. 

Dr AGARWAL (India) approved the proposed budget for appropriation section 6，as it reflected the 
recommendations of the Executive Board. He endorsed accommodation of a 0.4% nominal increase. 

Professor PICO (Argentina) agreed with the broad principles of programme 6.2 but stressed the 
importance of improving the efficiency of administrative procedures in WHO. He reiterated the usefulness 
of increasing horizontal technical cooperation and decentralization in making more rational use of existing 
resources. WHO should ensure implementation of priority programmes and decentralize others in order to 
improve its administrative efficiency and effectiveness in the regions and in various subregional initiatives. 

Professor WHITWORTH (Australia) remarked that the discussion had moved from the financial 
requirements of the various health sectors to the balance between administrative costs and health delivery. 
She was convinced that further significant savings could be made in administrative costs and overheads. 
Those costs, which were to be found throughout appropriation section 6 and in programmes 1.1 (Governing 
bodies) and 2.1 (General programme development and management), made up nearly 30% of the proposed 
programme budget. Despite concern expressed by the Executive Board, no adjustment had been made to 
appropriation section 6. A proposal to make a significant reallocation of funds from that section to priority 
health programmes would form part of a draft resolution on improving efficiency that she would submit later. 
Savings could be made by centralizing functions like procurement, by siting administrative functions that had 
already been globalized in cheaper cost centres, thus using the decentralized structure of WHO imaginatively 
and efficiently, and by adopting optimal practices in all regions. With regard to the last suggestion, total 
administrative costs varied among the regions from 10% to 45% of the proposed budget, a variation which 
implied that considerable savings could be made. The proposed reallocation would improve health at the 
country level, and therefore the welfare of Member States, and would boost the reputation of W H O � S h e 
asked for support for the forthcoming draft resolution. 
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Professor GRANGAUD (Algeria) said that further efforts should be made to reduce the proposed budget 
for administrative services and particularly the use of extrabudgetary funds in that area. He supported the 
statement of the delegate of Zimbabwe concerning equity in staffing. 

Dr DLAMINI (Swaziland) concurred with the comments of the delegate of Zimbabwe. Africans did 
not wish to make a political issue of the imbalance in staffing at the highest levels of WHO; Africans and 
African women in particular did not ask to be favoured or to be given token posts but asked for the same 
opportunities as all other nations and men. From the viewpoint of a small country on the African continent, 
Africans appeared to face hurdles that were much higher than those faced by other nations. Women, and 
especially African women, found it particularly difficult to break through to senior management positions, 
no matter how high their standard of performance. She wished to be reassured that there was no bias with 
regard to regional representation in WHO programmes. She looked for justice and equity and hoped that the 
Director-General's office would display more objectivity than it had hitherto. Words should be replaced by 
deeds and favour by merit. 

Mr AITKEN (Assistant Director-General), responding to the comments on geographical distribution, 
denied that racism prevailed among the senior management of the Organization. Africa could be defined 
either as the continent of Africa or as the WHO African Region, which did not include some of the countries 
in the north of the continent; the latter definition was generally used at WHO. However, WHO was a single, 
global organization and considered its geographical balance globally; at that level, it could not be bettered 
and more than 150 countries were represented. As reported to the Executive Board three African countries 
were either under- or unrepresented in the Secretariat, most were within the proper range, and a few were 
overrepresented. That situation compared favourably with the representation of some other regions. The 
issues raised recently had, he recognized, focused on the distribution of professional staff at headquarters; 
something that had not generally been reported on. The number of African professional staff members at 
headquarters had decreased from a total of 28 to 25，not 23 as had been stated by the delegate of Zimbabwe. 
That decrease had been due to the overall reduction in staff at WHO. In particular, two persons had been 
transferred from the Global Programme on AIDS to the UNAIDS programme. Although that programme was 
administered by WHO, its staff were not on the lists of WHO. Thus, it could be said that there was only one 
fewer African professional staff member in Geneva than in 1995. Although there had been a decrease in the 
number, the geographical distribution had been maintained because of the overall reduction. He would speak 
with the delegate of Zimbabwe in order to clarify the individual cases that he had cited. He assured the 
delegate of Swaziland that the Organization would continue to make efforts to ensure geographical equity and 
women's representation in WHO. 

The Secretariat was aware of the need to improve efficiency throughout the Organization, including in 
appropriation section 6. A document was available that described some measures that had been taken at 
headquarters, and he was chairing a panel consisting of representatives from the regions and from 
headquarters to find means to continue to improve efficiency. The relative ratio of appropriation section 6 
and other sections of the proposed budget should be considered from the point of view of both the regular 
budget and extrabudgetary resources, which were also managed by the administrative services. Appropriation 
section 6 represented 10.5% of the total budget of the Organization. As had been mentioned earlier, other 
parts of WHO could also make savings in administrative costs. 

2. PREPARATION OF THE TENTH GENERAL PROGRAMME OF W O R K : Item 18 of the 

Agenda (Resolution EB99.R15; Document A50/5) 

Dr AL-SAIF (representative of the Executive Board) said that the Board and its Programme 
Development Committee, which had considered the Director-General's report on the preparation of the Tenth 
General Programme of Work, had found that there was a need for a general programme of work clearly 
linked to the global health-for-all strategy and to programme budgeting and evaluation, in order to provide 
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a clear and consistent framework for WHO activities. It was important to maintain and coordinate the flow 
of information among all groups involved in its preparation so as to avoid misunderstandings, overlaps and 
inconsistencies. In the current period of rapid world change, the periodicity of general programmes of work 
should not be lengthened, but should remain at six years. 

The Board had considered it was essential to find consistency of vision and common threads among 
the Organization's planning instruments. The global health policy was required for renewing the health-for-all 
strategy for the twenty-first century and would define long-term targets. The Tenth General Programme of 
Work would outline the role of WHO in implementing that policy over the period 2002-2008. It should 
define objectives and outcomes which could be revised every two to 10 years and should be framed in terms 
of targets and outputs that could be monitored and assessed. It would guide the consecutive programme 
budgets and plans of action for the entire period, and outcomes would be evaluated. 

The Board had adopted resolution EB99.R15, which recommended a resolution for consideration by 
the Health Assembly that emphasized the need for synergy in the reform process and, in particular, the links 
between policy, planning and implementation and optimal management of WHO's human resources to 
enhance efficiency. 

Dr LARIVIÈRE (Canada) endorsed the general orientation proposed by the Director-General for the 
preparation of the Tenth General Programme of Work and welcomed the emphasis on the development of 
clear criteria for the elaboration and later evaluation of products, services and functions. The Director-
General's report (document A50/5) indicated, in paragraph 1，that the Programme would be based on WHO 
policy for the renewed health-for-all strategy for the twenty-first century. Since that policy would not be 
adopted before May 1998, while the Programme had to be ready for regional committee meetings in 
September 1998, there would be very little time to undertake the large amount of work required. 

The Tenth General Programme of Work was to include provisions to strengthen WHO's global 
normative activities and to give a sharper edge to the Organization's technical cooperation in response to 
particular national situations. Perhaps the expression "specialized" technical cooperation should be used for 
WHO's work in support of countries, since there seemed to be some confusion about the various types of 
technical cooperation delivered by the United Nations system at different levels. Canada recognized the 
critical role that WHO must continue to play in several areas of great importance for effective health 
development, such as, human rights, ethics, the status of women, the promotion of peace and sustainability 
in development. 

Mr ÔRTENDAHL (Sweden) said it was imperative for WHO to develop and implement a health-for-all 
policy for the twenty-first century. It was within that policy, not in the Tenth General Programme of Work, 
that the mission and functions of the Organization must be defined. 

Sweden questioned the usefulness of elaborating general programmes of work now that significant 
changes had been made in the strategic budgeting process. Strategic budgeting provided a much improved 
tool that Member States could use to fulfil their governance role and a much better instrument for planning. 
Given the rapid changes occurring in the political and socioeconomic situation in the world and the rapid 
developments in health and medical science, it was difficult to plan for programme activities so far in 
advance. The preparation of general programmes of work was a burdensome process and was hardly the 
most efficient use of scarce human resources. A general programme of work would have to be evaluated and 
monitored on a regular basis. Considering that a similar process must be established for the renewed health-
for-all strategy, there seemed to be a high degree of overlapping. His delegation was far from convinced of 
the Tenth General Programme of Work's value and called for comments from the Secretariat on that point. 

Dr PERERA (Sri Lanka) said the six-year periods for general programmes of work had been found 
satisfactory, as they enabled a medium-term perspective to be incorporated into WHO-led initiatives in 
investment for health development. The Tenth General Programme of Work should address the inequities 
that were root causes of poor health conditions in disadvantaged sectors of populations with emphasis on 
education and empowerment of women, alleviation of poverty and solving the problems of environmental 
degradation and pollution. 
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Current political and socioeconomic trends might nullify some of the gains already made in the health 
status of a number of countries. Donor-driven restructuring programmes were cause for concern. The 
philosophy of providing a safety net for groups that might be adversely affected by restructuring had been 
found inadequate and should be reviewed. Financing of health services, with emphasis on establishment of 
a proper public-private mix, was another important issue in many countries. Attempts to define that mix had 
not so far been successful owing to the complexity of the underlying issues. The question would best be 
addressed in regional fora. 

His delegation endorsed the general orientation, general principles and schedule for the preparation of 
the Tenth General Programme of Work suggested in the Director-General's report. 

Ms STEGEMAN (Netherlands) had some concerns about the general orientation sketched out in the 
Director-General's report. WHO's specific position in relation to other United Nations agencies and other 
actors should be taken into consideration at the current stage of the planning cycle. A European Union 
position paper on United Nations reform in the social and economic spheres proposed that the specialized 
agencies, including WHO, should focus on the areas of their comparative advantage. It was not appropriate, 
for example, for the general orientations in paragraph 10 of document A50/5 to refer to participation of the 
Organization in the promotion of peace and security. Other items mentioned could be focused more sharply 
on WHO's core functions. 

Quality of care was not mentioned in the resolution recommended in resolution EB99.R15, yet it was 
an important element of health care. She therefore suggested that, in paragraph 2(3), the word "quality" 
should be inserted after "accessibility". 

Professor WHITWORTH (Australia) noted the constructive revisions made in the report on the 
preparation of the Tenth General Programme of Work since the Board's discussion in January 1997. She 
welcomed the links drawn in paragraph 8 among the several planning instruments and agreed with the logical 
sequence outlined for them. Australia nonetheless had some concerns about the format and content of the 
Tenth General Programme of Work. 

The planning environment now was quite different from 40 years ago, when the practice of preparing 
general programmes of work had been adopted. The Organization was now using strategic budgeting and 
an armoury of associated planning tools. As part of WHO reform, to be discussed under agenda item 26.2, 
consideration was to be given to amalgamating a number of reporting requirements, since much of the new 
reporting displaced or subsumed many of the previous requirements. In a similar vein, a critical look should 
be taken at the continuing need for a general programme of work. The proposed components of the Tenth 
General Programme of Work outlined in paragraph 15 of the report could be greatly simplified, given the 
other planning tools now in place, including the detailed biennial programme budget documents. The general 
programme of work was akin to a corporate plan of the Organization, and should, accordingly, be short and 
sharp, setting out WHO's strategic priorities and the main objectives and directions for the upcoming period. 

The strategic priorities should be derived from the Organization's mission and functions, overarching 
principles for international action such as equity and sustainable development, the directions set out in the 
renewed health-for-all strategy and a broad analysis of disease trends. Those priorities could then be 
translated into broad objectives linked to measurable performance indicators. The objectives would be framed 
in terms of the most pressing and most achievable actions. The document should be short and succinct - not 
a long philosophical tract - with strategic directions receiving fuller expression in the biennial programme 
budget. 

The general orientations listed in paragraph 10 of the report seemed to anticipate a policy development 
process that was not yet completed and did not seem consistently to build on the Organization's Constitution. 
The targets and objectives defined in the general orientations must be within WHO's mandate and capacity 
to deliver: the intention, however laudable, of alleviating conflicts and their effects on health seemed well 
beyond the Organization's means, although WHO could work to alleviate the effects of conflicts on health. 
Many of the orientations were in the realm of advocacy, whereas WHO's work went well beyond that 
domain. Essential normative functions should be reflected: there were many valuable activities for which 

10 



A50/A/SR/5 

the world must have a global organization, including global disease surveillance, global monitoring of health 
trends and development of standards, and while those activities did not grab headlines, they saved many lives. 

The currency of a general programme of work devised some four years before its implementation could 
also be questioned. The report proposed that the Tenth General Programme of Work should cover only six 
years rather than a longer period because of the speed of change in the political, socioeconomic and health 
situation of the world. For that very reason, there was a danger that the Programme would fall into premature 
obsolescence if it were finalized three years before it was due to come into effect. If, however, the 
Programme were a much simpler document, it could be developed much closer to its implementation date, 
and hence, be much more dynamic. 

Mr CREGAN (Ireland) welcomed the way the remarks and comments of the Executive Board had been 
taken into account in the document before the Committee, and supported the resolution recommended in 
resolution EB99.R15. It was essential for WHO's credibility that there should be coherence and congruence 
in the statements of its policies and programmes. The Tenth General Programme of Work would be the first 
indication of how WHO would carry out the renewal of the health-for-all strategy, and, as such, would be 
an especially important document. It was encouraging that the Programme would, according to the Director-
General's report, allow for evaluation and was explicitly linked to the budget-setting process. The 
Programme should be sharply focused and contain clear and quantifiable actions to be achieved during the 
period concerned. He requested confirmation of his understanding that preparation of a general programme 
of work was a requirement under Article 28 (容）of the Constitution. He supported the Australian view that 
the breadth and scope proposed for the Tenth General Programme of Work, as stated in paragraph 15 of the 
report, were unduly elaborate. The Programme was, in his view, a medium-term management tool which 
should dictate the short-term actions to be undertaken as part of the programme budgeting process. As to 
the time frame, the Programme should not be launched until the direction to be taken for the renewal of the 
health-for-all strategy had been clarified. 

Professor SKRABALO (Croatia) welcomed the preparation of the Tenth General Programme of Work, 
with which WHO would enter the new millennium. It would no doubt be compatible with and complement 
the renewed health-for-all strategy, likewise under preparation. The special group to review the Constitution 
of WHO would produce its recommendations by early 1998: they would then have to be reviewed by the 
Executive Board and the Health Assembly. Those recommendations would deal with the new profile, 
functions and mission of WHO and necessitate a decision as to whether the Constitution should be modified 
accordingly. In any event the recommendations must be taken into consideration when finalizing and 
approving the Tenth General Programme of Work. 

Mr TSUDA (Japan) said WHO could prepare a realistic Tenth General Programme of Work only once 
the orientations for the renewed health-for-all strategy had been determined. An outline of the renewed 
health-for-all strategy should be submitted for consideration as soon as possible so the work could really get 
under way. 

Professor PICO (Argentina) expressed general agreement with the orientations for the Tenth General 
Programme of Work outlined in the Director-General's report which could undoubtedly be fine-tuned in 
future as other, related documents intended to respond to the challenges of the next century were approved. 
It would indeed be useful to elaborate strategies to enable the Organization, in consultation with Member 
States, to move forward the renewal of health for all. The proposed Tenth General Programme of Work 
provided guidance for the overall activities of the Organization and complemented and was entirely 
compatible with other documents before the Health Assembly. It would accordingly serve as a sound basis 
for progress in the structural and programmatic transformation of WHO and could be enriched by the future 
work of the governing bodies. He supported the resolution recommended in resolution EB99.R15. 

Professor CARCELLES (Cuba) endorsed the development of the Tenth General Programme of Work, 
which orientated countries towards the concepts of solidarity, equity and sustainability. His country had 
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applied the above principles in implementing the health-for-all strategy since 1983. The Cuban health system 
was based on a constant analysis of the economic，political, social，demographic and environmental factors 
that affected health and development. The strategic priorities in Cuba for the gradual development of health 
for all were: giving priority to primary health care based on family doctors and nurses; the revitalization 
of hospital care; greater dynamism in advanced technology programmes and surveillance institutes; the 
development of a programme of traditional medicine; and the promotion of priority programmes, including 
care for mothers and children, noncommunicable diseases, communicable, including vaccine-preventable, 
diseases, and care for the elderly. The results of this strategy had been a gradual improvement in the national 
health system, based on universal access to free family care, the integration of services, training and 
surveillance, quality improvement, a strategy of management by objectives, and the development of primary 
health care through over 30 000 health teams, which covered more than 97% of the population. Other 
important elements in the system were social and community participation, intersectoral action for sustainable 
health care, the maintenance of past achievements, the promotion of future progress and innovations, the 
allocation of 12% of the national budget to health and the strengthening of local government bodies, and 
particularly people's councils. Priority was also given to developing advanced technology and applying it 
through appropriate technology to satisfy the needs of the population. 

In view of the fact that Cuban health policies reflected WHO's strategies, he hoped that they would be 
supported by United Nations and nongovernmental organizations through technical and financial cooperation 
in the twenty-first century. 

Ms VOGEL (United States of America) expressed doubt as to whether the proposed Tenth General 
Programme of Work was a good vehicle for planning. She endorsed the concerns and constructive ideas put 
forward by the delegates of Sweden and Australia and believed that WHO needed to engage in a very 
dynamic and energetic planning effort. However, the process of moving from the Ninth General Programme 
of Work to the proposed Tenth General Programme of Work in the year 2001 could be somewhat mechanical, 
slow and bureaucratic. It would perhaps be more useful to adopt two-year rolling plans of action, as 
exemplified by the two-year strategic budget. 

Article 28 (g) of the Constitution appeared to allow a certain leeway in calling for consideration and 
approval of a general programme of work covering a specific period. However, she feared that the proposed 
Tenth General Programme of Work would be out of date and redundant before it commenced. She also 
believed that reconsideration of the proposed Programme would result in cost savings. The strategic budget 
guided the Organization, while the renewed health-for-all strategy provided guidance to the global community 
and Member States. Perhaps those two together might constitute the Tenth General Programme of Work? 
She therefore suggested that a drafting group be convened to consider appropriate amendments to the draft 
resolution recommended in resolution EB99.R15. 

Mr KINGHAM (United Kingdom of Great Britain and Northern Ireland) expressed agreement with 
previous speakers, in particular the delegates of Canada, Sweden, Netherlands, Australia, and the United 
States of America. At a time of resource constraints and reforms throughout the United Nations system, it 
was imperative that the Tenth General Programme of Work should complement the renewed health-for-all 
strategy and be in accordance with the missions and functions of WHO, which might be modified by the 
current constitutional review. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation), 
responding to the debate, noted that WHO was now two years late in terms of the traditional timetable for 
the preparation of general programmes of work, partly as a result of awaiting the preparation of the health-
for-all policy for the twenty-first century and the recommendations of the special group to review the 
Constitution of WHO. Those two matters would have a major influence on the Tenth General Programme 
of Work, if such a programme were indeed to be prepared, since a number of speakers had suggested 
otherwise. She agreed with the delegate from the United States of America who had said that Article 28 (g) 
of the Constitution was vague as to the type of general programme of work that should be submitted. 
Moreover, that provision might indeed be revised as part of the review of the Constitution. 
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Nevertheless, she noted that the Tenth General Programme of Work would have two principal roles: 
to translate the general lines of the health-for-all policy into the precise targets to be aimed at by WHO; and 
to update that policy in a rapidly changing world situation. The policy that was currently being developed 
would, it was hoped, be valid for at least the next 20 years. A third role, which general programmes of work 
had never satisfactorily fulfilled, was to provide an opportunity for reflection on the impact of WHO over 
a five- or six- year period - a longer-term evaluation separate from annual and biennial monitoring of the 
programme budget. The current trend was to abolish medium-term management tools, such as WHO'S 
medium-term programmes. As a result, the only such tool that remained was the general programme of work. 
She believed that there was a need for some type of medium-term management tool, although the Secretariat 
was very open to any suggestion in that respect. 

Finally, in reply to speakers who had commented on the content of the Tenth General Programme of 
Work, she said that it would have to be more specific and succinct, and simplified in comparison with 
previous general programmes of work. It should also address the precise role of WHO, and be developed 
in such a way that it could be translated directly into programme budgets. If the majority view was that there 
should no longer be a general programme of work, the Secretariat was ready to rearrange its programming 
tools accordingly. However, if the decision was to prepare a Tenth General Programme of Work, she assured 
the Committee that it would be different from its predecessors. 

Dr THYLEFORS (Secretary) suggested that the Committee might wish to convene a drafting group to 
propose amendments to the draft resolution contained in resolution EB99.R15. 

It was so agreed. 

3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY THE 
DIRECTOR-GENERAL): Item 19 of the Agenda (Document A50/6 and Corr.l). 

Prevention of violence (Resolution WHA49.25; Document A50/INF.DOC./4) 

Professor ABERKANE (representative of the Executive Board) recalled that in May 1996 the Forty-
ninth World Health Assembly had adopted resolution WHA49.25, inter alia, requesting the Director-General 
to initiate public health activities to address the problem of violence, to submit a report to the ninety-ninth 
session of the Executive Board describing the progress made and to present a plan of action for progress 
towards a science-based public health approach to the prevention of violence. 

In order to meet those requests the Director-General had established a task force on violence and health 
in June 1996，which had prepared a draft action plan for consideration by the Global Consultation on 
Violence and Health, held in December 1996. The plan had also been reviewed at a meeting of collaborating 
centres on injury prevention and control. The action plan had been endorsed by the Executive Board and was 
submitted to the Health Assembly in document A50/INF.DOC./4. 

The plan set the time frame and priority objectives for a period of three years. The first priority was 
to describe the full public health scope of the problem in its different forms and circumstances. The specific 
action that had been taken since the review of the action plan by the Board was described in part I of 
document A50/6, which also contained a draft resolution for consideration by the Health Assembly. All the 
activities had been funded by voluntary contributions. 

Mrs HERZOG (Israel), also speaking on behalf of the International Council of Women, welcomed the 
proposed WHO integrated plan of action on violence and health. Turning to the draft resolution contained 
in document A50/6 she proposed the insertion between the penultimate and final preambular paragraphs of 
the following: 
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Concerned with: 
1. The increase in all forms of violence, particularly domestic violence, that is directed mainly 

at women and children; 
2. Child trafficking and sexual abuse; 
3. Bullying in schools and in institutions, and various forms of organized violence; 
Realizing the complexity of the issue and that violence does not only affect health but in many 

cases is the outcome of practices detrimental to health, such as alcohol and drug abuse, as well as of 
various socioeconomic factors. 

She further proposed an additional operative paragraph to read: 

3. REQUESTS the Director-General to continue to develop the plan of action and to submit to the 
Fifty-first World Health Assembly: 

(1) a report of the past year's activities, a budget, a timetable for implementation and a list of 
priority actions to be undertaken by WHO with its appropriate collaborating centres; 
(2) guidelines for preventive activities to be taken by Member States. 

Mrs COLIN (Canada) expressed full support for the scientific public health approach to violence 
adopted in the plan of action. Although it took on different forms, such as aggression, homicide, rape and 
suicide, and reached different levels of intensity, violence occurred in all countries and societies, and to such 
an extent that it was appropriate to refer to a pandemic. However, the pandemic was not well known and 
was sometimes not even recognized. It was therefore necessary to take action and do more than merely care 
for the victims, although that was evidently essential. There was an urgent need to increase preventive 
measures against intentional injury and to promote security, for which better knowledge of the problem was 
required. Moreover coordinated community-oriented intersectoral activities should be promoted, supported 
by committed policies to combat violence, and particularly violence in families, and above all against women 
and children. She therefore supported the draft resolution and the amendments proposed by the delegate of 
Israel. The submission of a progress report in 1998 and the development of a more precise action plan were 
essential if knowledge were to be developed and effective measures adopted. 

Dr MOREAU (France) suggested that the mandate outlined was unrealistic since it would mean WHO 
taking a lead in mobilizing and coordinating action to prevent and control violence. The proposed approach 
gave inadequate recognition to the hidden economic and social dimensions of the phenomenon. It would be 
preferable if the project were limited to the areas of competence of WHO, together with the establishment 
of partnerships with other organizations in the United Nations system and its collaborating centres. 
Nevertheless, he welcomed the desire to take action on the phenomenon, which amounted to a real and 
expanding scourge. 

Dr BROOKMAN-AMISSAH (Ghana) commended the Director-General on initiating public health 
activities to combat violence and endorsed the draft resolution. She was encouraged to learn of the proposed 
meeting of experts to redefine the definitions and typology of violence, and hoped that sexual violence would 
be seriously considered. However, she was disappointed that the integrated plan of action did not go beyond 
the crucial first step of establishing adequate information systems to include strategies and interventions for 
preventing and managing violence in areas such as legislation, emergency services and ambulance services. 
With injuries assuming epidemic proportions, there was already enough information for action to begin. 

Dr ABU BAKAR BIN SULEIMAN (Malaysia) expressed strong support for a WHO integrated plan 
of action on violence and health, covering all aspects of violence, and with women and children as the major 
target group. Health promotion, including mental health promotion, and advocacy against violence were 
important, as violence was frequently related to the mental health status of its perpetrators. All countries 
should be encouraged to strengthen their legislation and law enforcement to reduce the incidence of violence. 
In Malaysia, an Act on domestic violence, which included the provision of shelter for victims, had been 
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passed in 1996. The Act required close cooperation and coordination between various agencies in government 
and the private sector, and it was hoped it would lead to the more systematic collection and analysis of data 
on violence. The proposed Child Protection Act was also relevant. 

Dr BELMAR (Chile) welcomed the new focus on violence. Chile's experience of dealing with violence 
in the context of human rights violations had enabled it to elaborate programmes which extended to other 
forms of violence permeating society which were on the increase. He agreed with previous speakers that the 
recognition of violence must be followed by its prevention. Efforts should focus on those social groups in 
which the problem was most acute: women and children, the poor and ethnic groups. He offered to make 
available to the Organization the fruits of Chile's experience over the preceding decades. 

Ms STEGEMAN (Netherlands) stressed the importance she attached to the prevention of violence. She 
suggested that the special risk groups, such as girls working in domestic service, should be given more 
emphasis in the plan of action. She regretted that the Director-General's report made no reference to 
collaboration with other agencies, but welcomed its inclusion in the preamble of the draft resolution, which 
she endorsed. On account of the magnitude of the proposed amendments to the draft resolution, she requested 
that they be submitted in writing. 

Dr MALYSEV (Russian Federation) voiced concern at the growing threat to public health from 
violence worldwide. He supported the efforts being made by WHO, particularly the plan of action for 
progress towards a science-based public health approach to violence prevention. He endorsed the draft 
resolution and favoured greater international cooperation in the area. 

Ms OLLILA (Finland) said that violence reflected social disintegration and inequity. Its determinants 
were many and its appearance differed from one society and culture to another. The importance of stability 
and social security in enabling people to enjoy full human rights and lead satisfactory lives should not be 
overlooked. She welcomed WHO's intention to build a coherent public health approach to violence. 
However, the promotion of healthy lifestyles, including psychosocial aspects, should receive greater 
prominence as a vital element of violence prevention. In fact, violence prevention should be a focus 
throughout WHO's programmes. A survey conducted in 1988 of victimization and deliberate violence in 
Finland had shown that, when sexual harassment and sexual violence were taken into account, victimization 
rates were as high for women as for men, if not higher. Finland looked forward to collaborating with WHO 
in the area. 

Dr EL SHAFIE (Egypt) welcomed the identification of violence as a public health problem. Concerted 
efforts must be made by governments, and by local, nongovernmental and international organizations, 
particularly those with a human rights mandate, to combat violence. WHO had a role in publicizing the 
issues involved to help overcome widespread reluctance to discuss them. She was in favour of adding a 
paragraph on violence within the family to the draft resolution. 

Dr GRINGAUD (Algeria) was gratified to learn that the prevention of violence had become a priority 
for health professionals in the international community. His country was currently experiencing the worst 
kinds of violence, and finding a way of enabling the victims and perpetrators of that violence to live in a 
more just society was a matter of real and immediate concern to Algerian health workers. He agreed with 
the delegate of Canada on the need for an intersectoral approach and expressed support for the draft 
resolution. An international symposium was scheduled to be held in Algiers in September 1997 on the 
subject of contemporary forms of violence and the culture of peace, and he hoped its work would prove 
useful to WHO's deliberations. 

Dr DLAMINI (Swaziland) welcomed the inclusion of the topic of violence on the agenda and supported 
the draft resolution with the amendments proposed by the delegate of Israel. She also agreed on the need 
for a multidisciplinary team approach. Violence, often masked by cultural factors, had attained epidemic 
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proportions. In her own country, levels of violence were very worrying, some of it directed against health 
workers, leading to the closure of health facilities. The aspects covered by the plan of action should include 
the psychology of the perpetrators of violence, their legal treatment, surveillance, the immediate rescue of 
victims, especially in Third World countries which did not have the necessary structures, and the definition 
of violence within different cultural groups. 

Dr SANOU-IRA (Burkina Faso) welcomed the proposed plan of action. She agreed with previous 
speakers that the problem was a huge one with many different causes and requiring a multisectoral approach. 
She supported the proposed activities to assess the magnitude of the problem and stressed the importance of 
research into the underlying causes, which had not been made explicit in the plan of action. 

Mr COELHO DE SOUZA (Brazil) said that in his country violence was considered a public health 
matter. External causes of death, especially those related to violence, were the fifth cause of death in Brazil. 
He therefore fully supported the Director-General's report and the leadership and guidance of WHO in 
assessing the problem. The plan of action should give prominence to the prevention of violence against 
children, adolescents and women. 

Dr MOORE (United States of America) associated herself with the comments of previous speakers in 
recognizing the importance of violence as a public health problem and emphasizing the science-based, 
multisectoral approach to violence prevention. She welcomed the prompt action taken by the Director-
General in establishing a task force on violence and health and preparing a plan of action. The work showed 
that WHO was indeed working creatively on problems extending into the twenty-first century. It offered an 
important opportunity for the Organization to demonstrate leadership across a number of social sectors. 

Professor D'ALMEIDA-MASSOUGBODJI (Benin), welcoming the draft resolution, said she was 
gratified by the attention being given to the prevention of violence. In a number of African countries, 
including her own, a law dating from 1920 prohibited family planning and abortion, thus preventing women 
from enjoying their sexual and reproductive rights. She urged WHO to support efforts for better family 
planning as a means of preventing the violence perpetrated against women either by themselves or by third 
parties through abortion. Benin was in the process of introducing legislation to repeal the act, and so the draft 
resolution was very timely. 

Dr AKBARI (Islamic Republic of Iran) believed that violence was an important public health priority. 
In general he was in favour of the action proposed in document A50/INF.DOC./4. However, he underlined 
the important role of the television and the cinema, often western in origin, as a determinant of violence. 
He suggested that a sentence should be added under the objectives of the proposed plan of action drawing 
attention to the significance of public media production and educational material. 

Ms KINGMA (International Council of Nurses), speaking at the invitation of the Chairman, said that 
the International Council of Nurses (ICN), which was a federation of national nurses' associations from 111 
countries, welcomed the draft resolution on the prevention of violence. As previous speakers had mentioned, 
violence in society was increasing and there was growing recognition of the health and social challenge. Of 
equal concern, as the delegate of Swaziland had noted, was the rising number of violent incidents in the 
health care environment, representing an occupational health risk for personnel. The proposed plan of action 
was worthy of support and ICN would assist in any way possible the development of a sound database and 
a classification system related to violence and its consequences. She asked whether selection criteria had been 
developed for expert committee members and programme consultants to guarantee a multidisciplinary 
approach to the issue of violence, thereby covering the social, treatment and caring dimensions, and whether 
performance indicators had been developed to determine the effectiveness of proposed interventions. If the 
reply was negative, within what time frame would the two sets of criteria be elaborated and in what way 
might ICN participate? 
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Dr TÜRMEN (Executive Director) thanked delegates for their supportive comments and guidance. She 
was fully aware that violence was a multidimensional problem that could only be addressed fully with an 
integrated multisectoral approach. A sound scientific public health approach had been adopted to describe 
the problem, define its magnitude, assess its public health consequences, quantify the burden of violence in 
terms of its impact on mortality and morbidity, identify and evaluate interventions aimed at preventing 
violence, and document best practices. That information would be made widely available to policy-makers. 
Several delegates had expressed strong support for making domestic violence and violence against women, 
adolescents and children a priority. The funds needed to carry out the activities of the plan of action would 
come mainly from extrabudgetary sources, and that resource base needed to be strengthened if the promises 
made in the plan were to be met. 

Dr THYLEFORS (Secretary) said that, in response to a request from the delegate of the Netherlands, 
the amendments proposed by Israel to the draft resolution would be circulated in writing. 

The meeting rose at 12:30. 
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