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NINTH MEETING 

Monday, 14 January 1980, at 14h30 

Chairman: Dr A. M. ABDULHADI 

1. CHANGES IN THE PROGRAMME BUDGET FOR 1980-1981: Item 10 of the Agenda (Resolution 
WHA28.69； Document WHA32/1979/REc/l, resolution WHA32.30; Document EB65/8) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 11 of the Agenda (Documents EB65/9 , ЕВ65/10, ЕВ65/11, 
EB65/12, ЕВ65/1З, EB65/14 and ЕВ65/14 Add.l) (continued) 

Eastern Mediterranean (Document ЕВ65/13) 

Dr TABA (Regional Director for the Eastern Mediterranean) introduced document ЕВ65/13, 
which, he explained, contained a brief report of some of the highlights of the matters 
discussed at the October 1979 session of Sub-Committee A of the Regional Committee for the 
Eastern Mediterranean, held in Qatar. Sub-Committee В had not met. 

The session had been characterized by very intensive discussions on a substantial number 
of matters relating to the work of the Organization in the Region - and especially its future 
orientation, the implications of the setting of the target of health for all by the year 2000 -
and to the adaptations taking place in the work of the Sub-Committee itself and its 
collaboration with the Organization. 

The Committee had had before it four important reports which had been reviewed in detail. 
One covered the Regional Director's biennial report for the period July 1977 to June 1979, 
which had been fully debated. The detailed report of the session was available for perusal 
by members of the Board* 

The Committee had also examined the report of the Regional Consultative Committee, which 
it had established at its 1978 session and which had met twice in 1979• It had become clear 
that the role of the Regional Consultative Committee was seen as crucial in advising the 
Regional Director on a variety of policy matters and on the implementation of WHO policy and 
resolutions. The Regional Consultative Committee's report had focused especially on the 
interpretation of the Sub-Committee A's decisions with regard to priorities and on its own 
function both as a monitor of the actions of the Secretariat and as an effective working 
bridge between the Secretariat and the Regional Committee* Special attention had been given 
to ways and means of raising extrabudgetary resources and funding for WHO'S collaborative 
programmes. Attention had been drawn to the extent to which WHO, when acting as an interface 
between donor and recipient, could promote, monitor, and guide projects and activities so as 
to ensure that the recipient achieved its priority needs, while the donor had the satisfaction 
of knowing that it had achieved what it had set out to do. He added that increasing bilateral 
aid in the field of health was in fact being channelled through WHO in the Region. 

An important and complex topic discussed in depth by the Regional Consultative Committee, 
as well as by Such-Committee A, had been "Construction, equipment, pharmaceutical preparations 
and management of health care facilities". All the countries of the Region, whatever their 
level of social and economic development, were concerned about that very complex subject. 
First, there was a need for further study of the utility of joint and bulk purchasing of 
drugs, with or without WHO collaboration, and simplified approaches to purchases in general• 
It had been felt that there was no need for countries to depend entirely on international 
companies from outside the Region, which were in certain instances exploiting them. Second, 
there was a need for much greater dialogue among the Member States on the whole subject, and 
for it to remain in the forefront of the agenda of the Committee in the forthcoming sessions• 

Another report examined by the Committee had been that of the Ad Hoc Committee on the 
"Study of WHO'S structure in the light of its functions". The Board would be examining the 
subject under agenda item 18, and the document under that item contained the paper prepared by 
the Ad Hoc Committee for the Eastern Mediterranean. Eleven issues were debated, with 



appropriate recommendations on each. The deliberations which had taken place on the whole 
matter of interrelationships between the Member States and the Organization, and also within 
the component parts of the Organization itself, were noteworthy, especially in the context of 
health for all by the year 2000，which was "issue no Л11. The recruitment of international 
staff and the need for a firm policy of rotation between central, regional and field staff 
had been examined in detail, as had the need to review and adjust the status of the WHO 
Regional Directors and their ranking within the WHO structure, and the use of nationals in 
WHO collaborative programmes• The establishment of the regional advisory panels had been 
endorsed. The Committee had taken the view that that kind of ongoing reexamination of the 
Organization's structure and functions would be an important and continuing process in the 
future, and that it should become a normal component of the Organization's life. The 
Committee had decided that the Ad Hoc Committee should continue its work for a futher year. 

The fourth report examined by the Committee concerned the work of the Regional Advisory 
Committee on Biomedical Research. The priorities outlined in the report, especially the 
emphasis on applied health services research, had been endorsed. There was a great deal of 
activity in that field, especially with regard to the training of health services research 
workers, the promotion of national research potential and training of research workers in 
general. The Committee had also emphasized the need for WHO collaboration to continue in 
the field of health manpower development, especially with regard to health manpower planning 
and the training of middle-level and primary health care workers. 

Technical cooperation among developing countries represented an approach which had long 
been familiar in the Region and permeated the WHO collaborative programme. Good examples 
abounded in a Region made up of such a diverse group of countries which offered many 
opportunities for one country to cover deficits occurring in another. Such mutual coopera-
tion was expected to expand in the future. 

The Committee had also examined the progress report on the possible transfer of the 
Regional Office which would come up for discussion later, under item 19 of the agenda. 

With regard to the changes in the programme budget for the Region for 1980-1981 
(document ЕВ65/8) , he noted that, while the revised programme did not show any change in the 
regular budget component of the programme, a significant increase was shown under 
extrabudgetary funds available during 1980-1981, mainly in the programmes financed by UNDP, 
UNFPA, funds-in-trust, or bilateral projects. Those additional fundings could not be 
foreseen with any precision when the 1980-1981 programme for the Region had originally been 
formulated, partly because of the different cycles of budgeting in different organizations. 
He thanked sister agencies and especially the economically better-of countries of the Region 
for their generous contributions to the WHO collaborative programme in the Eastern 
Mediterranean Region. 

The implementation of resolution WHA29.48 which had been discussed earlier by the Board 
had also been discussed by the Committee, which had welcomed the steps taken. The staff of 
the Regional Office had in fact been reduced by nine over the past three years, while the use 
of national expertise was increasingly to the benefit of the countries concerned and with some 
saving in expenditure. Interregional collaboration had been referred to earlier in the 
Board's session, and he confirmed what had already been said: the Region was at the cross-
roads of many regions， and there was active collaboration with Europe in many programmes, 
including the Mediterranean project for pollution control; with South-East Asia and the 
Western Pacific in the fields of public health, manpower training and tropical diseases； and 
with Africa, with which it had many problems in common. He envisaged that that kind of 
interregional collaboration would also expand. 

He concluded by referring to the fact that questions continued to be raised concerning 
the proportion of staff time spent on forward planning, and on information and management 
matters generally. He stated that considerable effort was being devoted by the Secretariat 
and the Regional Consultative Committee to rethinking through an integrated approach to 
Programme Development and Management in the Region which, while providing the Organization and 
its Member States with streamlined programming mechanisms and effective management tools, 
could be implemented with the somewhat limited resources of senior staff at all levels within 
the Organization and ministries of Member States. 



Dr FARAH said that Dr Taba had highlighted the main features of the 1979 session of 
Sub-Committee A of the Regional Committee, especially as regards the discussions on the 
Organization's structures. He referred to the Regional Consultative Committee - a 
deliberative body, apparently entitled to monitor the Secretariat's activities. At the same 
time, as its name suggested, he understood it to be the body to which the Regional Director 
could turn for advice on general policy matters. There were also the Regional Advisory 
Conmittee on Biomedical Research and the Regional Health Development Advisory Committee. 
In fact, there seemed to be a proliferation of advisory committees, and it was important that 
their status and terms of reference should be more clearly defined. He asked whether there 
was any intention of generalizing the practice of establishing such committees, or even of 
reproducing the pattern at global level. 

Dr YACOUВ (alternate to Dr Fakhro) said that the concise report on the 1979 session of 
Sub-Committee A duly emphasized many aspects of great interest. He suggested, however, that 
it did not fully reflect the dynamic changes that had been taking place in the Region since 
the beginning of the spirit of striving for health for all. 

He cited the following examples of changes that had taken place in a group of seven 
countries of the Region. Since the Teheran conference on manpower development, the training 
of all medical and paramedical personnel was being brought under the Ministry of Health, due 
attention being given to practical experience as well as theoretical training; as a result, 
there were savings both in manpower and in costs. Regarding pharmaceuticals, some 
US$ 300 million had been spent on purchasing drugs in 1977, and US$ 1000 million in 1979; 
in fact a very small proportion of those sums was actually for essential medicinal 
ingredients, the rest being for packaging, etc. Thanks to a system of intercountry 
collaboration for the monitoring and testing of drug quality and efficacy, the number of 
drugs was being reduced from 35 000 to 2500. It had been discovered that some producers 
were selling to countries of the Region drugs that could not be sold on the home market. 
To promote intersectoral collaboration, consultative committees had been established, attached 
to the prime ministers' offices and consisting of representatives of the various ministries 
involved in the health-for-all strategy. Three countries had been selected for the 
monitoring of comprehensive health-for-all programmes - one with financial and manpower 
resources, one without either manpower or financial resources, and one with manpower but no 
financial resources- Regarding nutrition, the group of countries had donated US$ 1000 million 
for agricultural development in the Region under a project being executed by FAO with the 
cooperation of WHO. 

Finally, he drew attention to Dr Taba's reference to WHO's role of "interface" between 
donor and recipient - an extremely important point for monitoring purposes - and to the value 
of staff rotation when nationals were seconded to WHO. 

Dr AL KHADURI thanked the Regional Director for his presentation, which had rightly 
stressed the great harmony and collaboration which marked the Region, despite its many 
divergencies. 

The problems which most perturbed him in the Region were those connected with 
environmental health, of which sea pollution was the most important, due to the presence of 
so many oil tankers in the area. He accordingly put forward a number of proposals to deal 
with the problem. They were： arrangements for the periodical exchange of information and 
results of studies and research; precise definition of the role of health authorities in 
the subject; more collaboration in this field between WHO with other agencies of the United 
Nations system; technical cooperation among countries; development of a programme of control 
in all countries; development of a programme of control on a regional basis for different 
types of pollution; and assistance during emergencies from other countries and from WHO and 
other United Nations agencies concerned. 

Professor DE CARVALHO SAMPAIO expressed some surprise at an apparent contradiction 
between the concern for health for all, social justice and equality, on the one hand, and the 
suggestion that the Director-General be asked to review the status and rank in WHO structure 
of the Regional Directors, and he asked for a clarification. 



Dr TABA (Regional Director for the Eastern Mediterranean), commenting on points raised 
so far in the course of discussion, referred to Dr Farah's question regarding a possible 
proliferation and duplication of expert advisory committees. Agreeing that in practice 
there could be some duplication, he said that, if events proved that to be so, steps would 
certainly be taken to avoid wasting officials' time. He would try to explain what the 
various committees were expected to do, and in what way it was believed they could be of help 
in formulating and implementing collaborative programmes. There were 11 expert advisory 
panels in existence, and it was important to distinguish between the Regional Advisory 
Committee on Biomedical Research and the others. The regional expert advisory panels in the 
fields of medical education, nursing, mental health and so forth would be discussed later in 
considering the organizational study. The Regional Advisory Committee 011 Biomedical Research 
was in its third year and had been extremely helpful and constructive, preparing reports which 
had been well received. The Regional Consultative Committee had been established to provide 
assistance to the Regional Director and to form a bridge between the Secretariat and the 
Regional Committee. The Regional Director was authorized to designate five members as he saw 
fit. In addition there was a Regional Health Development Advisory Committee, which was multi-
sectoral in character and consisted of 15 health experts, economists, educational experts, 
planners, nurses, and engineers. Its role was to help elaborate formulas according to which 
decisions could be implemented. He would be happy to make available to anyone wishing to 
see them the terms of reference of the Regional Consultative Committee. The Regional Health 
Development Advisory Committee was at present formulating the final version of its terms of 
reference. Both had an important role to play. 

In reply to the question whether there was a global equivalent of the three types of 
committee, he said that there were at the global level the Global Health Development Advisory 
Council and the Advisory Committee on Medical Research. 

Dr Yacoub had referred to areas of collaboration and confirmed the efforts made to 
implement the decisions of the Teheran conference on coordination between health services and 
manpower development. He was in no doubt that the conference had had an impact on 
coordination in these areas in a number of countries. He hoped that the movement would 
expand to include more than the handful of countries involved at the moment. The three 
types of country referred to by Dr Yacoub was a somewhat arbitrary classification. Some 
countries were indeed rich financially but not in human resources, others had the manpower 
but not the finance, while others had neither. The Region's answer to that problem was 
technical cooperation among developing countries. 

Dr Al Khaduri had referred to harmony in the Region, and it was a particular source of 
satisfaction that, despite divergences in other areas, harmony existed in the fields of social 
development and health programmes. He had taken note of the points raised by Dr Al Khaduri 
concerning environmental health and pollution, and he could assure him that there was collabora-
tion with other United Nations agencies, in particular, with UNEP. Referring to emergency 
assistance, he said that both at headquarters and in the Region preparations had been made to 
provide such assistance during natural disasters and epidemics. Stocks had been provided in 
a certain number of countries prone to natural disasters or epidemics, and he cited the case of 
south Sudan where viral haemorrhagic epidemics in recent years had led to the building up of 
large WHO stocks in the area. 

Replying to Professor Sampaio, he said that other regions had also discussed the question 
of the status of Regional Directors. The latter were elected officials of the Organization; 
they were Directors-General in the regions for regional matters, and were the Director-
General's alter ego for global programmes. They must therefore be closest to the Director- • 
General within the WHO structure. The Director-General•s report (document EB65/l8) reflected 
the discussions that had taken place on the subject at the meeting of Sub-Committee Ae 
Perhaps Professor Sampaio had misunderstood the reason for inclusion of the subject. It was 
not a question of promoting or demoting Regional Directors, but it was intended to draw 
attention to the fact that their present ranking within the Organization did not truly reflect 
their responsibilities. 

Western Pacific (Documents EB65/l4 and EB65/l4 Add.1) 

Dr NAKAJIMA (Regional Director for the Western Pacific), introducing document EB65/l4, 
said that most of the representatives attending the thirtieth session of the Regional Committee 



had been Ministry of Health staff of high technical level, although no Minister of Health had 
attended. It was a technical meeting in which matters such as planning, implementation and 
evaluation of WHO programmes in the Region had been reviewed, and in which participants had 
exchanged views on technical cooperation between countries and WHO. Nevertheless, should a 
policy decision be required, Ministers of Health would meet in order to take a collective 
decision, as had been the case at the South Pacific Ministers of Health Conference on technical 
cooperation for bulk purchasing of pharmaceuticals, held in November 1979. Preparations were 
also going ahead for the ASEAN Ministers of Health meeting to be held in June. 

Representatives from three of the nineteen Member States in the Region had been unable to 
attend the thirtieth session, mainly for financial reasons. The Committee had expressed its 
concern at their absence in view of the increasing involvement of the Regional Committee in 
the work of WHO and its role as a major policy-making body and forum for promoting technical 
cooperation among Member States. It had therefore decided to recommend to the present 
session of the Executive Board that consideration should be given to financing the cost of 
travel, excluding per diem, in order to enable a representative of each Member State to 
attend sessions of the Regional Committee (document EB65/l4 Add.l) • 

There had been increased awareness of the importance of political commitment at the 
highest level with a view to achieving the common goal of health for all by the year 2000. 
Discussions had centred on the formulation of strategies and the organization of primary health 
care as the basic approach. The Committee had reviewed the draft material on the nature, 
objectives, structure and methods of preparation of the Seventh General Programme of Work and 
had recognized the role of the Programme as a basic mechanism for the support of strategies 
and plans of action at global, regional and country levels. 

The Committee had also commented on the contribution that such strategies could make to 
the concept of the New International Economic Order and had noted that health could be an 
important link between national and international development efforts. Strategies should 
focus on economic development both at the technological and political levels in order to 
underline the benefits of investment in health and to show that health was not merely a service 
to consumers, but a major contribution to national productivity. 

One of the most significant recent developments had been the establishment of two sub-
committees : one on the general programme of work, and the other on technical cooperation 
among developing countries. The report highlighted their increased activity, in particular 
that of the subcommittee on the general programme of work. Initially its terms of reference 
had been the review and analysis of the impact of WHO 'S collaboration with countries； later 
they had been expanded to include the study of WHO 'S structures in the light of its functions, 
and at present the subcommittee was playing a major role in providing the support needed by 
Member States of the Region in developing national policies, strategies and plans of action 
for the attainment of health for all by the year 2000. One of the tasks of the subcommittee 
on technical cooperation among developing countries would be to discuss in depth the meaning 
of the term "technical cooperation", mechanisms for applying the concept, and the role of WHO 
in fostering it. Part of the increase in costs for Regional Conmittees would cover the travel 
of members of the two subcommittees to their annual meetings where, following discussions, they 
prepare reports to the Regional Committee, as well as travel to countries by members of the 
subcommittee on the general programme of work to enable them to carry out their initial terms 
of reference. 

Efforts by Member States to improve national policies, plans and strategies for the 
achievement of health for all by the year 2000 would lead to the development of regional 
strategies and efforts by WHO to provide the necessary technical and management support to 
implement those strategies. Apart from purely technical fields, cooperation would extend to 
training in management, medium-term programming, country health programming, and the develop-
ment of national information systems. There had been some shifts in resources within the 
programmes covering those activities because expected extrabudgetary resources had not 
materialized； there had been a change in the method of coordination with one country, and 
cooperation in developing national information systems would be extended through the health 
statistics programme. 

The Regional Committee had been especially interested in the progress made in decentra-
lizing research activities from the major programme of research promotion and development to 



be integrated within the individual technical programmes to which they were related. The 
shifts in resources, mainly to programmes for communicable disease prevention and control, 
reflected that decentralization. Extrabudgetary resources had been heavily relied upon to 
support the greatly intensified programmes of research on the control of diarrhoeal diseases 
and acute respiratory infections, and it was hoped that such extrabudgetary support would 
continue both for those programmes and for health services research. 

The priority programme of primary health care and the expanded programme on immunization 
had both progressed beyond the promotional phase and were increasingly being implemented 
through the health services planning and management programme. The Regional Committee had 
regarded that as a particularly encouraging trend. 

Recent experience had resulted in a reorientation of the intercountry nutrition advisory 
and support services, with a consequent reduction in cost. Together with a general increase 
in extrabudgetary resources for family health, that had allowed regular budget funds to be 
redirected to areas where they were sorely needed - for instance, the antimalaria programme. 

National strategies and plans of action for primary health care were moving towards 
expansion of activities in environmental health. A number of countries with a rapid rate of 
industrialization and also serious traffic problems were becoming increasingly aware of the 
hazards of environmental pollution and road traffic accidents. There had therefore been a 
reprogrammirig to and within the major programme of promotion of environmental health. The 
newly established Western Pacific Regional Centre for the Promotion of Environmental Planning 
and Applied Studies would be undertaking many of the collaborative activities indicated, and 
the road traffic accidents programme was also rapidly developing. 

During the session representatives had constantly referred to the importance of health 
manpower development, integrated with health services development, for achieving health for all 
by the year 2000. Increased resources for health manpower development would be devoted to the 
promotion of training of health personnel and to national and regional teacher training. 

Discuss ion at the session had confirmed the above-mentioned trends which had emerged from 
reprogramming at the country level, and which would be noted from a review of the changes in the 
programme budget for 1980-1981, A start had been made towards reorientating priorities for 
achievement of the ultimate goal of health for all by the year 2000. Furthermore, a medium-
term programme had been developed for the improved training of national and WHO staff, to 
prepare them to meet the managerial and technical challenges ahead. 

Mr FURTH (Assistant Director-General) drew attention to paragraph 2 of document 
EB65/14 Add.l, which summarized the action taken during the period 1948 to 1954 concerning the 
reimbursement of travel expenses of representatives at sessions of regional committees. He 
drew attention to the fact that in 1953 the regional committees had expressed different 
opinions on the question of reimbursement, and consequently the Seventh World Health Assembly 
had decided, upon the recommendation of the Board, that such expenses should not be reimbursed 
by WHO. The Director-General therefore considered that it would be helpful to obtain again 
the views of the other regional committees on the question. A draft resolution on the subject 
was to be found in paragraph 3 of the above-mentioned document. 

Dr HIDDLESTONE said that the Western Pacific was a very large and varied region in terms 
both of area and population, and document EB65/14 was impressively concise. It was also 
important in that it mirrored the efficient way in which the new Regional Director was carrying 
out his tasks. 

Referring to the question of reimbursement of travel costs, he emphasized that the 
problem was particularly relevant to small, newly-independent States. It was a paradox that 
those countries that had the greatest need of the stimulus of a regional meeting were those 
least able to afford to attend. The discussion held on the question had highlighted the 
difficulties of introducing such a scheme. Reimbursement was obviously not necessary for all 
Member States ； indeed, if it were accorded to all it would be to the detriment of other 
better uses of the financial resources involved. Moreover, a difficult situation might arise 
if the matter was left to the discretion of the Regional Directors, since the accounts could 
well identify those who sought such support. 



Paragraph 3 of document EB65/14 Add.1 wisely suggested that the other regional committees 
should consider the question and report back to the Board at its sixty-seventh session; he 
strongly endorsed that proposal. 

He had been impressed by the wide range and relevance of the technical discussions in the 
different regions and, although he realized that full reports of the regional committee 
meetings were available, he asked the Secretariat whether the main papers concerning the 
technical discussions could also be made available to members of the Board. 

Dr RIDINGS drew attention to the practical nature of many of the matters raised in 
document EB65/14, which contrasted with the somewhat politico-philosophical nature of the 
reports on some of the other regional committees. Many of the problems in thë^Western 
Pacific Region could not be solved by political commitment alone； that was often very easy to 
make, but the financial commitment and technical expertise to support it could prove difficult 
to find. At present, the first requirement in some countries was for practical assistance of 
a technical nature, and only later would it be possible to indulge in technical cooperation 
and political commitment. 

He expressed his satisfaction at the joint pharmaceutical service project, but requested 
clarification concerning the final decision on location of the project. He asked for 
Dr Nakajima's assurance that any decision made by politicians would be closely examined in order 
to ensure that the final location would be both feasible and practical. 

He shared Dr Hiddlestone1 s views regarding the reimbursement of travel expenses. Without 
the attendance of all Member States the effectiveness of regional work could be considerably 
diminished, and he therefore urged the Board and members of other regional committees to give 
the problem very earnest consideration. 

Dr GALAHOV asked the Secretariat whether an estimate could be made of the total cost 
involved in reimbursing travel expenses. He endorsed the proposal that the question should be 
referred to the regional committees. 

Professor XUE Gongchuo said that over the past two years the Region had achieved a great 
deal. He underlined the importance of the joint pharmaceutical service project, which was an 
exemplary achievement in the field of technical cooperation among developing countries. The 
very essence of such technical cooperation was the promotion of the health services of 
developing countries through mutual cooperation based first and foremost on self-reliance. 

In general, countries in the same region had similar national and geographical conditions 
and consequently their health problems were similar. To a certain extent, they also had the 
same aspirations and needs in the field of development. Technical cooperation developed in 
that light would be stronger, although he did not deny the value of technical cooperation with 
developed countries and among regions. Both headquarters and the regional committees should 
devote particular attention to the question of technical cooperation. It would be useful to 
carry out systematic evaluation of experience in such activities as the joint pharmaceutical 
service with a view to dissemination of the information obtained. 

Professor DOGRAMACI endorsed most of the remarks made by Dr Ridings but disagreed with 
the suggestion concerning the reimbursement of travel costs. He realized that participation 
of representatives from all countries contributed to the effective work of regional committees, 
but an exception could not be made for one region and the reimbursement of travel costs of 
representatives to all regional committees, even for representatives of the rich countries, 
could adversely affect health programmes all over ühe world. He agreed that a. 11 regional 
committees should be consulted on the matter, but thought they should be asked not whether 
they thought that travel costs should be reimbursed but rather to reflect on the financial 
implications of such a measure and its impact on the Organization's programmes. 

Dr SEBINA said that he had attended the South Pacific Ministers of Health Conference on 
technical cooperation for bulk purchasing of pharmaceutical products and had been impressed 
by the participants' commitment and enthusiasm. The Regional Director had not made it clear 
that the discussions at that conference had gone far beyond mere purchasing and had covered 
drug production, distribution, quality control and a list of essential drugs, including 
dosages, for the Western Pacific Region. He joined Dr Ridings in asking for information on 
the status of the project. 



In view of the commitment shown by health ministers at that conference, it was difficult 
to explain their absence at sessions of the Regional Committee. As the Regional Director 
for Africa had said, the presence of political decision-makers at such meetings was very 
important. 

He agreed that the question of reimbursement of travel costs should be submitted to the 
regional committees for some collective decision, especially since costs of travel of one 
delegate or representative from each country to the Health Assembly were borne by the 
Organization. If only representatives from certain countries were to have their costs for 
travel to regional committees reimbursed, who would decide to which countries that applied? 
If it was thought possible for the regional committees to reach a consensus, he could support 
the proposed draft resolution. 

Dr ВOYER (alternate to Dr Bryant) expressed appreciation of the work being done by the 
Regional Office of the Western Pacific on TCDC. 

He fully understood the views expressed by members of the Western Pacific Region 
concerning reimbursement of travel expenses and agreed that all countries should be represented 
at regional committee meetings. However, the Seventh World Health Assembly had decided that 
those expenses should not be reimbursed by the Organization and since that time, no one had 
questioned that decision. He agreed with Professor Do爸ramaci that the measure, if introduced, 
should apply to all countries, and that it would have a considerable impact orí programme 
resources limiting progress towards the goal of health for all. There were various 
possibilities before the Board. It could refer the question to the regional committees 
without comment； it could do so， drawing attention to the fact that such reimbursement would 
be a drain on programme resources or - the solution he himself preferred - decide not to refer 
the matter to the regional committees on the grounds that it might be a waste of time to 
reopen a long-settled policy question. If the Board did not adopt the third solution, he 
strongly felt that the documentation submitted by the Secretariat to the regional committees 
should point out that they must weigh up two important policy questions : the drain on 
programme resources against the importance of every country being represented at sessions 
of regional committees. The latter should not be led to assume that the Board was submitting 
the matter to them with a positive recommendation. 

Dr MORK said that all members of the Board understood the problems of small countries 
with limited financial resources but also shared the concern expressed by several members that 
funds to reimburse their travel costs would have to be drawn from programme resources. The 
situation had greatly changed since the Seventh World Health Assembly decision. At that 
time, most of the countries concerned by the recommendation had not yet attained independence. 
He thought that the matter should be referred to the various regional committees, but it would 
be useful if the Secretariat not only tried to make some estimates of the economic 
consequences of such a measure, but also looked into different ways of solving the problem. 
For instance, reimbursement could be limited to the countries paying the minimum assessment, 
which would considerably reduce the total economic burden on the Organization. He supported 
the adoption of a resolution by the Board but thought that the proposed draft resolution might 
need redrafting in the light of the current discussion. 

Dr BARAKAMFITIYE, referring to the absence of health ministers from the regional 
committee sessions, said that he had riot understood from the comment on the thirtieth session 
of the Regional Committee for the Western Pacific whether they had never attended its sessions 
or whether it was a recent development that they no longer attended. He noted, however, that 
a South Pacific Ministers of Health Conference on technical cooperation for bulk purchasing 
of pharmaceutical products had been held late in 1979. He wondered how the work of the 
Subcommittee on TCDC of the Regional Committee would be coordinated with that of the Regional 
Committee itself and with that of the Conference of Ministers of Health. 

In view of the increasing involvement of the regional committees in the work of WHO and 
their role as major policy-making organs, he agreed that a solution should be found to the 
difficulties encountered by some States in bearing the travel costs of representatives to 
attend the sessions of these committees. It would, however, be helpful if the Secretariat 
could produce specific figures for the costs involved and any other relevant clarifications to 
enable the Board to discuss the matter at its session in January 1981 and take a decision. 



Dr GALEGO PIMENTEL welcomed the emphasis laid during the session of the Regional 
Committee for the Western Pacific on health manpower development and the recommendations of 
the February 1979 Conference on Regional Cooperation in the WHO Fellowships Programme aimed 
at improving selection procedures and the utilization of fellows on their return home. Health 
manpower training was particularly important for the attainment of the goal of health for all 
by the year 2000. 

She had not yet formed a definite opinion concerning the reimbursement of travel costs of 
representatives to regional committees because not enough data was available orí the subject. 
She would like to know the percentage of countries that were unable to send representatives for 
lack of funds, whether that percentage was significant and whether the problem recurred for 
the same countries. Such statistics should be made available for each regional committee 
because the situation might be peculiar to one region. If the majority of regions had not 
encountered that problem and were consulted on that request, there might be a divergence of 
views and the suggestion might be rejected by the Board and the Health Assembly. That could 
be prejudicial to countries in one particular region. She thought, however, that such a 
measure, requested by one regional committee, need not necessarily be applied to all regions 
and endorsed Dr Mork1s proposal that consideration should be given to alternative solutions. 

Dr PATTERSON said that she felt sympathetic towards the request for reimbursement of 
travel costs of representatives to regional committees because she had experience of the 
financial difficulties encountered by newly independent countries. Although she accepted the 
need for a general policy, she thought that the Board should be able to exercise discretion 
with regard to small, newly independent countries. Regional committees were becoming 
increasingly important in decision-making and strategy and those small countries where the 
need was the greatest should be enabled to send a representative to their sessions. She 
realized that if their travel costs were reimbursed from regional funds that might reduce 
funds available for programmes, but the motivation lost by not attending regional sessions 
might mean that those funds were not being used to the best advantage. Perhaps the Secretariat 
could look into the matter and see whether or not there was a real need. If there was, she 
would support the recommendation. She realized that the cost would be substantial if the 
measure was applied to all regions, but so far only one region had requested reimbursement. 
She agreed with Dr Mork that criteria could be worked out, perhaps reimbursement for the small 
number of countries with the minimum assessment. She would like the Secretariat to find out 
the distances and costs involved for each region. 

Dr NAKAJIMA. (Regional Director for the Western Pacific) expressed appreciation of the 
guidance given by members of the Board, which would be taken into account in preparing the 
future work of the Region. The Western Pacific Region currently had nineteen Member States 
but its technical cooperation extended to thirty-two countries and territories. Some of the 
latter were newly independent and others were soon to attain independence. The variety of 
countries covered was therefore very great. 

With regard to the joint pharmaceutical service, the South Pacific Ministers of Health 
Conference on technical cooperation for bulk purchasing of pharmaceutical products held at 
the end of 1979， had adopted a declaration of intent which had requested WHO assistance in 
preparing a draft agreement or memorandum of understanding which was now being circulated. 
It had also asked for further technical visits to be paid to three countries which had 
submitted candidatures to house the headquarters of the pharmaceutical service. After those 
visits, an expert group would report to a further meeting which would make a final 
recommendation. 

Replying to Dr Hiddlestone， he said that the document on the Technical Presentation 
would be available to members of the Board in a few days1 time. 

TCDC, especially in countries with the same environmental situation, was reflected in 
the formulation of many programmes. 

Some members had raised the sensitive question of the presence of ministers of health at 
sessions of the Regional Committee and the political role of those committees. He understood 
that the question would be discussed under agenda item 18 (Study of the Organization's 
structure in the light of its functions) and he would be grateful for the Director-General's 
views on the matter as well as guidance from the Board. 



With regard to health manpower development, especially that of primary health care 
personnel in relation to TCDC, the interregional workshop on health manpower personnel had 
already been mentioned by Dr Flahault. The report 011 the seminar on primary health care 
personnel in the South Pacific Region was available to members. 

Mr FURTH (Assistant Director-General) said that he had been asked to estimate the cost of 
reimbursing the cost of travel for attendance at sessions of the regional committees for one 
person from each Member State. He estimated that the total cost for the two-year period 
1982-1983 would be approximately $ 330 000. For individual regions, the cost was estimated 
to range from a low of about $ 11 000 in 1982 for South-East Asia to a high of about $ 46 000 
in 1983 for the African Region. He confirmed the present practice of reimbursing the travel 
expenses of one delegate from each Member State to the Health Assembly, a practice which had 
been established by a Health Assembly resolution and which applied to all Member States , 
regardless of need. As some members of the Board had questioned the need of Member States 
in other regions, he suggested that the matter should be referred to them for discussion. 
The Board might be interested to learn, however, that the Regional Director of the South-East 
Asia Region had already written to the Director-General, before the adoption of the resolution 
by the Regional Committee for the Western Pacific, to inform him of the need for such 
reimbursement in South-East Asia, at least for certain Member States. 

If the Board wished, the draft resolution could be amended by the rapporteurs with the 
help of the Secretariat to indicate the points made in the debate. 

The CHAIRMAN noted that some members of the Board had reservations about the wording of 
the draft resolution in document EB65/l4 Add.l, fearing that reimbursement of the travel 
expenses referred to might be a heavy burden on the budget and could lead to a reduction in 
the level of activities and programmes. 

He therefore suggested that the rapporteurs be requested to redraft the draft resolution, 
taking due account of the discussion, so as to indicate that the regional committees must be 
fully aware of the possible impact on their programmes of such reimbursement, mentioning 
also the current procedure for reimbursing the travel costs of one delegate or representative 
from each country to attend the Health Assembly, and asking the regional committees to 
consider the proposal in the light of the need to reduce unnecessary expenditure. In the 
absence of any objection, he would assume that such was the Board's wish. 

It vas so agreed. 

2. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS : Item 18 of the 
Agenda (Resolution WHA31.27, para. 6(3)) 

The CHAIRMAN invited the Director-General to introduce the item. 

The DIRECTOR-GENERAL said that as the Board was embarking on the review of a subject 
which he personally considered vital to the future of the Organization, he was taking the 
unusual step of highlighting at the present meeting the essentials as he saw them, and 
immediately distributing the text of his introduction so that members could reflect upon it 
overnight before starting the debate. 

When the Thirty-first World Health Assembly had requested him to re-examine the 
Organization's structures in the light of its functions in order to ensure the promotion of 
integrated action at all levels, it had unleashed a managerial review of unprecedented 
magnitude for any international organization and, for that matter, for any national 
administration. The study requested had been carried out at all levels in an integrated 
manner, the issues being considered by Member States, by subcommittees of the regional 
committees and the regional committees themselves, as well as by various fora in the 
Secretariat. He had himself participated in some of those debates and had studied the report 
of all of them before drawing his own conclusions. 



The conclusions and report of the regional committees were contained in the documents 
before the Board. On the surface, they might not appear startling. On closer scrutiny, they 
would be seen to have far-reaching implications for the Organization - although, since many 
of them were in fact being progressively put into practice after years of maturation, the 
changes they represented might not be very apparent. 

Since 1976， in particular, the credibility and usefulness of the United Nations and its 
agencies had been, and continued to be, questioned in a world in which resources were unevenly 
distributed, worldwide unity was proclaimed and yet the enhancement of national interests was 
the reality. The frustrating negotiations over the establishment of the New International 
Economic Order had not added to the credibility of internationalism, let alone global 
solidarity. Yet, in the midst of that disquieting situation, WHO had been building up a 
whole series of health doctrines that had changed the face of public health in a relatively 
short time. The Organization had done so in a spirit of peaceful cooperation among its 
Member States. It had succeeded in defining the unusual goal of health for all by the end of 
the century and had been able to agree on ways of reaching that goal with overriding emphasis 
on national strategies. It had started to develop mechanisms for rationalizing the inter-
national transfer of resources for health to ensure adequate support for those strategies. 
Its efforts had gained the support of the United Nations in the form of a General Assembly 
resolution recently adopted, in which health was recognized as an integral and indispensable 
part of development. 

Such achievements were the fruit of truly international collaboration and gave prestige 
to internationalism. For the action of Member States following collective decisions could 
not escape international notice. Whatever countries now did of their own free will in the 
field of health might or might not conform to the patterns they had shaped collectively in 
WHO, but was nevertheless exposed to the view of all other Member States of WHO, so that all 
could judge whether their own actions and those of others were in keeping with collective WHO 
policy or not. The spotlights, therefore, were 011 health for all. 

Now that such bold policies had been adopted in WHO, many crucial questions would have to 
be answered: whether they could be implemented and, if so, how; whether such policies could 
be carried out in a world plagued by political and economic crises; and whether the work 
could be done against the exigencies of time• If ail attempt wâs to be made to carry out those 
policies, it was essential that the Organization's processes, structures and working 
relationships were as well adapted as possible to support the efforts required with maximum 
force and minimum waste. The talking would have to cease and action begin. 

That action would have to be taken by all the component parts of the Organization, first 
and foremost by Member States, both individually and collectively and, of course, by the 
Secretariat. He had been somewhat disturbed by the over-emphasis attributed in some quarters 
to the role of the Secretariat and to a prevailing belief that the chief requirement was a 
reorganization of the Secretariat so as to make it into a huge primary health care base. He 
doubted whether such a reorganization would make much difference to the health of the people 
and, in particular, of the underprivileged, in any of WHO1 s Member States. Rather, it would 
be self-defeating, since neither primary health care nor strategies for building up health 
systems based on it could be imposed from the outside, but had to spring from the wells of 
national energy invested by countries individually for their own development and collectively 
to support one another1 s health development. 

What WHO could and must do was to influence and support its Member States in building up 
health systems that were based on primary health care, that could deliver programmes using 
appropriate technology, and that were inspired by social awareness as expressed by a high 
degree of community involvement. This implied the need to define and organize programmes in 
such a way as to rely on the most valid information in the domains of the health and socio-
economic sciences and arts, and to draw on the most suitable expertise in those fields. The 
Organization must ensure that such knowledge and resources were made to converge wherever they 
were needed, in the final analysis in countries, for countries and b^ countries. 

That prescription brought him back to his central theme of the overriding importance of 
the action of Member States themselves. The usefulness of WHO in support of the attainment 
of health for all would depend on the single-mindedness with which Member States, nationally 
as well as internationally, applied the policies and principles they had themselves generated 



and adopted in WHO. It was necessary, therefore, to ask further questions： whether 
governments were really ready to introduce in their own countries the policies they had 
adopted in WHO; whether they were ready to base their requests for technical cooperation 
only on those policies; whether they were ready to provide material support to other countries 
to implement those policies; whether they were ready to cooperate with one another in 
applying those policies collectively in small or large groupings; and whether they were ready 
to work together to influence other sectors at national and international levels to take the 
necessary action for health for all. 

If Member States were so ready, half the battle would be won. The other half depended 
on what the Thirty-first World Health Assembly had called "integrated action", but which he 
preferred to call "we11-coordinated action", so that energies, whether intellectual or 
financial, were properly orchestrated to focus on essentials. Again, the response of 
governments would have to be assessed, as to whether they were really ready for collective 
self-control by accepting WHO1 s directing and coordinating role in international health work. 
Such readiness would imply answers to a further series of questions: as to whether govern-
ments would prefer one Organization whose component parts acted in concert at all levels, 
rather than six independent regions and one independent global centre; whether they were 
ready to maintain continuing dialogues with WHO and with each other; whether they were ready 
to ensure that WHO1 s action in their own countries faithfully reflected the role assigned to 
it by its governing bodies; whether they were ready to make increasing use of the 
Organization as a neutral intermediary to arrange and support .cooperation among themselves; 
whether they were ready to coordinate the representation of individuals acting on their 
behalf in WHO 'S governing bodies; whether they were ready to make sure that their national 
health policies were taken into account in their regional committees and that the decisions of 
those committees received proper attention in the Health Assembly and the Board; whether 
they were ready to accept a monitoring and control function for the regional committees; 
whether they were ready to have WHO'S action in their country reviewed by the regional 
committees; and, finally, whether they were ready to accept the follow-up and review by the 
Health Assembly of the implementation at all levels of resolutions adopted by it. 

If Member States were so ready, that augured well for the unity of the Organization. 
For those who wished to coordinate had to be ready to be coordinated. But if Member States 
talked one way in WHO'S governing bodies and subsequently acted in another way at home and in 
WHO 'S structures, they could not evade the spotlight of public opinion and would expose 
themselves and WHO to international accusations of insincerity or naivety, or both. It was 
his feeling, however, that the Member States of WHO had begun to have sufficient trust in one 
another to accept mutual control through mutual coordination, and it was on that assumption 
that he envisaged the support role of the Secretariat throughout the Organization. In his 
report he had attempted to specify that role at all levels and to show how relationships with 
Member States, governing bodies and one another should be carried out. 

He hoped that he would not be misconstrued as trying to belittle the importance of the 
Secretariat. On the contrary, its work in facilitating the coordination of the activities of 
the Organization by its Member States, and in catalysing cooperation between WHO and its 
Member States and among Member States, demanded a higher degree of technical and managerial 
competence, not to mention social wisdom than any independent action. To fulfil its new role 
properly, the Secretariat had to be able to cope with the needs of Member States in all their 
diversity - political, social, economic, cultural, technical, managerial and, not the least, 
the human element. In the final analysis, it was the bringing together of that human 
diversity in cooperative efforts which would determine whether action would be concentrated 
and effective. 

He believed that Member States did indeed trust their Secretariat. However, to maintain 
that trust, staff would have to adapt themselves to their new role, to continue to place the 
interests of Member States before their own, and to participate energetically in shaping the 
Organization's programmes and supporting their implementation, not only in their own immediate 
sphere , but also outside their normal organizational unit, whenever that was required. He 
was sure that in doing so they would achieve the job satisfaction they were all looking for. 
At the same time, they would have to realize that democratic participation was not synonymous 
with anarchy. The Director-General and the Regional Directors were elected by Member States 
and were accountable to them. Having this responsibility, they had to have the authority 
to ensure that Member States received the support they required and desired. 
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In his report he had tried to spell out how the nature, the scope, the correlation and 
the coordination of the work of the Organization could be improved and how its control could 
be strengthened. He now turned to the members of the Board to ask for their judgement on 
those issues. It was for them to assess what Member States really expected of their 
Organization - a technical assistance funding agency and discussion club, or a true cooperative 
of countries acting together vigorously at national and international levels to attain social 
justice in health and thus contribute significantly to social justice in human development as 
a whole. He would therefore ask them whether they considered Member States wanted the kind 
of WHO he had outlined； and, if so， whether they considered he had outlined reasonable ways 
by which Member States could participate in and control such an Organization; whether they 
were ready as a Board to assume the functions proposed for them and to organize their work 
accordingly ； whether they were ready to foster increased correlation between their activities 
and those of the regional committees in support of the overall control of the Health Assembly； 

and whether they were ready to monitor on behalf of the Health Assembly the way the regional 
committees reflected the Assembly's policies, and the manner in which the Secretariat provided 
support to Member States individually and collectively in the regional committees, Executive 
Board and Health Assembly. In asking them whether they were ready, he must point out the 
sensitive nature of those functions. But if they were ready, he promised that he himself 
was ready to do his utmost to support them and to ensure Secretariat support to the 
Organization's Member States by trying to strengthen the consistency of the Secretariat1 s work 
at all levels. He made that promise on behalf of the Regional Directors also. 

Finally， he urged the members of the Board to take those decisions at the present moment 
so that all could get on with the job, invigorated not only by a sense of unity, but by 
structures , processes and working relationships that fostered such unity. As the strategies 
for health for all were becoming ripe for implementation, he was haunted by time. Where 
members of the Board agreed or disagreed with him, he begged them to say so categorically. 
Where they had doubts, he hoped they would try to resolve them during the present session of 
the Board or ask for further clarification so that they could decide. And when they had 
taken their decisions, he begged them to make clear-cut recommendations to the next World 
Health Assembly, spelling out responsibilities of Member States individually and collectively 
and of the Secretariat in supporting them. 

He was personally convinced that WHO was big enough to accept the challenge it had set 
itself : that was why he had taken such pains to indicate how he believed it could meet that 
challenge. He hoped he had convinced the Board and that its members were in turn ready to 
convince the Health Assembly. 

In conclusion, he was taking another unusual step. Along with the text of his 
introduction, he was submitting a draft resolution for the Board's consideration. It was in 
no way an attempt to force the Board1 s hand, but was merely a synthesis of the main issues he 
had proposed in his report. He realized that the Board might wish to make considerable 
modifications to it, but believed that their task would be facilitated by having the ôutline 
of such a resolution available. 

The meeting rose at 17h30. 


