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TWELFTH MEETING 

Wednesday， 16 January 1980， at 9h00 

Chairman： Dr A . M . ABDULHADI 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: Item 18 of the 

Agenda (continued) 

WHO'S processes, structures and working relationships in the light of its functions： Item 18.1 

of the Agenda (Documents EB65/18 and EB65/INF.DOC./3 and 4 ) (continued) 

The CHAIRMAN reminded the Board that it had been agreed at the eleventh meeting to 

consider the Director-General•s report (document EB65/l8) section by section. Following a 

procedural discussion in which Dr YACOUB, Dr KRUISINGA, Dr SEBINA, Dr HIDDLESTONE, Dr BRYANT, 

Dr GALAHOV (adviser to Dr Venediktov) and Professor AUJALEU took part, he suggested that the 

Secretariat should have an opportunity to reply to points raised by members at the conclusion 

of the Board's discussion on the item and following this a working group be appointed to 

prepare a draft resolution for the Board
1
 s consideration. 

It was so agreed. 

Paragraphs 1-20 

There were no comments. 

Paragraph 21 

Professor AUJALEU, speaking with reference to the section of the Director-General's 

report relating to multisectoral support, said he noted that information document 

EB65/lNF.DOC./4, which dealt with the Global Health Development Advisory Council, did not 

specify the exact composition of the Council. More important, however, was the fact that 

the functions allocated to it had been vested, under the Constitution, in the Health Assembly 

and the Board. It would be illogical if, at the very moment when there was talk of 

strengthening the Organization's governing bodies, the functions of those bodies were to be 

usurped by an advisory council set up by the Director-General with members nominated by him. 

Nobody would question the Director-General fs right to seek all the advice he needed but any 

institutionalization of procedures would be totally out of keeping with the Organization's 

general policy and w o u l d , moreover, probably cost money - a fact w h i c h , for once, had been 

ignored. He therefore proposed that all reference to global health development advisory 

councils be deleted from the draft resolution before the Board. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that, while the proposed terms of reference 

of the Global Health Development Advisory Council, as set forth in document EB65/lNF.D0C./4, 

afforded an acceptable basis for the Board's deliberations, he trusted that the Council's role 

and functions and its relationships with other WHO bodies, particularly the Board, would be 

more clearly defined at the current session. He welcomed the Director-General's readiness 

to adopt the broad intersectoral approach envisaged in the documents before the Board. 

In accordance with the Health Assembly's resolution WHA32.30, the Board was responsible 

for ensuring that the global strategy for health for all was fully reflected in WHO 1 s 

contribution to the new international development strategy of the United Nations. In that 

connexion, he would suggest that the Council's proposed terms of reference should be reviewed 

and revised in the light of that resolution. In so doing, attention should be paid to the 

need to avoid duplication of work between the Council and other WHO bodies, including the 

Global Advisory Committee 011 Medical Research. There should be no illusions as to the 

extent of the impact which the Council's advice could have on ways and means of promoting 

technical cooperation with national, international, multilateral and bilateral agencies since 

such matters more properly fell within the competence of UNCTAD, UNESCO, UNIDO, and other 



organizations of the United Nations system which, incidentally, were composed of the same Member 

States as WHO. Furthermore, care should be taken to ensure that the Council did not issue 

reports or papers for wider distribution without the endorsement of the Health Assembly, the 

Board or the Director-General, and any ambiguity between the respective responsibilities of 

the Director-General and the Chairman of the Council was to be avoided. 

In the light of those considerations, he wished make the following four suggestions. 

First, the Board should take note of the Director-General's establishment of the Global Health 

Development Advisory Council. As already stated, the Director-General was competent to 

organize the work required of him by the Health Assembly and the Board. A worldwide system 

should be instituted with a view to monitoring the activities that would lead to health for 

all in such a way that the Director-General would be enabled to provide the Programme Committee 

of the Board, the Board itself and the Health Assembly with adequate support. 

Secondly, the Board should request the Director-General to submit revised terms of 

reference for the Council to its sixty-sixth session in May 1980， by which time the Council 

would have reconsidered the matter in the light of the reservations expressed by members of the 

Board. 

Thirdly, the Board should explore the possibility of stimulating the intersectoral approach 

to health in WHO'S governing bodies by taking full advantage of Articles 12 and 24 of the 

Constitution under which delegates to the Health Assembly and members of the Board could be 

accompanied by advisers of relevant experience. That would already prove useful at the 

forthcoming session of the Health Assembly when the subject of the technical discussions was 

to be the contribution of health to the new international economic order. 

Fourthly, the Board should examine ways and means of enabling its members to become more 

directly involved in cooperation and coordination between WHO and the rest of the United Nations 

family, between the Board and the regional committees, and between the Board and global and 

regional health development advisory councils. 

He would be pleased to assist the Rapporteurs should the Board wish to incorporate one 

or more of those suggestions in a draft resolution. 

Professor SPIES stressed that he was not opposed to the idea of regional and global health 

development advisory councils but he did feel that the consequences and restrictions merited 

reflexion. One point to remember, in particular, was the need to guard against a vertical 

committee structure since that would not be consonant with a measure of decentralization. 

The approach to the multisectoral composition of such councils at the global level could not 

be regarded as satisfactory, in his view； indeed, he doubted whether it would ever be possible 

to arrive at a satisfactory solution in that regard, bearing in mind that the intersectoral 

problem was most acute at the national level. He would therefore suggest that, in considering 

the matter, account be taken of two facts: first, that WHO'S cooperation with other organi-

zations of the United Nations system already made for an acceptable level of intersectoral 

cooperation and, secondly, that representatives at the Health Assembly, and even members of 

the Board, could be regarded as reflecting a variety of intersectoral approaches within their 

own fields of expertise. 

Subject to those comments, he considered that the Global Health Development Advisory 

Council could perhaps provide useful support for the work of the Board. It should n o t , 

however, operate in isolation from the other bodies that already existed within the 

Organization. 

Lastly, he asked for further details regarding the composition of the Council at its 

preparatory meeting. 

Dr KRUISINGA said that, while multisectoral support was very important, he considered that 

equal importance should be attached to support at the global, regional and country levels. 

Dr VENEDIKTOV said he too agreed that, while the Director-General was fully entitled to 

seek such advice as he saw fit and to appoint committees within the Secretariat, it would be 

inadvisable to institutionalize matters by creating standing bodies, since it was the task of 

the Board to monitor and evaluate the Organization's programmes. He also agreed on the need 



to clarify the terms of reference of the Global Health Development Advisory Council and would 

join in the request for more details as to its exact composition. 

He had some doubts about the suggestion that the Council's membership should rotate every 

two y e a r s , and considered that its members should be appointed for longer periods to ensure 

that it had the requisite stability. 

A l s o , he did not agree that the members of the Council should be appointed by the 

Director-General. The experience with the Advisory Council on Medical Research provided an 

example of the misunderstandings that could arise on that score. Although matters had since 

improved, that Council was still not responsible to the Board. In his view, it should be, or 

its recommendations should at least be submitted to the Board. 

If it were decided that some advisory machinery was needed, he wondered whether it should 

not be similar in type to the WHo/uNICEF Joint Committee on Health Policy (JCHP). He would 

appreciate the Director-General
1
 s views on that point, as also on the United Nations General 

Assembly resolution 34/58 which called on the relevant bodies in the United Nations system to 

coordinate their activities with those of W H O . Possibly, pursuant to that resolution, an 

intersecretariat advisory body could be appointed. 

Lastly, he suggested that the financial aspects of the question should be referred to the 

Committee of the Executive Board to consider certain financial matters. 

Dr BRYA.NT, endorsing Dr Christiansen's suggestions, said that, in his view, the Organiza-

tion should not hesitate to seek advice in such a complex matter. The Global Health 

Development Advisory Council, representing as it would a range of competence in a number of 

disciplines, could greatly assist the Director-General in that respect. 

With regard to possible duplication of the role of the Organization's established bodies, 

it seemed, from his reading of the Director-General 1 s report, that the Council would not, and 

indeed should not, be making decisions on the Organization 1 s behalf. It would not be formula-

lating resolutions or instructing the Director-General in any formal sense but only advising him 

on the technical matters in which the Board had great interest but to which it had little time 

to devote. In so doing, it could draw on a large reservoir of world thinking before sub-

mitting its conclusions to the Director-General, who could then make its advice available to 

the other bodies of the Organization as he deemed fit. 

The DIRECTOR-GENERAL said that his constant concern since taking office had been to uphold 

democracy in all the organs of WHO, and to assemble and disseminate - particularly for the 

benefit of the Third World countries - the maximum possible amount of information which would 

help the Organization to meet its challenges. Having been criticized by Board members in the 

past for setting up bodies to help him in that task - even when such bodies were internal to 

the Secretariat and established in accordance with the Director-General 1 s prerogatives - he 

had redoubled his efforts to ensure the transparency of his initiatives. 

Dr Venediktov had rightly indicated that WHO was working well with the United Nations 

Children 1 s Fund within the framework of the Joint Committee on Health Policy (JCHP)； moreover, 

the Organization was striving in many dynamic ways and in accordance with its mandate from the 

United Nations to promote a unified and harmonious approach to various issues, such as that of 

rural development, through formal arrangements with other organizations of the United Nations 

system. 

It was, nevertheless, clear that the involvement of other sectors in what were primarily 

the concerns of WHO - being related to health - left much to be desired, and parochial resis-

tance was still encountered in certain quarters. He was thinking, for example, of the 

reluctance of agricultural ministries to assume their responsibilities with regard to primary 

health care, water supplies and sanitation in rural areas, of the difficulties encountered 

with national and international agricultural authorities with regard to joint responsibility 

for nutrition. 

It was against that background of the multisectoral support for health development that 

he had set the matter before the Thirty-second World Health Assembly, suggesting that the 

Organization, as the representative of the health sector, might seek suitably qualified advice 

on ways and means of ensuring such support. 



The Health Assembly had not, at that time, reacted very strongly, apart from noting the 

desirability of creating national, regional and global networks of collaboration for health 

development. For his part, and in the absence of more specific instructions, he had deemed 

it useful to convene an informal meeting, the purpose of which had been simply to discuss 

whether a global health development advisory council could be of use in clarifying the multi-

sectoral issue, and whether such a body could be of real service to the Director-General, the 

Regional Directors and the Member States. The participants in、that meeting had been 

Dr Al-Awadi, Minister of Public Health, Kuwait； Professor Hjort, of the Group for Health 

Services Research, Norway； Mr M . Lalonde, Member of Parliament, Canada, and ex-Minister of 

Health; Dr Martins, Minister of Health of Mozambique; Dr Amorn Nondasuta, Deputy Under-

Secretary of State in the Ministry of Public Health, Thailand; and Dr Sicat, Minister of 

Economic Planning, Philippines. 

After considerable deliberation, they had finally expressed the opinion that as an 

advisory body, perhaps set up on the lines of the Global Advisory Committee on Medical 

Research, they might be able to assist the Director-General by taking an overall view and 

monitoring WHO ' S progress towards the goal of health for all by the year 2000; the Director-

General could then transmit their findings to the Executive Board and the Health Assembly. 

A t the same time, the participants in the meeting had been at great pains to point out that 

the terms of reference of such a body should in no way permit it to usurp the prerogatives 

of the Executive Board or any other of W H O
1
s official organs； it was the responsibility and 

the intention of the Director-General to ensure that it did not do so. 

In view of the fact that high-ranking officials and specialists could not be expected to 

attend meetings of a body whose mandate was not yet perfectly clear, in the light of reactions 

expressed during the present discussion, and notwithstanding the very real need of the Director 

General and the Regional Directors for information and ideas concerning the multisectoral 

approach, so that they might better serve the interests of Member States, he now believed that 

the matter should be approached with greater circumspection. If the Board so agreed, he 

would continue to explore the possibilities of assembling further ideas on the multisectoral 

aspects of WHO ' S work, taking care to avoid the dangers of duplication to which Dr Christiansen 

had referred, and would report his findings in due course. 

Dr VENEDIKTOV, who had found the Director-General 1 s exposé of the situation highly con-

vincing, asked what he had in mind in suggesting that further progress should be made slowly. 

If the choice was between setting up an advisory council in the manner outlined by the 

Director-General, and then proceeding s lowly; and continuing to explore the matter but 

without for the moment creating an advisory body, he himself would prefer the second alter-

native. 

If that solution were adopted, would the Director-General consider revising the terms of 

reference of the envisaged council, in the light of comments by members of the Board during 

the discuss ion? 

Dr BR说NT believed that the Board had rightly raised a number of fundamental questions, 

concerning for example the danger of duplication of responsibilities, and commended the 

Director-General on his forthright response. On the other hand, he would be greatly dis-

appointed if the outcome of the discussion led to inhibition or dampening of the effort to 

bring creative thinking into the Organization on a matter of such eminent importance as the 

goal of health for all by the year 2000. He was also concerned lest the inhibiting effect 

be extended to the regional levels, and discourage the Regional Directors from seeking the 

advice which they needed. He certainly hoped, like Dr Venediktov, that the Director-General 

would not abandon his efforts to reach a satisfactory solution and to realize the substantial 

potential of an appropriate advisory mechanism. 

V 
Professor DOGRAMACI agreed with the Director-General that the matter required further 

study. He himself still favoured the creation of regional and global health development 

advisory councils, which might function in much the same manner as the Global Advisory 

Committee on Medical Research. Furthermore, and in the light of the experience with the 

United Nations Children's Fund and the WHo/uNICEF JCHP, he wondered whether the involvement 

of other sectors - the agricultural and education sectors, for example - might be facilitated 

through the creation of joint committees for health policies with FAO, UNESCO and perhaps ILO. 



Dr KRUISINGA. thought that Professor Dogramaci 1s suggestion was an interesting one, but 

pointed out that there might be no need for such formalization, in so far as WHO'S mandate for 

action with other organizations of the United Nations system had already been clearly estab-

lished by the United Nations General Assembly resolution 34/58. Much valuable time could be 

wasted during the creation of additional structures； what was required now was action. 

Dr SEBINA concurred with Dr Bryant, believing that it would be a great mistake for the 

Director-General to abandon his idea entirely. He had explained his original intentions to 

act in a manner which was fully within his competence; and his democratic consultation on the 

matter with the Board had produced a number of pertinent comments. Surely his task now was 

to proceed with his reflexions on the matter, bearing those comments in mind, with the aim of 

reaching a practicable and acceptable solution? 

Dr CHRISTIANSEN (alternate to Dr Mork) agreed with Dr Bryant and Dr Sebina. He was 

deeply appreciative of the Director-General's prompt response to the Board's preoccupations, 

and grateful for the production - at such short notice - of the very useful information 

document EB65/lNF.D0C./4. In his earlier intervention, he had sought merely to put forward 

some ideas and suggestions which might facilitate further and unhesitating progress on the 

matter. Above all, he had been motivated by the desire - which all members of the Board 

would surely share ， to develop structures and instruments which would be of the greatest 

possible assistance to WHO in its promotion of the goal of health for all by the year 2000. 

Dr HIDDLESTONE felt that Professor Dogramaci 1 s suggestion with regard to action by WHO with 

other organizations of the United Nations system failed to take proper account of what the 

Director-General had pointed out so forcibly, namely the grave concern felt by the Organization 

at the inertia encountered in some circles as far as the multisectoral aspect of its work was 

concerned. It was precisely because of that concern that the Director-General had taken the 

initiative whiph the Board was discussing. 

Endorsing the remarks by Dr Bryant, he said that he himself believed that the Board might 

well go even a stage further, and give positive encouragement to the Director-General. If 

any of its members still had misgivings with regard to the creation, composition and terms of 

reference of the suggested interim advisory group, they should accept the moral obligation to 

make positive suggestions which would assist the Director-General in his endeavours to arrive 

at a solution. 

Professor AUJALEU said he was quite satisfied with the clarification provided by the 

Director-General, who - he was convinced - would proceed with all due care, bearing in mind 

the comments made during the discussion. 

Dr BARAKAMFITIYE said that the discussion had revealed the extreme importance of advisory 

mechanisms which would assist the Director-General in assembling the greatest amount of 

information from different sources. Whilst agreeing that the creation of an increasing number 

of consultative bodies would not be in the best interests of the Organization, he believed that 

despite the reservations expressed during the discussion, the creation of such a body on the 

lines suggested by the Director-General should be encouraged by the Board. 

H e himself believed, moreover, that its membership should not be confined to representatives 

of organizations of the United Nations system; for that reason, and apart from the fact 

that - as had been pointed out - the modalities of coordination between WHO and other elements 

of that system were already spelt out in the recent United Nations resolution 34/58, he could 

not agree with Professor Dogramaci's suggestion. Members of the advisory body should - he 

believed - be recruited among candidates, wherever they might be found, whose capacities 

and competence indicated that they could contribute positively to the development of the 

multisectoral idea. 

Dr Kruisinga had observed that the advisory mechanism should have repercussions at the 

national and regional levels. In that connexion, he recalled that at its twenty-ninth session 

in September 1979 the Regional Committee for Africa had requested the Regional Director to 

set up an advisory body of a similar nature； its activities would undoubtedly contribute to 

the multisectoral dimension of WHO's work as a whole. 



Professor SPIES pointed out, and fully approved, that the Director-General and the 

Regional Directors were perfectly entitled to establish their own advisory groups at whatever 

level and in whatever manner they deemed necessary. On the other h a n d , the proposed terms of 

reference of the Global Health Development Advisory Council, as set out in section 5 of 

document EB65/lNF.D0C #/4, suggested that that body would have far more than an advisory 

function, and that its activities might affect the whole vertical structure of W H O , in 

ways which - in certain respects - could constitute a duplication of responsibilities exercised 

by the Executive Board and the Health Assembly, if not a usurpation of their prerogatives. 

He by no means opposed the creation of a group in the manner suggested by the Director-

General, but he could certainly not agree to terms of reference which contained such 

implications. 

Professor DOtíRAMACI explained, with regard to his earlier intervention, that he was 

entirely in favour of the creation - as soon as possible - of health development advisory 

councils； he hoped only that they would be invested with sufficient authority, with regard 

both to the promotion of existing and to the suggestion of new policies, to attract members 

of the quality and calibre required. He had suggested the creation of joint committees on 

health policy with certain other organizations within the United Nations system as a possible 

additional measure. 

Dr MARCIAL said that he could in no way oppose the application of adaptability, 

flexibility and dynamism in the Organization, as instruments which would enable it to overcome 

new problems. He believed that in the present instance, the creative initiative of the 

Director-General in seeking fresh avenues for the development of WHO deserved the Board's 

support 

Dr PATTERSON concerned at the Director-General's apparent hesitancy with regard to the 

pursuit of his original initiative, pointed out that the Board seemed in general agreement 

that his attempt to set up an advisory group was fully justified. She could see no grounds 

for fearing that such a group would threaten the rights and responsibilities of the official 

policy-making organs of WHO, whose prerogatives were protected by the Constitution. Members 

of the Board had done well to voice their doubts, but they would surely not wish to constrain 

the Director-General in what was regarded as a positive undertaking. 

It was clear that little progress had been made with multisectoral collaboration, 

whether at the national, regional or international levels• Formal arrangements in the 

United Nations system, in accordance with the mandate given to the Organization by the 

United Nations General Assembly resolution 34/58 would take time to implement, and time 

was short. She therefore agreed that the Director-General should take steps to create 

an advisory council, calling on expertise wherever it was available, so that the feasible 

strategy for multisectoral collaboration which was so desperately needed at the national, 

regional and international levels alike, might be elaborated with the least possible delay. 

The DIRECTOR-GENERAL assured the members of the Board that he had taken careful note of 

their many comments and observations. He did not wish to impose on the Board's time by 

reiterating beliefs which he had already enounced on numerous occasions, whether before the 

Board, the Health Assembly or the regional committees； but where specific questions had been 

asked, he would endeavour to reply to them in due course. He would, for the moment, confine 

himself to explaining, in some detail, the reasons that had led him to initiate WHO's 

structures/functions study, and his thinking on the subject of coordination. 

Against the background of a United Nations system which contained a virtually limitless 

number of formally constituted, but depressingly non-functioning coordination mechanisms, 

his chief concern had been to take account of thirty years' development in WHO, and to seek 

ways and means of ensuring that its own machinery operated as smoothly as possible and to 

optimum capacity. The high degree of active participation which existed already in the 

Organization, whether in meetings of the regional committees, the Executive Board or the 

Health Assembly, was a decided asset, as were the technical capacities of the participants 

themselves. He was convinced, with Dr Christiansen, that introduction of the multisectoral 

aspect, wherever possible, into the deliberations of the Health Assembly would improve the 

workings of the machinery even further. 



That being so, and in view of the fact that the whole issue of coordination had - with 

rare exceptions - never been fully examined either by the Board or the Health Assembly, he 

would be grateful if members of the Board, when they returned to their countries, devoted 

some time to considering, with their governments, why the record of intersectoral 

collaboration and coordination, particularly within the United Nations system, was so poor. 

With all due respect to Professor Do^ramaci, he considered that the WHO/UNICEF JCHP was an 

exception, both in its very existence and in its continued success ； he believed that despite 

WHO*s sincere desire in that respect, many years would be required before similar relation-

ships of harmony within diversity could be established with other agencies. 

If the Board agreed, it might be possible, before its next session, to make a detailed 

analysis of the possible consequences - and cost - of implementing the United Nations General 

Assembly resolution 34/58 which gave WHO a mandate for action for intersectoral cooperation. 

On the basis of that analysis and costing, the Board and the Health Assembly might then 

authorize WHO to proceed in certain directions, with the assurance that its initiatives would 

receive political backing in the various international forums. 

More specifically, he would suggest that a brief overview be produced of existing 

mechanisms for cooperation between the different sectors in the United Nations system, 

together with an analysis of how the recent resolution might act as a stimulant to 

collaborative notions, and an investigation of the reasons for success - or failure - in, 

for example, the field of nutrition in the relationship between WHO and FAO. It might 

perhaps be found, in that connexion, that steps could be taken at the national level to 

eliminate misunderstandings and difficulties. 

As far as the question of the proposed advisory group was concerned, he understood 

that it was now the general feeling of Board members that without elaborating further, at 

the present time, on the formal concept of a global health development advisory council, he 

should endeavour to surround himself with a small group of advisers, whose task would be to 

assist him - and the Organization as a whole - in making progress as far as multisectoral 

aspects of its work were concerned. 

In the first instance, the group would examine the Board's reactions to the matter, 

which had been very challenging； it would then consider those aspects in relation to the 

strategy for health for all by the year 2000. A low-profile approach would be maintained, 

and he would report back to the Board at its sixty-seventh session in January 1981， together 

with any concrete proposals emerging from the discussions. 

The CHAIRMAN said it was his understanding that the Board wished the Director-General 

to proceed with his initiative, unhesitatingly but at the same time without undue haste, 

and with due regard for the comments made during the discussion. He suggested that the 

Director-General should be invited to report to the Executive Board at a later date on his 

in-depth study of the question. 

It was so agreed. 

Paragraphs 22-26 

Professor AUJALEU asked what grounds there were for stating in paragraph 23 that there 

was a widening gap between policy and practice. In connexion with paragraph 24 he asked 

whether it was true to say that the central organs of WHO exercised little control over the 

Organization's activities and if so why. He thought it unnecessary to include the first 

part of operative paragraph 1(5) of the draft resolution, which should be deleted. 

Professor SPIES thought the section on problems concerning WHO'S structures and working 

relationships within them reflected a fair balance of the aspects concerned. In connexion 

with paragraph 24 he said that Member States had to have control and knowledge of WHO 

activities in their countries. Reports from the regions had indicated that decentralization 

was having good results and yet, as members had heard at a previous meeting, there was at 

least one developing country where no effects were being felt. Consideration should be given 

to control within the Member States as well as to control from WHO'S central bodies. 



Dr GALEGO PIMENTEL asked whether operative paragraph 1(4) of the draft resolution was a 

specific reference to the structure of WHO. If so she was not in favour of its inclusion. 

The Constitution clearly provided for a single organization, even though it had regional 

divisions. Paragraph 23 of the Director-General's report appeared to contain a contradiction, 

since it stated that the constitutional regional arrangements had operative advantages but that 

they had undermined universal solidarity. The eradication of smallpox had shown that no 

region could work in isolation in such a field. Interregional links should be strengthened. 

That was provided for in the Constitution. She agreed with Professor Aujaleu that operative 

paragraph 1(5) was of little use. 

Dr VENEDIKTOV agreed with Professor Aujaleu's comments on paragraphs 23 and 24 and 

suggested they be revised. The third sentence of paragraph 25 placed too much emphasis on 

decentralization of research. It should rather indicate that in the interests of improving 

WHO'S scientific activities a special stucfy had been carried out and that as a result certain 

decisions had been taken. Paragraph 26 should be simplified. It was not clear who was in 

control since it spoke both of ultimate responsibility of Member States and of supreme control 

by the Health Assembly. It should perhaps reflect the collective responsibility of the 

Health Assembly. Operative paragraph 1(7) of the draft resolution should be redrafted, 

clarifying who was meant by "policy makers 1 1. He had commented at a previous meeting on 

operative paragraph 11. It was not necessarily a weakness to have repetitious resolutions. 

The paragraph should be reconsidered. 

Paragraphs 27-31 

Dr VENEDIKTOV thought the reference to Member States as "the basic building blocks of 

WHO" in paragraph 27 was unclear and should be reconsidered. Paragraph 29 mentioned the need 

for a mechanism for continued dialogue between Member States and the Organization. Such 

mechanisms already existed in the Health Assembly and the regional committees. Was it 

necessary to establish further mechanisms? The wording underlined in paragraph 30 should be 

amended. WHO could not dictate what ministries in Member States should do. It might be 

preferable to say that it might arise naturally that or it would be more efficient if 

ministries of health became the directing and coordinating national authority on health matters. 

It would be appropriate to add to paragraph 31 a reference to technical cooperation between WHO 

and Member States as the basis of WHO'S activities in Member States and to indicate how such 

cooperation might develop and expand. Referring to the draft resolution, he considered that 

the use of the words "reflects faithfully 1 1 in paragraph 2(4) of the draft resolution was in-

appropriate. The Study was not a resolution but a consultative document. While it was 

desirable that action be along the lines of recommendations, faithful adherence was too much 

to demand. The word "neutral" in operative paragraph 2(5) was incorrect. WHO was not 

neutral, it was a technical organization making definite recommendations in favour of certain 

health measures. Operative paragraph 2(9) should be amended. He wondered whether there were 

many cases where representatives of Member States could not make a decision on behalf of their 

Governments and if so why. Operative paragraph 2(10) was extremely important and should be 

expanded. 

Professor AUJALEU approved the section of the report under discussion, although it was 

somewhat idealistic, particularly paragraph 30. He recalled his earlier comment that the 

Organization might be demanding too much of ministries of health. Operative paragraphs 2(1) 

and 2(2) of the draft resolution should be deleted since the Organization could not dictate to 

Member States. Operative paragraph 2(9) should also be deleted or at least amended. 

Representatives were subject to parliaments, legislative procedures and the decisions of other 

ministries involved in health in their own countries and they could not be required to impose 

the Organization's decisions in their countries. 

Dr GALEGO PIMENTEL thought that operative paragraph 1(11) of the draft resolution, which 

related to paragraph 28 of the report, should be amended to avoid the impression that Member 

States would be restricted in any way in considering resolutions that might be of importance. 

In this connexion also, operative paragraph 2(6) should be deleted. A delegate might well 

wish to vote for adoption of a certain resolution while realizing that its immediate implementa-

tion might not be feasible in his own region or country. 



Dr KRUISINGA, in connexion with the mechanism for a dialogue between Member States and WHO 

mentioned in paragraph 29, with the goal of health for all by the year 2000 and with the 

United Nations General Assembly resolution 34/58 referring to that goal, asked whether Articles 

61-65 of the Constitution could be applied to improve dialogue. He reminded members of his 

earlier suggestion that the resolution should be much shorter in length, with an annexed 

explanatory note. In connexion with operative paragraph 2(1) of the draft resolution he said 

that health ministries were organized in various ways and were of varying importance in 

different countries. WHO should not interfere in that although it was concerned with Member 

States' overall health policies. Operative paragraph 2(9) should be redrafted since it might 

appear to be in conflict with Article 24 of the Constitution concerning the independence of 

members of the Executive Board. 

Professor DOGRAMACI thought the word "strengthen" in operative paragraph 2(1) of the draft 

resolution was inappropriate. It might be preferable to replace the words "to strengthen 

their ministries of health as necessary so that they11 by the words "to take such action as 

necessary so that ministries of health", to retain an indication of the need for a coordinating 

r o l e . The word "neutral" in operative paragraph 2(5) might be interpreted as meaning passive 

rather than impartial and it should be deleted. In operative paragraph 2(9) he suggested 

adding the words "within the limits of their laws, policies and regulations" or a similar phrase 

after the word "power", to avoid the impression that WHO was trying to impose decisions 

regardless of a country's internal arrangements. 

Dr BARAKAMFITIYE, speaking in connexion with paragraph 29, thought a mechanism was needed 

to ensure a continuing dialogue between Member States and WHO. If there was no specific group 

within a ministry of health to coordinate WHO activities or implement Health Assembly decisions 

in the country they tended to be forgotten. The Regional Committee for Africa had recommended 

that, while mechanisms might vary from country to country, ministries of health should be 

encouraged to ensure that a suitable mechanism did exist for coordinating WHO policies with 

those of its government. While not wishing to restrict Member States in any way, he thought 

operative paragraphs 1(11) and 2(6) did contain valid considerations and should be retained. 

The Health Assembly should try to improve its methods of work and avoid duplication of effort. 

It was therefore pointless to adopt repetitious resolutions. He suggested the Health Assembly 

might refer "some questions for the consideration of regional committees. He did not agree with 

Dr Venediktov that use of the words "reflects faithfully" in operative paragraph 2(4) was in-

appropriate. Once a study had been considered by the Health Assembly recommendations were 

adopted and became decisions of the Health Assembly. Member States should reflect such 

decisions faithfully. Member States had the fundamental right to control WHO'S activities in 

their countries. While the Health Assembly was in a position to make recommendations to 

Member States and offer advice and assistance, it could not determine how Member States should 

restructure their ministries of health. Operative paragraph 2(1) should therefore be redrafted 

It should not be deleted, since it was desirable that ministries of health were strengthened. 

He did not agree with Dr Venediktov that the term "decentralization of research" in paragraph 

25 of the Director-General's report was inappropriate. It might perhaps be a question of 

translation and therefore of finding a better term in the Russian version. The study on 

research had led to decentralization of research activities. It was important to ensure a 

balance between careful decentralization and coherent centralized coordination. 

Dr OREJUELA thought the last sentence of paragraph 29 required clarification if 

difficulties in the future were to be avoided. The term "the health authority" was too broad 

and too vague. 

Dr VENEDIKTOV said it appeared that there might have been some misunderstanding of his 

comments. He had no objection to the substance of operative paragraph 2(4) of the draft 

resolution but thought that it should refer not to the Executive Board organizational study but 

to that of the Health Assembly since the draft resolution would be adopted by the latter body. 

The matter was purely one of drafting. 

With regard to paragraph 25 of the Director-General•s report (document EB65/l8) there had 

been some misunderstanding of the question of decentralization of research, but that had been 

clarified by the discussion the previous day, and he believed that all were in favour of 

strengthening the scientific part of WHO's activities. To avoid giving the impression that 



the reference was to the process of decentralization alone, he suggested that paragraph 25 

should be redrafted to say something like taking into account the growing role of WHO'S 

scientific activities. 

Professor DOGRAMACI said, with reference to operative paragraph 2(1) of the draft 

resolution, that after hearing the remarks made by the Regional Director for the Eastern 

Mediterranean the previous day he was convinced that ministries of health should be 

strengthened. In Turkey, for example, many health services came under the ministry of 

labour and social security and a number of other health activities were carried on 

outside the ministry of health. He therefore suggested that operative paragraph 2(1) might 

be redrafted to the effect that it was necessary to strengthen ministries of health to ensure 

that they should have the function of coordinating health and related activities within the 

country. 

Paragraphs 32-35 

Professor AUJALEU said that he strongly approved of the second sentence in paragraph 33 

on the use of WHO as an intermediary but he felt that the context had not been satisfactorily 

phrased in operative paragraph 2(5) of the draft resolution of the draft resolution. The 

latter appeared to leave no choice to countries and he believed that it should be deleted. 

Paragraph 35 mentioned a global health resources group. He was not entirely opposed to 

the establishment of such a group and thought that it might be desirable for donor and 

recipient countries to meet and study certain questions within their competence. He was, 

however, disturbed by the terms of reference indicated in document EB65/INF.DOC./з. 

Paragraph 6 of that document appeared to suggest that two advisory committees, the proposed 

Health 2000 Resources Group and the Global Health Development Advisory Council were going to 

adopt a mutually agreed position without reference to the Executive Board. 

The phrase in paragraph 7 of the same document " - t o promote the rationalization of 

all health resources" which might be taken as including budgetary resources and contributions 

of Member States did not appear to him correct. The functions outlined in paragraph 8 

were not merely consultative functions but rather actions. With regard to paragraph 9, there 

were already a number of funds at the Organization 1 s disposal which could be used and he 

very much doubted whether it was necessary to establish another one. Paragraph 10 appeared 

to him somewhat naive and it definitely went too far. He further pointed out that the fact 

that there were developing countries in the European Region had been forgotten. 

Dr VENEDIKTOV fully concurred with Professor Aujaleu's comments. 

Professor SPIES agreed with what Professor Aujaleu had said regarding document 

EB65/INF.DOC./3. 

It was his impression that the main idea behind paragraph 35 of document EB65/18 was not 

quite the same as that spelt out in operative paragraph 2(5) of the draft resolution. The idea in 

paragraph 33 was that further attempts should be made to bring the activities of intercountry 

cooperation more into line with the main programmes and policies of W H O . That was an 

interesting approach which merited further consideration. The German Democratic Republic had 

such contractual relations for cooperation on health problems with 40% of WHO'S Member States, 

two-thirds of whom were developing countries. If there was a mutual consensus between the 

partners in that field, there would be many opportunities to correlate their activities which 

were in line with the policies and strategies of W H O . That point was quite different from 

operative paragraph 2(5)• 

With regard to the proposed global health resources group, he stressed that the European 

Region had its own problems and that it should not be excluded if such a group was set u p . 

Dr BRYANT agreed with what Professor Aujaleu had said on the health resources group and 

the questions raised by the language construction used in the drafting of document 

EB65/INF.DOC./З. There were three convergent issues which made that topic one of particular 

importance. In the first place, health for all was a crucial goal of the Organization and 

one which was carrying it into unchartered waters. Secondly, the resources needed by the 



Organization and particularly by the less developed of its Member States were much greater than 

those available. In the third place there were resources which could be mobilized in 

relation to health for all and the adoption of United Nations General Assembly resolution 

34/58 might help in that respect. 

Precise data were not available on the amount of those resources, but there were 

currently some US$ 2000 million per year flowing into the health field in the general area of 

technical cooperation. Of that, about one-third came from international agencies , another 

third from bilateral channels and the remaining third from nongovernmental and voluntary 

channels. In addition to those monetary resources there was a substantial fund of interest, 

experience and creativity provided by people, particularly in the developing countries, who 

were willing to cooperate with the health for all movement. 

In November 1978 he had attended a meeting on extrabudgetary resources for health which 

had brought together a number of donor and resources organizations to discuss the possible 

roles of various donor groups in mobilizing and coordinating resources. It was clear that 

such an ad hoc arrangement was not adequate to the vast task before the Organization. There 

were substantial resources which could be directed to WHO'S programmes, not necessarily 

channelled through W H O , but often in parallel to it, and what was required was an arrangement 

which would give continuity to that effort by allowing a systematic analysis on the one hand 

of the Organization's programmes and on the other hand of the resources available. A health 

resources group such as that described in document ЕВ65/INF.DOC./3 could help to mobilize and 

coordinate resources, but it should function in an advisory capacity only and should report 

to the Executive Board and the Health Assembly through the Director-General. While care was 

needed with regard to the nature and structure of such an organization, he believed that 

the Executive Board should encourage the Director-General to establish it. 

Dr CHRISTIANSEN (alternate to Dr Могк) said that document EB65/lNF.DOC./з was very concise 

and clear although he could have wished for some rephrasing of parts of it• Document 

EB65/lNF.DOC./5 was also of importance in view of the United Nations General Assembly resolution 

34/58 on health as an integral part of development. UNDP, UNICEF, and other organizations of 

the United Nations system were concerned with the Health 2000 Resources Group. 

The initiative taken by the Director-General constituted a challenge for which he was 

deeply grateful. The Director-General had touched the crux of the matter in highlighting the 

role of members of the Executive Board in relation to the other authorities concerned in their 

countries. He agreed with the Director-General that members could be very helpful in alerting 

to the importance of the subject their national delegates to various United Nations bodies 

such as the Preparatory Committee for the New International Development Strategy and the 

Economic and Social Council. When the Director-General attended those bodies, he would need 

the support both of national delegates and of members of the Executive Board. 

Documents EB65/lNF.DOC./з and EB65/lNF.DOC./5 both merited study by ministries of foreign 

affairs and by international development authorities. 

It was also essential in the light of the United Nations General Assembly resolution that 

WHO's structures should be adapted to meet the need for a true intersectoral approach to health 

on a global level which would include the organizations of the United Nations system concerned, 

arid he welcomed the proposed health resources group which he considered would meet such a need. 

He also suggested that in future under the item concerning collaboration with the United 

Nations system, the Executive Board should give priority to following up the General Assembly 

resolution on health as an integral part of development, and he hoped that in the same way the 

Executive Board would consider following up the health resources group. 

Dr SEBINA said that members had an opportunity each year of examining the Director-

General 's report on the Voluntary Fund for Health Promotion and they were thus aware of the 

substantial sums that were devoted each year to items of that programme. If therefore members 

believed in the importance of health for all they would realize that it was essential for the 

Director-General to use all the means at his disposal to develop the necessary resources. In 

that connexion, he gave his full support to the health resources group which could play an 

important political role. 



Dr KRUISINGA agreed with those members who had already expressed the need for careful 

consideration of the structure and mechanism of the health resources group. The Netherlands 

w a s , in principle, in favour of multilateral aid and that predilection was reflected in the 

extrabudgetary funds it provided, but it did also give some bilateral aid and it felt that 

there was a need for coordination of such aid. The World Health Assembly resolution WHA31.27 

and the United Nations General Assembly resolution 34/58 had given the Organization a mandate to take 

action in the field of coordination, and he endorsed what Dr Christiansen and Professor Spies 

had said regarding the desirability of making use of Executive Board members whenever possible. 

Dr BARAKAMFITIYE concurred with Dr Bryant's and Professor Aujaleu 1 s comments on the pro-

posed health resources group and said that he too supported its establishment. Like 

Professor Aujaleu, he was glad to note the second sentence in paragraph 33 of document EB65/18 

and he thought that instead of deleting operative paragraph 2(5) of the draft resolution it 

would be better to redraft it on the lines of paragraph 33. 

Dr PATTERSON said that a great new challenge was facing the Organization and to meet it 

there must be new machinery. She therefore appreciated the Director-General 1 s new initia-

tives . The task would cost a great deal in terms of money, personnel and supplies and some 

mechanism for attracting and coordinating resources was necessary. She agreed with those 

who had said that the functions of the health resources group must be well spelt out but she 

emphasized that there was a need for a body which could take action on a global scale arid to 

which Member States would have access. 

Coordination of the resources entering a country at country level was vital. Many 

Member States did not have sufficient experience or expertise to undertake such coordination 

themselves and would like to receive help from WHO. Some members had suggested that the 

word "neutral" implied passivity, but to her it meant that the Organization belonged to all 

Member States without bias and that they could trust it. She therefore supported the new 

health resources group, subject to the comments on its structure and functioning made by other 

members. 

The DIRECTOR-GENERAL recalled that when he had worked in the Organization's tuberculosis 

programme he had seen that more than three-quarters of all the bilateral resources being 

given to developing countries for use in the field of tuberculosis were being employed in a 

way which went against the collective policy of Member States as recommended by expert commit-

tees and approved by the Executive Board and the Health Assembly. It must be termed a 

"poisoned gift" when donors insisted on providing a tuberculosis sanatorium to a country, a 

gift that was so costly that the country which would not be in a position to afford to treat 

more than 1% of its tuberculosis patients. Such decisions were taken at a political level by 

foreign ministers or presidents, not by health workers who asked WHO to protect them from such 

gifts. It must be conceded that at least half of the US$ 2000 million or so currently being 

transferred annually for health as part of development assistance was not being correctly 

employed for the essentials of primary health care. 

With regard to the question of individual and collective responsibility, he found it hard 

to understand that, while the Member governments of most developmental agencies were Members 

of WHO and as such had agreed on what they wished for health by the year 2000, those same 

Member States could support bilateral health programmes which were utterly contrary to poli-

cies and principles adopted in WHO. There was thus a divorce between policy and practice. 

Nevertheless, he believed that some 907o of major donor agencies were now becoming truly aligned 

towards the concepts of WHO health policy for primary health care and that was an important 

step forward. Moreover, it had been possible to mobilize more support than ever before for 

specific WHO programmes, and those funds were directly controlled by WHO in its role as 

executing agency. 

The Health Assembly had asked him to continue to develop appropriate mechanisms for 

attracting and coordinating an increased volume of bilateral and multilateral aid for health 

purposes, and the main task of the health resources group would be to influence and augment 

the actual and potential flow of resources for health towards the goal of health for all by 

the year 2000. He noted the hesitancy which had been expressed in regard to that group 

having close relationships with the proposed Global Health Development Advisory Council. In 

fact, initially some donor countries had favoured having such a group outside WHO. He poin-



ted out however that no group concerned with the international transfer of resources could 

exist in WHO without the presence of recipient countries; it was essential that both donors 

and recipients should be able to express their opinions freely, and that was the reason why 

WHO had offered its facilities. Paragraph 8 of document EB65/lNF.DOC #/з was not a categorical 

statement and the terms of reference of the proposed group could be redrafted to take into ac-

count the concern which had been expressed by the Board. He hoped that the Board would agree 

to the establishment of such a group, subject to all the necessary safeguards. 

Professor SPIES said that he believed the comments that he and Professor Aujaleu had made 

were fully in line with what the Director-General had said. He had some doubts about having 

only five members in the proposed group representing countries while the other fifteen repre-

sented agencies. Moreover, the group's mandate as an advisory council was very broad and 

should be more clearly defined. In connexion with paragraph 10 of document EB65/lNF .DOC./з , he 

could not agree that the group itself should decide on its terms of reference. That was 

something for the Director-General to do. 

The meeting rose at 12h30. 


