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TWENTY-SIXTH MEETING 

Thursday, 24 January 1980, at lOhOO 

Chairman: Dr A. M. ABDULHADI 

1. SECRETARIAT ATTENDANCE AT BOARD MEETINGS 

Dr BRYANT said he wished to raise a matter which, although not on the agenda, was yet 
continuously before the Board. It concerned Secretariat presence at the Executive Board's 
meetings. 

While he was sure that the Board appreciated the interest and assistance of the 
Secretariat during its sessions, he was worried that some member s of the Secretariat, 
particularly programme directors and technical staff, might feel the need to be in attendance 
more than was required by the subject under discussion. 

It was, of course, the Director-General's prerogative to decide who should be present, 
but he would like to suggest that a pragmatic approach be taken. The Board was aware of staff 
shortages and the heavy work load of the Secretariat and conscious of the need to make use of 
resources in a cost-effective way. It would appreciate the presence of the Secretariat when 
required by the item on the agenda and when a particular member was interested in a certain 
subject, but he did not think the Board expected such people to be there when it was not 
necessary. 

The DIRECTOR «GENERAL said that there had sometimes been a certain amount of uneasiness in 
the Board when an answer to a question was not immediately forthcoming and so he and the Deputy 
and Assistant Directors-General had tried to ensure that immediate replies were given. With 
the increasing role of the Board in the reorientation of the Organization's programme policy, 
the Secretariat wished to participate more actively in the work of the Board and to establish 
a constructive dialogue with Board member s. If the Board wished, however, he would be 
prepared to take the necessary measures to ensure a less numerous presence of the Secretariat 
in future. 

Dr VENEDIKTOV agreed with Dr Bryant that it was important to use Secretariat resources 
efficiently but would not wish to criticize the presence of the Secretariat at meetings of the 
Board. There had been much talk of the need for a dialogue between the Board and Member 
States and between the Board and the Secretariat and that should be encouraged. The Board had 
been working hard during the present session and it was important that member s of the Secretariat 
should be there if they were needed. Moreover, in view of the long working hours, he had not 
been able to make all the contacts he would have wished. 

The Board had never asked for immediate answers to their questions: the Secretariat 
always replied at the end of a discussion. But the Board should not meet in splendid isolation 
and the Director-General, the Deputy and Assistant Directors-General, and the Regional Directors 
should be present and it would not be a waste of time if the programme directors were there 
also. It was for the Director-General to give instructions. Members of the Secretariat 
should not feel bound to attend if they were pressed for time but the Board should not make 
them feel reluctant to come unless they were especially asked. He felt that the present 
.situation was quite satisfactory. 

Dr SEBINA supported Dr Venediktov_s views and thought that the matter should be left to 
the discretion of the Director-General. It would be a pity if the Secretariat were to be 
excluded from Board meetings. Its members might well have a lot of work, but the Board's 
session was only about three weeks and they could make appropriate adjustments. Moreover, it 
would be difficult to know in advance who would be wanted and, anyway, in a spirit of dialogue 
and multisectoral coordination, he thought it was educative for Secretariat members to listen to 
discussions on other subjects than their own specialities. 



Professor DOGRAMACI agreed with the two previous speakers that matters were satisfactory 
as they were. As he looked round the room, he noticed .that no more than one third of the 
Secretariat seats were occupied, so it did not seem to him that Secretariat presence was 
excessive. He knew that Secretariat members were in their offices early and late if necessary. 

Dr KRUISINGA agreed that it was important to maintain close contact with the Secretariat 
and that the matter should be left to the discretion of the Director-General. In view of the 
very long meetings which the Board had had during the present session, possibilities of 
contacts with members of the Secretariat had been restricted and so their presence was welcome 
at the meetings. He hoped that at the next session there would be more time to talk to one 
another and to members of the Secretariat. 

The DEPUTY DIRECTOR-GENERAL said it had been felt that people from all programmes should 
be present at Board meetings. The practice had worked well over the years and members of the 
Secretariat had not complained. He wondered whether they had complained to the Board or 
whether Dr Bryant had a complaint to make. The members of the Secretariat concerned were often 
in their offices on Saturdays or even on Sundays and there was no difficulty in their attending 
Board meetings. 

Dr BRYANT apologized for having taken up so much of the Board's time on what was perhaps 
a minor matter. He had received 110 complaints and he was not complaining but he had seen it 
as an issue which took up the time of important people. He had intended his comments to be 
constructive and agreed that the question should be left to the judgement of the Director-
General and his Deputy. 

The CHAIRMAN said it did not appear necessary to take a decision on the matter. The 
Executive Board would agree that it should be left to the Director-General to take the various 
comments into account and, with the aim of facilitating the Board's work, to decide which 
members of the Secretariat should be present. He understood that there was a system of 
contact between members of the Secretariat and the meeting room and that Secretariat personnel 
could be called if required. 

It was so agreed. 

2. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 6 of the Agenda 
(continued) (Document EB65/wp/2) 

The CHAIRMAN drew attention to the draft report of the Executive Board prepared by the 
Working Group. In view of the importance of the document, he suggested that the Board should 
consider it section by section and subsection. 

It was so agreed. 

Paragraphs 1-4 

Dr VENEDIKTOV thought that the last line of paragraph 1 would be improved by adding, 
after "primary health care is", the phrase "an integral part of all health systems and thus 
a". He further suggested the word "integral" should be included as it had been in the 
Declaration of Alma-Ata. 

The DIRECTOR-GENERAL believed that all the elements required were in the text of the 
document and with careful study the wording could be further improved. In order to save the 
Board's time he wondered if it could be left to the Secretariat to do that on the basis of 
instructions and suggestions from the Board. The final text could then be cleared with 
Dr Sebina, Chairman of the Working Group, and with the Chairman of the Board before its 
submission to the Thirty-third World Health Assembly in May 1980. 

The CHAIRMAN asked the members of the Board if they agreed with the Director-General9 s 
proposal. 

It was so agreed. 

Paragraphs 5-9 



Dr VENEDIKTOV said that in the eighth line of paragraph 6， after "technical cooperation" 
he would like to see the addition of the words "between WHO and its Member States and among 
the Member States themselves". In paragraph 7 there should also be a reference somewhere 
to country health programming. 

Dr KRUISINGA supported those two suggestions. He also wished to see some mention in 
these paragraphs of United Nations General Assembly resolution 34/58 as some parts of that 
resolution were applicable to that section of the report and it was, moreover, mentioned 
in the operative part of the draft resolution. 

Paragraphs 10-11 

There were no comments. 

Paragraph 12 

Dr BRYANT said he felt the title of the paragraph - "obstacles recognized" - was 
somewhat misleading. Obstacles were considered later on in a more extensive way. He 
therefore suggested that thought should be given to a change of title. 

Dr KRUISINGA said that the financial implications of United Nations General Assembly 
resolution З4/58 and Health Assembly decisions should be recognized in paragraph 12. Those 
resolutions would have financial implications and they should be met. 

Dr SEBINA pointed out that the last sentence of paragraph 12 stated that the achievement 
of health for all would not be feasible "without adequate mobilization of resources, both 
nationally and internationally." There did not therefore seem to be any need to mention 
a particular resolution for, obviously, all resolutions had financial implications. 

The CHAIRMAN asked Dr Kruisinga if he wished to have the reference to resources 
amplified to include financial implications that might result from the adoption of the 
United Nations General Assembly resolution. 

Dr KRUISINGA said that he did so wish. 

Paragraphs 13-14 

Professor SPIES regretted the omission of any mention of primary health care. He 
suggested making more explicit the Board's belief that intersectoral activity in the first 
instance should focus on the promotion of primary health care. 

Paragraphs 15-20 

Dr VENEDIKTOV, in regard to the last sentence of paragraph 19, recalled references in 
the discussion to the Director-General's intention to proceed slowly, and subject to certain 
provisos with the introduction of the advisory councils, and he felt that fact should be 
mentioned. 

Paragraph 20 appeared to him to lack the stress laid in the discussion on continuity 
of regional interchange, and he wondered whether a fresh paragraph could not be inserted here 
to bring out that point. 

Professor AUJALEU, also commenting on paragraph 20 said that a more nuanced formulation 
would correspond better with the step-by-step approach which the Board had decided on. 

Dr KRUISINGA, also referring to paragraph 20, found the mention it made of the important 
decision to set up the Health 2000 Resources Group rather bald, and hoped it could be further 
elaborated. 

Dr BRYANT, recalling the discussion on the subject dealt with in paragraph 17, said that 
the Board's assent on the importance of including a description of the relationship between 



the regional programme committees, the Headquarters Programme Committee and the Global 
Programme Committee was inadequately met in the words of the proposed draft. He would submit 
an alternative which the Working Group had agreed on. 

The CHAIRMAN took the sense of the Board to be in support of Dr Venediktov* s suggestions. 

It was so agreed. 

Paragraph 21 

There were no comments. 

Paragraphs 22-25 

Dr VENEDIKTOV said that in paragraph 22， there appeared to him to be a hiatus between the 
statement (lines 4 and 5) that the constitutional definition of health was set in the context 
of health for all by the year 2000, and the further statement (lines 6, 7 and 8) that 
definitions should be made by individual Member States to clarify how they meant to meet their 
responsibilities. Recalling the Regional Director for Africa's observations on the need to 
work out some broad general definition of the concept of health as WHO understood it, so that 
the questions "why health?11 "Why for all?" "Why by the year 2000?" could be squarely faced, he 
proposed the insertion of some intermediate linking expression of the concept of health in 
terms of WHO ' s effort. He had noticed in an article by a United Kingdom commentator on the 
Alma-Ata Conference, who pointed out the absence of a clear understanding of what was meant 
and how this adversely affected the issue. 

In paragraph 23, he considered that the 
of the need for broad guidelines which would 
to make useful comparisons with one another, 
achievements. 

Dr KRIJISINGA, commenting on paragraph 24, said he hoped the wording of the penultimate 
sentence could be strengthened, first, to reflect the stress laid in the discussion on the 
fact that the repercussions of social and economic development on health were reciprocal and 
second, to amend the reference to "population expectations" in such a way that the indicators 
in that field sounded essential. 

Paragraphs 26-29 

Dr BRYANT commented that in paragraph 27， second sentence, the words"many national efforts 
to increase GNP" described the situation too narrowly. The matter was more complicated than 
that of merely increasing gross national product. He suggested deleting those six words and 
substituting "advancing economic development without adequate social control". 

Dr KRUISINGA agreed with Dr Bryant1 s sentiments, but hoped that the reference to GNP 
could be retained, since it was often improperly assumed to be an indicator of a population's 
welfare. 

Paragraphs 30 and 31 

Mr NARAIN hoped it would be possible to introduce a reference to the individual sectors of 
education, agriculture, labour and commerce, to bring out more strongly that very important 
part of the total developmental picture. Those were all aspects which had to be taken care 
of at central level. 

Paragraphs 32-33 

There were no comments. 

last sentence stopped short of some expression 
enable regions and countries, at their discretion, 
if not of detail, at least of general trends and 

Paragraphs 34-38 



Regarding paragraph 37， Dr VENEDIKTOV asked whether it could be expanded and made more 
explicit by the inclusion of some of the language of the resolution itself. That would also 
facilitate cross-references in the Health Assembly. 

He wondered whether the final version of the document, when it was published after the 
Thirty-third World Health Assembly, could incorporate the resolutions of both the Health 
Assembly and the United Nations General Assembly. The resultant compendium would then show 
the evolution of the Board's thinking on the item. 

It was so agreed . 

The CHAIRMAN suggested that the Board approve the progress report, subject to amendments 
to be made in the light of the discussion. 

It was so agreed. 

The CHAIRMAN invited the Board to consider the following revised text of the draft 
resolution: 

The Executive Board, 
Having considered resolution 34/58 which was adopted by the United Nations General 

Assembly on 29 November 1979 ； 

Realizing the importance of this international demonstration of support for 
health goals which clearly recognizes the integral place of health in development ； 

RECOMMENDS to the Thirty-third World Health Assembly the adoption of the 
following resolution: 

The Thirty-third World Health Assembly, 
Having considered the high importance of resolution 34/58 on 'Wealth as an 

integral part of development", adopted by the United Nations General Assembly 011 
29 November 197 9 ; 

Being aware of the significance of this international recognition of the integral 
place of health in social and economic development, and of the support this will give 
to achieving the social goal of health for all by the year 2000 ； 

1. CALLS ON Member States: 
(1) to respond in concrete terms to the substance and the spirit of the 
resolution and to use it constructively, particularly to encourage multi-
sectoral action within their countries in order to promote improvement in 
the health status of all the population as an integral contribution to 
development and achievement of the goal of health for all by the year 2000 ； 

(2) to inform their delegates to the Preparatory Committee for the New 
International Development Strategy to ensure that, in light of the 
resolution, health receives prominent attention in the debate, in the 
final document and in resulting programme activities； 

2. REQUESTS the Director-General: 
(1) to take full advantage of the international climate of support at all 
levels and in all sectors for achieving the health goals of the Organization, 
through the recognition by all Member States and the whole United Nations 
system, of the essential role of health in development ； 

(2) in particular, to accept the opportunity presented by the General 
Assembly to contribute to the inclusion of health in the New International 
Development Strategy and in the work of international organizations with 
primary responsibilities in other sectors ； 

(3) to report to the Thirty-fourth World Health Assembly in 1981 on steps 
taken in the implementation of the United Nations General Assembly 
resolution 34/58. 



Professor DO6RAMACI said he was not entirely satisfied with the wording of operative 
paragraph 1(2) , and wondered whether the words "inform" and "ensure11 could be replaced by 
something stronger. 

Professor SPIES found the draft diffuse as regards operative paragraph 1(1), and suggested 
substituting for the words "in order to promote improvement in the health status of all the 
population" in the third line the words "in order to promote primary health care as the key to 
the improvement of the health status of all the population". 

Dr BRYANT accepted Professor Spies1 suggestion as constructive. With regard to 
Professor Do^ramaci's request, he proposed amending "inform" to read "urge"; "ensure" might 
then be amended to read "to take active steps to ensure". 

The resolution， as amended, vas adopted.丄 

3 . 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 

The CHAIRMAN invited the Board to consider the draft resolution prepared by the 
drafting group , the text of which read as follows : 

The Executive Board, 
Having considered the Director-General's report on the study of WHO'S structures in 

the light of its functions, in response to resolution WHA31.27, 
1. THANKS the Director-General for his report; 
2. RECOMMENDS to the Thirty-third World Health Assembly that it adopt the following 
resolution: 

The Thirty-third World Health Assembly, 
Realizing that to reach the main goal of WHO for the coming decades, namely the 

attainment by all the people of the world by the year 2000 of a level of health that 
will permit them to lead a socially and economically productive life and in fulfilment 
of resolution WHA32.30 concerning the formulation of strategies for health for all by 
the year 2000, unprecedented efforts will be required in the health and related 
socioeconomic sectors throughout the world； 

Noting with satisfaction the United Nations General Assembly resolution 34/58 
on health as an integral part of development, which reinforces the responsibilities 
entrusted to WHO in connexion with the attainment of health for all by the year 2000; 

Recalling that by its Constitution WHO is an organization of Member States 
cooperating among themselves and with others to promote the health of all people, 
and that this cooperative action embodies the truly international nature of the 
Organization； 

Mindful of WHO'S constitutional functions of acting as the directing and 
coordinating authority on international health work and of entering into technical 
cooperation with its Member States and facilitating technical cooperation among 
them; 

Convinced that through its international health work the Organization can be a 
powerful instrument in helping to reduce international tension, to overcome racial 
and social discrimination, and to promote peace； 

1 Resolution EB65.R11. 



1. DECIDES: 
(1) to concentrate the Organization1 s activities over the coming decades, as far 
as is possible in the light of all its constitutional obligations, on support to 
national, regional and global strategies for attaining health for all by the year 
2000; 

(2) to focus the Organization's cooperative activities within the United Nations 
system on joint efforts to support health as part of development, to devise the 
New International Development Strategy and to establish the New International 
Economic Order； 

(3) to strengthen the roles of the Organization in promoting action for health 
in addition to indicating how such action might be carried out, and in developing 
health technologies that are effective, socially acceptable and economically 
feasible, and ensuring that they are available to Member States； 

(4) to take all possible measures to maintain the unity of the Organization 
within its complex structures； 

(5) to take the necessary measures to harmonize policy and practice throughout 
the Organization, and to ensure a proper balance between centralized and 
decentralized activities； 

(6) to ensure that the Organization's directing, coordinating and technical 
cooperation functions are mutually supportive and that the work of the Organization 
at all levels is properly interrelated； 

(7) to influence the channelling of all global health resources, including 
those of other relevant sectors and nongovernmental organizations, into support 
for national, regional and global strategies for health for all； 

(8) to increase its monitoring and control function with respect to the work 
of the Organization, including the follow-up and review of the implementation of 
resolutions adopted by it; 
(9) to improve further its work methods and in particular to consider carefully 
the practicability of resolutions before adopting them, and to promote greater 
initiative by the regional committees in proposing resolutions to the Health 
Assemb ly； 

2. URGES Member States: 
(1) to review the role of their ministries of health, strengthening them as 
necessary so that they can fully assume the function of directing and coordinating 
authority on national health work; 
(2) to mobilize all possible resources in the country that can contribute to 
health development, including those of other relevant sectors and nongovernmental 
organizations； 

(3) to tighten their coordinating mechanisms so as to ensure the mutual relevance 
and support of their own health development strategy on the one hand arid their 
technical cooperation with WHO and with other Member States of WHO on the other； 

(4) to ensure that WHO's action in their country reflects adequately resolution 
WHA31.27 concerning the conclusions and recommendations of the Executive Board's 
organizational study on "WHO1 s role at the country level, particularly the role 
of WHO representatives", and in particular the mutation from technical assistance 
to technical cooperation； 

(5) to consider the possibility of increasing the use of their Organization as 
an effective intermediary to facilitate cooperation among them; 

(6) the working group, being unable to reach agreement as to whether to 
include the following subparagraph, decided to submit the matter to 
the Board as a whole for its consideration: 
11 to apply individually the policies, principles and programmes they 
have adopted collectively in WHO；11 



(7) to establish or strengthen mechanisms for ensuring continuing dialogue and 
cooperation with their Organization with a view to making sure that national and 
international health programmes are well coordinated; 
(8) to coordinate their representation at regional committees and the World 
Health Assembly, and to designate representatives to the regional committees 
and delegates to the Health Assembly who will later be in a position to influence 
national health policy so as to make it consistent with collective health policy 
adopted in WHO； 

(9) to take into account as far as possible the multidisciplinary nature of 
health activities when establishing their delegations to the World Health Assembly 
and the regional committees； 

(10) to bring their national health policies to the attention of the regional 
committees； 

(11) to coordinate their representation in WHO and in the United Nations and its 
specialized agencies on all matters relating to health, and particularly the 
role of health in development； 

3. URGES the regional committees: 
(1) to intensify their efforts to develop regional health policies and programmes 
in support of national, regional and global strategies for health for all, and to 
consider establishing or strengthening appropriate subcommittees to this end; 
(2) to promote greater collaboration in the region between the activities of WHO 
and those of all other bodies concerned, including those of the United Nations 
system and nongovernmental organizations, in order to stimulate common efforts 
for attaining health for all by the year 2000； 

(3) to support technical cooperation among all Member States, particularly for 
attaining health for all; 
(4) to foster the channelling of external funds for health into priority 
activities in the strategies for health for all of the countries most in need； 

(5) to extend and deepen their analysis of the regional and national implications 
of Health Assembly and Board resolutions, and to provide such analyses to Member 
States； 

(6) to increase their monitoring, control and evaluation functions so as to 
ensure the proper reflection of national, regional and global health policies 
in regional programmes and the proper implementation of these programmes, and 
to include in their programme of work the review of WHO1 s action in individual 
Member States in the Region; 

4. REQUESTS the Executive Board: 
(1) to strengthen its role in giving effect to the decisions and policies of 
the Health Assembly and in providing advice to it, particularly with respect to 
ways of attaining health for all by the year 2000 ； 

(2). to become increasingly active in presenting major issues to the Health 
Assembly and in responding to the comments of delegates； 

(3) to foster the correlation of its work with that of the regional committees 
and the World Health Assembly, reviewing carefully and drawing conclusions from 
the policy proposals of the regional committees in matters of worldwide interest, 
particularly in preparation for the ensuing Health Assembly； 

(4) to monitor on behalf of the Health Assembly the way the regional committees 
reflect the Assembly's policies in their work, and the manner in which the 
Secretariat provides support to Member States individually, as well as collectively 
in the regional committees, Executive Board and Health Assembly; 
(5) to review regularly measures taken by the relevant bodies of the United 
Nations system in the areas of health and development, and to ensure the coordination 



of WHO * s activities with the activities of those bodies in order to promote an 
intersectoral approach to health development, thus facilitating the attainment of 
the goal of health for all by the year 2000; 

5. REQUESTS the Director-General and Regional Directors to act on behalf of the 
collectivity of Member States in responding favourably to government requests only if 
these are in conformity with the Organization's policies； 

6. REQUESTS the Director-General: 
(1) to ensure the provision of timely, adequate and consistent Secretariat 
support to the Organization1 s Member States, individually arid collectively, 
and to this end to take all the measures within his constitutional prerogatives 
that he considers necessary； 

(2) to foster the execution of field projects by the staff of the country 
concerned, to review the engagement of WHO field staff, and to take any 
measures required so that such WHO staff identify themselves with the national 
programme in which they are working； 

(3) to redefine the functions of the regional offices and of headquarters in 
such a way as to ensure that they provide adequate and consistent support to 
Member States in their cooperation with WHO and among themselves, and to adapt 
accordingly the organizational structures and staffing of the regional offices 
and of headquarters； 

(4) to study the duration of office of different categories of staff, and in 
particular of top-level management, and to submit a report thereon to the sixty-
seventh session of the Board. 

The CHAIRMAN asked the Board first to take a decision on which alternative was to be 
adopted in operative subparagraph 2(6)， and thereafter part by part, on the draft resolution 
as a whole. 

Professor SPIES suggested that since all the subparagraphs of operative paragraph 2 were 
concerned with the Board's desire that Member States should implement the policies they had 
agreed on, that paragraph as a whole might open with a formula such as: "URGES Member States 
on the basis of the policies, principles and programmes they have adopted collectively:", to 
be followed by the concrete subparagraphs dealing with implementation. 

Professor AUJALEU said that, speaking as a Board member, and not in his capacity of 
Chairman of the drafting group, he was bound to repudiate the suggestion that a country which 
had voted against a given resolution in the Health Assembly be asked to implement the 
recommendation it contained. That seemed to him untenable. Accordingly, he would have 
preferred that subparagraph 2(6) to be deleted. If it were to be retained, it could quite 
easily be amended, for example, to "individually to apply those policies, principles and 
programmes which they have adopted within WHO". 

At all events, he requested a separate vote on that paragraph, since that would enable 
him to vote in favour of the remainder of the resolution. 

Dr VENEDIKTOV agreed that provisions of Health Assembly resolutions could not be binding 
on States Members. They did not form part of the body of international law, but had the 
status of recommendations. He suggested amending Professor Aujaleu's wording to read 
"individually to apply to the extent they find possible the resolutions they have adopted 
collectively". 

Dr KRUISINGA, while of the same opinion in general, said that an exception had to be 
made in respect of the provision of WHO Constitution, Article 65, which read, "Each Member 
shall transmit upon the request of the Board such additional information as may be 
practicable". 

Dr VENEDIKTOV begged to disagree. To his way of thinking, the meaning of the words "as 
may be practicable" was precisely that the provision was not entirely mandatory. 



Dr KRUISINGA took the view that while Dr Venediktov1 s argument might fairly be applied to 
Article 65, it could not be said to apply to Articles 61-64 of the Constitution. 

Dr BRYANT said that the drafting group had considered that the wording of operative sub-
paragraph 2(8) of the draft resolution dealt adequate ly with the question of consistency 
between national and WHO policy, therefore, in his view, subparagraph 2(6) was unnecessary. 

The DIRECTOR-GENERAL thought that the question could be solved by adopting 
Professor Spies1 suggestion to add the words lfin the spirit of the policies, principles and 
programmes they have adopted collectively in WHO11 after the words "URGES Member States" at 
the beginning of operative paragraph 2. It would then be necessary to delete subparagraph 
2(6) and to renumber subparagraphs 7 to 11 accordingly. 

The CHAIRMAN asked the Board whether it was prepared to follow the Director-General1 s 
suggestion. 

It was so agreed. 

Dr VENEDIKTOV proposed that the resolution should be taken up paragraph by paragraph. 

Dr BARAKAMFITIYE emphasized that the purpose of having a drafting group had been to avoid 
long discussions in the Executive Board and he considered that the resolution should be taken 
up as a whole. 

The CHAIRMAN pointed out that even though the Board agreed to the proposed Health Assembly 
resolution in principle, it might still consider the text paragraph by paragraph. 

Preambular paragraphs 

Dr VENEDIKTOV proposed that Che first line of the first preambular paragraph should be 
amended to read "Realizing that to reach the main social goal of WHO and its Member States ..." 
since the goal could not be reached by WHO alone. He also proposed that the paragraph should 
be divided into two sentences because there was repetition of the concept of health for all by 
the year 2 0 0 0 . The word "... and in fulfilment of resolution WHA32.30 concerning the formula-
tion of strategies for health for all by the year 2000, could be deleted from the first 
sentence and a further sentence with the following wording could be added: "Being guided by 
the decisions and recommendations of the International Conference on Primary Health Care held 
in Alma-Ata and resolution WHA32.30 concerning the formulation of strategies for health for all 
by the year 2000". In his view, it was not a substantive amendment but merely concerned 
drafting. 

Dr HIDDLESTONE considered that it was unnecessary to mention Member States in the first 
preambular paragraph because the third preambular paragraph stated that "WHO is an organization 
of Member States . . .11. 

Dr BARAKAMFITIYE endorsed Dr Hiddlestone's remarks. 

Dr VENEDIKTOV emphasized that WHO was indeed an organization of Member States, however, 
it was not the Member States themselves. If the other members of the Executive Board 
considered his amendment to be a repetition he would not insist, but he did not fully under-
stand the objections to his proposal. If the goal were WHO's alone without taking into 
account the Member States in their totality and their multisectoral approach, then it could 
not be attained. 

The CHAIRMAN considered that Ш 0 was in fact also its Member States； the two aspects were 
indivisible. 

Dr VENEDIKTOV did riot insist on his amendment, but pointed out that the draft resolution 
would be in contradiction to resolution WHA32.30, which in its first preambular paragraph 
referred to " . . . the main social target of governments and of WHO • • • 



page 12 
Professor DE CARVALHO SAMPAIO supported Dr Venediktov's amendment. 

Dr HIDDLESTONE considered that the words " . . . this cooperative action embodies the 
truly international nature of the Organization;11 in the third preambular paragraph laid 
sufficient emphasis on the international character of the Organization. 

Dr VENEDIKTOV asked what the words " . . . and with others . . . " meant in the third 
preambular paragraph. 

The CHAIRMAN replied that it referred to governmental and nongovernmental organizations. 

Dr VENEDIKTOV said that in that case the words " . . . with other governmental and 
nongovernmental organizations . . . и should be added. 

The DEPUTY DIRECTOR-GENERAL said that according to its Constitution WHO was an 
Organization of Member States cooperating among themselves and with others to promote health 
for all. The second paragraph of WHO's Constitution used the words 11 • • • for the purpose of 
cooperation among themselves and with others • . . 

The CHAIRMAN suggested that the preambular paragraphs should be reworded taking into 
account Dr Venediktov's remarks. 

It was so agreed. 

Operative paragraph 1 

Dr VENEDIKTOV proposed that subparagraphs 1(4) and 1(5) should be combined and the words 
"to take the necessary measures . . . " deleted so that the paragraph would read "to take all 
possible measures to maintain the unity of the Organization within its complex structures and 
to harmonize policy and practice throughout the Organization, and to ensure a . . . ” . 

In subparagraph 1(7), he proposed that the first line should be amended to read as follows 
"to influence the channelling of an adequate part of global health resources available to WHO 
. . . 1 1 . It was not possible to devote the totality of resources to health for all without 
leaving at least a minimum amount for other activities. 

He proposed that the words "and policies11 should be added after the words 11 . . . in 
proposing resolutions . . . 11 in the third line of subparagraph 1(9). 

Dr HIDDLESTONE endorsed Dr Venediktov's proposal to combine subparagraphs 1(4) and 1(5). 
He agreed that it was impractical to use the word "all" in subparagraph 1(7)， but he suggested 
that the wording could be changed to read " . . . all practicable global health resources . . . 

The DEPUTY DIRECTOR-GENERAL said that it had been intended to mean the channelling of all 
available resources. 

Professor DOGRAMACI endorsed Dr Venediktov's proposal to amalgamate subparagraphs 1(4) and 
1(5). He said that the main emphasis in subparagraph 1(7) should be on the word "influence" 
rather than on "channelling". 

Dr MARCIAL considered that it was a question of semantics and the addition of the word 
"available" should solve the problem. 

Dr VENEDIKTOV agreed with Professor Dogramaci's remarks concerning subparagraph 1(7) and 
he suggested that the words "to the greatest possible extent" should be added after the words 
" . . . g l o b a l health resources" and the word "all" should be deleted. 

Professor DOGRAMACI endorsed Dr Venediktov's suggestion to delete the word "all". 

Dr BARAKAMFITIYE thought that the debate had advanced too far into the field of semantics 
There was general agreement on the goal of health for all by the year 2000 and the text 
referred to the need to concentrate national, regional and global strategies on that goal. 
In his view, it was quite adequate as it stood. 



The CHAIRMAN thought that the addition of the word "available" would make the text 
clearer. 

Dr SEBINA said that drafting by so many was a complicated procedure and he suggested that 
the members of the Board should agree on the principle. 

Dr PATTERSON said that the drafting group had spent a considerable amount of time on the 
question. She emphasized that the most important element was the word "influence" and 
although it might only be possible to succeed in part, an attempt must be made to influence the 
channelling of all resources to health for all. 

Dr OREJUELA wondered whether it would be possible to ask the Secretariat to draft a new 
text for subparagraph 1(7), taking into account the comments made by member s of the Board. 

The CHAIRMAN said that the Executive Board itself must agree on a final text and he did 
not think that the task could be left to the Secretariat. 

Dr VENEDIKTOV said that the drafting group had worked well, but he considered that the 
present wording of subparagraph 1(7) gave the impression that the total sum available should 
be directed towards the goal of health for all to the exclusion of all other activities. 
Health for all was the main social goal, but it could not exclude all other activities. The 
addition of the word "available" after the word "all" and the word "primarily" before the 
words "into support" should solve the problem. 

Dr YACOUB (alternate to Dr Fakhro) said that the only difficulty arose with regard to the 
English text. The Arabic, French, Spanish, Russian and Chinese texts had resulted in agree-
ment . 

Professor AUJALEU said that a fundamental question was involved. He considered that it 
was important to emphasize that all WHO activities in their totality were directed towards the 
goal of health for all, therefore, he had no objection to the use of the word "all". 

Dr VENEDIKTOV accepted Professor Aujaleu's explanation, but if all resources were directed 
towards the goal of health for all, what would be left to be influenced? 

The CHAIRMAN asked the Executive Board whether it agreed to amalgamate subparagraphs 1(4) 
and 1(5) using the wording suggested by Dr Venediktov, to insert the word "available" after 
the word "all" in subparagraph 1(7) and, finally, to add the words "and other policies" after 
the other word "resolutions" in subparagraph 1 (9). 

It was so agreed. 

Operative paragraph 2 

Dr VENEDIKTOV suggested that the word "who" after "Health Assembly" should be replaced 
by the words "so that they will be" in subparagraph 2 (8). In his view, the people who were 
able to influence policy were ministers or deputy ministers but if the subparagraph was 
amended as he suggested it might refer say to a director of health services who would later 
report to his minister. 

Dr BRYANT said that the proposed amendment would change the meaning of the subparagraph. 
The intention was to designate people as representatives because they were in a position to 
influence national health policy and not because their attendance at the meeting of the Health 
Assembly or regional committee would enable them to do so. 

Dr VENEDIKTOV withdrew his proposed amendment. 

Dr YACOUB (alternate to Dr Fakhro), in reply to a question by Dr Sebina as to the meaning 
of the word "mutation" in subparagraph 2(4), suggested that it should be replaced by the word 
"shift". 



Dr COHEN (Director-General's Office) confirmed that "shift" was an appropriate term. 

The CHAIRMAN noted that the word "mutation" should be replaced by the word "shift" in 
subparagraph 2 (4). 

It was so agreed. 

Dr GALEGO PIMENTEL, commenting in general on the draft resolution, said that while she 
was not opposed to urging Member States to do the 11 things listed in operative paragraph 2， 

it seemed somewhat illogical that such a large part of a draft resolution entitled "Study of 
WHO'S structures in the light of its functions" should be directed to Member States. She 
suggested that some of the points in paragraph 2 might be amalgamated, and others such as 
subparagraph 2(10)， which were customarily done in accordance with WHO'S Constitution, should 
be omitted. Ihe draft resolution should be condensed and in particular that operative 
paragraph. 

V 

Professor DOGRAMACI said that the Executive Board wished to adopt a really forceful 
resolution and he agreed that the shorter it was the better. It would be mere wishful 
thinking to believe that subparagraph 2(8) could be implemented and it should therefore be 
deleted together with any other points which were unlikely to be put into practice. 

Mr NARAIN supported the comments made by the two preceding speakers to the effect that 
the resolution should be condensed as much as possible in order to make it more concise and 
forceful. 

The DEPUTY DIRECTOR-GENERAL said that there was a difference between making something 
more concise and forceful and removing essential elements from it. So far as subparagraph 2(8) 
was concerned, the Organization had been trying to do that for many years, especially in the 
case of representatives from developing countries. Ministers of health from developing 
countries normally only held their position for one term of office and directors of medical 
services might or might not attend every session of the Health Assembly, with the result that 
there was no continuity. The aim was to have representatives attending the Health Assembly 
for a number of successive years in order to ensure continuity and consistency. 

V 

Professor DOGRAMACI agreed with the Deputy Director-General's comments but said that 
subparagraph 2(8) as drafted did not convey the correct meaning. It might be redrafted to 
say that representatives at senior level should be appointed so that consistency and continuity 
would be ensured. 

Professor AUJALEU said that, so far as condensing the draft resolution was concerned, the 
drafting group had already reduced the Director-General's original draft from six pages to 
four. Moreover, the instructions given by the Executive Board to the drafting group had not 
been nearly so specific as those which were emerging from the present discussion. 

The CHAIRMAN said that the drafting group had indeed made every effort to provide a 
satisfactory draft resolution, but it must be the prerogative of the Board to amend it if it 
so desired. 

Dr BARAKAMFITIYE said that when the Health Assembly had requested the Director-General 
to study the structures of the Organization it had been with a view to harmonizing those 
structures with WHO1 s new objectives and the draft resolution must therefore make reference 
to the objective of health for all. He saw no discrepancy between the title and operative 
paragraph 2 of the draft resolution. 

So far as subparagraph 2(8) was concerned, a recommendation might have different effects 
in different countries, depending on the internal organization of each Member State. 
Professor Dogramaci's interpretation of subparagraph 2(8) was different from his but he 
thought the aim of the subparagraph was to ensure, as Dr Bryant had said, that delegates 
were people in a position to influence the implementation of the policies adopted. It was 
desirable to emphasize that point by including subparagraph 2 (8). Subparagraph 2(10)，which 



Dr Galego Pimentel had mentioned, referred not only to the Region of the Americas but to all 
regions and if there was even one region in which it was not being done, it was worth 
including the recommendation, 

He agreed with Professor Aujaleu that the instructions originally given by the Executive 
Board to the drafting group had not been sufficiently clear. 

In reply to questions by the Chairman, Dr GALEGO PIMENTEL and Professor DOGRAMACI said 
that they would not insist on the deletion of subparagraphs 2(8) and 2(10). 

Operative paragraph 2 of the Health Assembly draft resolution, as amended, was approved. 

Operative paragraph 3 

Dr VENEDIKTOV suggested that the word "available" should be inserted before the words 
"external funds" in subparagraph 3(4) in order to bring it into line with subparagraph 1(7). 

Dr YACOUB (alternate to Dr Fakhro) said that subparagraph 3(4) referred to specific 
external funds and was not in the same category as subparagraph 1(7). 

Dr BARAKAMFITIYE said that the systematic insertion of the term "available" would weaken 
the draft resolution. 

Dr VENEDIKTOV said that he would not insist on his suggestion. 

Dr KRUISINGA said that no mention was made of interregional activities in operative 
paragraph 3 and proposed that the word "interregional" should be inserted before the words 
"regional and national" in subparagraph 3(5). 

It was so agreed. 

Operative paragraph 3 of the Health Assembly draft resolution， as amended, was approved. 

The meeting rose at 12h4Q. 


