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TWENTY-FIRST MEETING 

Monday, 26 January 1981, at 14h30 

Chairman: Dr D. BARAKAMFITIYE 
Later: Dr R. ALVAREZ GUTIERREZ 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE 
OF THE EXECUTIVE BOARD AND OF THE DIRECTOR -GENERAL ON THE GLOBAL STRATEGY AND ON THE 
DEVELOPMEOT： OF INDICATORS FOR MONITORING PROGRESS): Agenda item 14 (Document WHA32/l979/ 
REC/Ï, resolution WHA32.30，para. 9(1) and Annex 2, para. 134; documents EB67/l3, 
EB67/13 Add.l and EB67/l3 Add.2) (continued) 

Section IX: Tentative plan of action (continued) 
Conclusion (continued) 

The CHAIRMAN said that having concluded its general discussion of the draft global strategy 
contained in document EB67/13, Annex, the Board must now decide how that draft was to be 
finalized for submission to the Health Assembly. He invited comments in that connexion. 

Dr REID sought confirmation of his understanding that members of the Board could submit 
any suggestions for simple, non-substantive drafting changes in the text direct to the 
Secretariat. If that understanding was correct, was there a deadline for such submissions? 

He did not believe that it would be practicable to set up a working group to prepare the 
final draft. Apart from the fact that it would be difficult to determine the optimal size of 
such a group, to ensure that it was well balanced, and to bring all its members together, there 
were constraints of time which must be respected if the document were to be reproduced and 
distributed well in advance of the Health Assembly. It would be simpler, more expedient and 
certainly just as effective for the Board to entrust its Chairman, assisted as necessary by the 
Director-General and the Secretariat, with the task of preparing what was - after all - not to 
be a new version of a strategy that the Board generally endorsed, but a modified version of the 
original text, taking full account of the Board's discussion. 

Professor DOGRAMACI concurred with the previous speaker. To seek perfection could be an 
endless exercise, undermining what had been achieved already. He, too, believed that the 
task of finalizing the document could be delegated to the Chairman, with the help of the 
Director-General and his staff if required. 

Dr VENEDIKTOV said that, in his statement at the conclusion of the discussion, the 
Director-General had rightly pointed out that if the international community1 s response to 
the global strategy document amounted to no more than a vague expression of approval, the 
endeavour on which so much time and energy had been spent would have failed. It was essential 
to create a far more dynamic emotional climate and to generate other forms of support, at the 
highest national levels and in the international organizations alike. 

While agreeing that no document could be perfect, he nevertheless believed that the 
Conclusions, as set out in text before the Board， lacked emphasis. In particular the hopeful 
statement that "the strategy can be implemented" should - in his opinion - be replaced by a 
declaration in no uncertain terms that it must be implemented, together with a clear acknowledge-
ment of the fact that its implementation depended on great efforts by the international community 
as a whole, under conditions of peace, detente, cooperation and disarmament, and with an 
entirely new machinery for the mobilization of human and financial resources. In that 
connexion, he believed that it would also be appropriate to set out very clearly what was 
expected of the United Nations General Assembly and other specialized agencies. 

To those speakers who had cited the constraint of time as a reason for not pursuing further 
the quest for a better text, he would reply that original drafts submitted at the Alma-Ata 
Conference had been improved in an unusually short time, thanks to a spirit of collective 
wisdom and responsibility, with the result that - as Dr Hiddlestone had pointed out - the 
concept of primary health care had been defined with such precision that the different elements 
of the definition could be adopted as criteria. 



That being so, and notwithstanding the confidence in the wisdom and guidance of the 
Chairman and in the supportive capabilities of the Secretariat which he shared with Dr Reid 
and the other members of the Board, he could by no means agree that the idea of setting up a 
working group to consider the matter further should be dismissed out of hand. Nor could he 
understand precisely why that idea was being rejected. Had not such groups, composed of 
half a dozen members, proved very efficient and valuable to the Board in the past? Further-
more ,he could not understand why members of the Board could submit only drafting suggestions； 

might they not, on further reflection, detect structural weaknesses in the document that could 
be remedied? His own opinion was that unless a working group was set up to refine the text, 
the Health Assembly itself might lose valuable time in non-substantive discussion. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that he was confident that the Chairman, with 
the help of the. Director-General, could be entrusted with the task of preparing a final version 
of the draft strategy, taking into account the deliberations both in the Programme Committee 
and in the Board. 

On the other hand, he still wondered whether it would be wise to include the Tentative 
Plan of Action as an integral part of the strategy document to be considered by the Health 
Assembly. As he had said at the previous meeting, he believed that the contents of such a 
plan required further careful consideration. The fact that the Director-General would be 
called upon to submit an appropriate report to the summer 1981 session of the Economic and 
Social Council was a further reason for endeavouring to ensure that the plan for implementing 
the strategy was as mature as possible； to leave its final drafting in the hands of the Health 
Assembly might pose a serious problem of timing. 

He was inclined to favour the creation of a working group. 

Dr CARDORELLE endorsed the suggestion by Dr Reid. 

Dr KRUISINGA said that, whether or not the Plan of Action emerged as a separate document, 
what counted - as the Director-General had pointed out - was action itself； the strategy must 
not be simply shelved as yet another blueprint. 

He could agree to the setting up of a working group, with the sole proviso that the 
implementation and the timing of the provisions of paragraph 5 of the Tentative Plan of Action 
were not called in question. 

Dr HIDDLESTONE said that there could be no doubt concerning the importance and urgency of 
the document under consideration； any refinement of its contents must be carried out with the 
greatest possible skill and expedition. That being so, he felt that it would be unfortunate, 
and contrary to the spirit in which the Board carried out its business, to suggest or imply a 
hierarchy of superiority or respect as far as its further refinement was concerned. An 
original draft had been examined by the Programme Committee, which had made some suggestions 
for improvement. The Board had then - perhaps unnecessarily at certain points - gone through 
much the same process of examination. To suggest that a working group repeat, yet again, 
virtually the same exercise was to risk losing still more time, especially since the Health 
Assembly would surely take the issue just as seriously, and could be expected to subject the 
draft to far more than superficial scrutiny. 

He consequently agreed with the suggestion by Dr Reid. 

Dr RIDINGS construed Dr Reid1 s suggestion as, essentially, an attempt to produce the best 
possible document within the limits imposed, particularly that of time. In his opinion, the 
latter constraint, coupled with the question of the availability of members of the Board, also 
militated against the establishment of a working group. He was convinced that the Chairman 
could be relied upon to produce, with the Director-General's help, a final document which 
reflected in balanced fashion the views expressed during the Board's deliberations. 



Professor DOGRAMACI said that he had listened with interest to Dr Venediktov; he would 
now agree that the document might be improved through further review, and he regretted that 
more time was not available for that purpose at the present session. But how would the 
working group advocated by Dr Venediktov be composed? Would the non-members of such a group 
be kept informed? Whatever its composition, he doubted whether a working group would save 
time for the Health Assembly. Even a committee of the whole Board would number only 
30 members ； many of the 150-plus delegates of the Health Assembly would doubtless wish to 
modify the draft strategy still further. 

He consequently remained of the view that the procedure to be followed should be that 
suggested by Dr Reid. He was sure that the valuable comments and suggestions by Dr Venediktov, 
as well as those of the other Board members who had taken part in the debate, would find 
reflection in the final document. 

Professor AUJALEU said that the global strategy document, the essential of which had been 
prepared by the Secretariat in the first place, had received general approval by the Board. 
All that was now required was to put the finishing touches, incorporating the points raised 
during discussion. He was confident that the Director-General and his staff were fully 
competent to discharge that task. 

Dr YACOUB (alternate to Dr Fakhro) was in favour of the modified version of the draft 
text being prepared by the Chairman with the assistance of the Director-General. 

Dr 0RADEAN felt that a working group would be better able to interpret the sense of the 
Board's discussions during the past few days, and she favoured that solution. 

Dr LAW supported the proposal by Dr Reid. 

Dr OLDFIELD feared that a working group would tend to add 
which was not what the Board required. Final revision should 
assisted by the Director-General. 

new material to the document， 

be left to the Chairman, 

Dr PATTERSON said that the issue had been under discussion for a long time. What was 
now required was to incorporate the comments made at the present meeting as soon as possible 
for submission to the Health Assembly. That task could best be performed by the Chairman and 
the Director-General. 

Professor XUE Gongchuo said that, although the document was of primary importance, that 
did not mean that changes would not be made to it in the future. Health development had to 
be adapted to a changing world. He agreed that the Chairman should be entrusted with the 
task of preparing the document for submission to the Health Assembly. He hoped that the 
final version would be ready for distribution in good time so that Member States could examine 
it before the Health Assembly. 

Dr KYAW MAUNG and Dr REZAI supported the proposal by Dr Reid. 

Dr VENEDIKTOV said that the Board had usually found the establishment of a working group 
to be an effective means of arriving at a satisfactory solution rapidly: in the present case, 
he sensed a mistrust on the part of the Board in its own capacities that rather surprised 
him - even a misplaced fear that a working group would not content itself with finding the best 
formulation for the ideas expressed but might seek to introduce radical changes into the docu-
ment . Nevertheless, since the majority of the Executive Board obviously favoured the solution 
proposed by Dr Reid, he would not insist on a working group. He would however ask the 
Chairman and the members of the Secretariat responsible for the revision of the document to 
ensure not only that all the points raised during discussion were incorporated but that the 
final version presented the global strategy, particularly in relation to the United Nations and 
to WHO'S own responsibilities, as clearly and concisely as possible. 

The CHAIRMAN said that a general consensus in the Board appeared to be in favour of his 
undertaking responsibility for the final version of the global strategy document for submission 
to the Health Assembly, with the assistance of the Director-General and the Secretariat. 

It was so agreed. 



2. THE MEANING OF WHO'S INTERNATIONAL WORK THROUffl COORDINATION AND TECHNICAL COOPERATION 
(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD)： Item 15 of the Agenda 
(Document EB67/l4) 

The CHAIRMAN said that, since two draft resolutions had been submitted in connexion with 
agenda item 15， one by Dr Venediktov and the other by the Director-General, he proposed to 
defer consideration of that agenda item, to allow time for members of the Board to acquaint 
themselves with those resolutions. 

Several members of the Board (Dr LAW, Dr AL-SAKKAF, Dr AL-SAIF, Dr OLDFIELD, 
Professor DOGRAMACI, Dr PATTERSON and Dr LISBOA RAMOS) supported the Chairman's proposal. 

Dr ALVAREZ also supported the Chairman's proposal. He particularly wished for time to 
examine the draft resolutions, since items which had been considered in the greatest detail 
and in depth in the Programme Committee (of which he was a member) were now being reopened 
before the Board. 

Professor AUJALEU, while also supporting the proposed deferment, suggested that an attempt 
should be made to combine the two draft resolutions into one. His suggestion was endorsed by 
Dr HIDDLESTONE, Dr CORDARELLE, Dr КШISINGA and Dr ADANDÉ MENEST. 

Dr VENEDIKTOV said that when he prepared his own draft resolution he had been unaware that 
a resolution was also being prepared by the Director-General. He found no great differences 
of principle between the two texts, although the methods of formulation were substantially 
different. Although he had no strong objection to deferment of the discussion, he would have 
liked an opportunity to draw the attention of the Board to a number of points in connexion 
with his own resolution. 

Dr TOURE thought that, in view of the complexity of the issue, it might even be postponed 
until a later session of the Board. 

Dr REID said that the substance of the report in document EB67/14 was probably familiar 
to members of the Board: the essential was to get the message over to the Health Assembly. 
He therefore hoped that it would be possible, when the item was eventually examined, for the 
Board to confine discussion to the draft resolutions, which he fully agreed should be combined 
into one• 

Dr VENEDIKTOV said that the unanimous wish of the Board to postpone the item in order to 
allow time for further study of the draft resolutions was an indication of the importance of 
the matter. He would be in favour of a small working group in which any member of the Board 
who wished could participate; a common draft resolution could be worked out that would perhaps 
be adopted without discussion. It would be desirable to adopt a common position on a matter 
on which conflicting views had been expressed at previous sessions of the Board and Health 
Assemblies. Otherwise the discussion might stretch out to a time when new political realities 
in the world would increase the difficulty of formulating WHO'S position on technical 
cooperation. 

He was prepared to participate in any working group that should be formed. 

The CHAIRMAN took the feeling of the meeting to be that discussion of the item should be 
deferred to a later meeting. 

It was so agreed. 

Dr Alvarez Gutiérrez took the Chair. 



3. STUDY OF THE ORGANIZATION ' S STRUCTURE IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION OF 
RESOLUTION WHA33.17: Item 16 of the Agenda (Resolution WHA33.17, paragraph 6(5); 
Documents EB67/15, EB67/15 Add.l, EB67/15 Add.2 and EB67/wp/3). 

The CHAIRMAN said that, in addition to the relevant documents listed in the agenda 
(EB67/15, EB67/15 Add.1 and EB67/l5 Add.2), it had been decided to consider in conjunction with 
the item document EB67/WP/3 (Health Resources Group for Primary Health Care), which had been 
introduced under agenda item 9.2. He suggested that the Board should consider first document 
EB67/15 and its two addenda, and subsequently document EB67/WP/3. 

It was so agreed. 

Plan of action for implementing the study 

The DIRECTOR-GENERAL, introducing the item, said that the documents were self-explanatory. 
He would merely draw attention to Annex 1 to document ЕБ67/15, which contained the plan of 
action for implementing the recommendations of the study of WHO'S structures in the light of 
its functions. The regional directors and himself were agreed that that plan of action could 
provide the broad guiding principles for implementing the recommendations contained in 
resolution WHA33.17. 

Professor DOÊRAMACI, referring to section 22 of the plan of action, asked whether regional 
committees could respond directly to communications from the Board or whether such coxranunica-
tions must pass through the Health Assembly. 

Dr RADNAABAZAR emphasized that any work carried out by WHO depended directly on the 
Organization's structures. WHO had gathered strength from its experience and was attracting 
increasing attention from the international community. Its functions were concerned not only 
with medical aspects of the health of populations but also with community, socioculturel, 
political and spiritual aspects, i.e., they went far beyond the purview of ministries of 
health. Since any development must appeal to international cooperation, WHO's structure must 
be developed in accordance with the demands of the present world situation. 

Dr ORADEAN said that document ЕВ67/15 was an attempt to produce a plan of action for a 
very complex subject; but in order to be clear and specific, such a plan should first state 
its aims - which were not to be found in the Annex to document EB67/15. Various proposals 
for action were presented at the level of the regional offices, the Member States and 
headquarters, but the actual functional restructuring of the Organization was buried among 
administrative and other details. Perhaps it would be clearer if the ideal structure of the 
Organization were to be outlined in parallel with its present structure. That would facilitate 
a grasp of the restructuring that was needed, and the operations proposed would immediately 
become more comprehensible. In any case, it was important to define in advance the main lines 
to be followed. 

Dr BRAGA reminded the Board of the resolutions submitted by the Regional Committee for 
Africa which it had adopted during the discussion of agenda item 10 on matters generally agreed 
to be of great regional and global importance. In that connexion, it would be useful to study 
in detail the exact meaning of the phrase "matters of regional and global interest" as used in 
section 14 of the document (paragraph 3(1) of resolution WHA33.17). Such matters should stem 
from direct communication between the regional committees and the Executive Board, for reasons 
clearly explained in the Health Assembly resolution. It was perhaps not necessary that 
resolutions should be considered exactly as they had been formulated by the regional committees; 
but it was desirable that the Executive Board should carefully consider the material submitted 
to it and decide whether or not it was competent to take into account all its implications. 
He himself had certain doubts as to the exact interpretation to be given to resolution WHA33.17, 
paragraph 3(1). 

Dr VENEDIKTOV expressed appreciation of the Annex to document EB67/l5， which gave a plan of 
action stating clearly what the Director-General intended to do under each point, the timetable 
for such action, and who would be responsible. He would like to see other documents prepared 



on similar lines, giving the Executive Board point-by-point proposals for the implementation of 
Board and Health 'Assembly resolutions. 

Owing to the very detailed nature of the plan of action under discussion, it would have 
been desirable for the Board also to study it point by point and find out what was already being 
done, and whether the Director-General himself was satisfied with the results achieved. 
However, there was 110 time for such detailed study so late in the session. He therefore 
proposed that the Board should approve the plan of action, emphasizing (1) its hope that the 
Director-General had already begun to implement the plan, and (2) the particular attention that 
should be given to the evaluation process, to ensure that no important point was overlooked and 
that the measures taken did not have the contrary effect to that intended. 

The part of the plan of action referring to the Health Assembly (sections 2-18) was of 
particular importance, but the periodicity of its sessions would be discussed under a separate 
agenda item. Sections 19-23, dealing with the Executive Board, would certainly be the subject 
of discussion in the future. 

Referring to the staffing of regional offices and headquarters, staff rotation and duration 
of office of staff (sections 28.3, 28.4 and 28.5), he observed that the recruitment of inter-
national staff in WHO would be discussed under agenda item 25, and he asked for further 
information on the group set up in the European Region, which was doing important work in that 
connexion. 

He asked if there was a draft resolution on the item. It might be enough to approve the 
Director-General's report and ask him to keep the Board informed of subsequent developments. 

Dr REID pointed out that there seemed to be no reference in the document to operative 
sub-paragraph 4(3) of resolution WHA33.17. 

The DIRECTOR-GENERAL, replying to the points raised by Professor Do爸ramaci, said that the 
relationship between the regional committees and the Executive Board was clearly stated in 
Article 50(g) of the Constitution, which stipulated that the functions of the regional committees 
should include such other functions as might be delegated to them by the Health Assembly, the 
Board or the Director-General. Consequently, it would be perfectly in order for the Board to 
deal directly with regional committees and to request the Regional Directors to provide it with 
information. Dr Braga had pointed out that such direct communication could create problems, 
but in general it would be of benefit to the Organization if the Board consulted the regional 
committees on resolutions and decisions before submitting them to the Health Assembly. The 
Secretariat already consulted those committees before submitting matters to the Board and through 
it to the Health Assembly. 

In reply to Dr Oradean, he said that the document was only a progress report presented in 
conformity with resolution WHA33.17 which had requested the Director-General to monitor the 
implementation of the decisions in that resolution and to keep the regional committees, the 
Executive Board and the Health Assembly informed. It was in fact a check-list setting out 
the plans made by the Secretariat after exhaustive discussion on all the issues involved, to 
implement the Health Assembly resolution. The answer to her question could be found in the 
original Health Assembly document which had given rise to the resolution. 

That led him to Dr Venediktov's mention of a report on further developments. The Board 
was certainly justified in asking to be kept fully informed of progress or reasons for lack of 
progress. 

In reply to Dr Reid, he regretted that operative subparagraph 4(3) had been omitted from 
the plan of action since it dealt with an important matter. However the question was being 
systematically dealt with in the Global Programme Committee. 

Dr VENEDIKTOV asked the Director-General if he had - or foresaw - difficulties in 
elaborating and implementing the plan of action, and how the Board could help. 

Dr BRAGA expressed the hope that relations between the Executive Board and the regional 
committees would be as close and harmonious as possible. His only fear was that problems of a 
political or commercial nature might be submitted to the Board, since which he for one did not 
always feel competent to discuss them. 



The DIRECTOR-GENERAL, in reply to Dr Venediktov, said it was inevitable that, in any 
attempt to move forward, difficulties would be encountered at all levels, whether at the level 
of Member States, the level of the Secretariat, or the level of the governing bodies - the 
three elements that together made up WHO. It was difficult to single out any one of those 
three elements as being responsible for creating any difficulties. He would be reporting 
to the Board on the progress made and on the success that had been achieved. 

In reply to Dr Braga, he said it was the duty of any governing body to consider whether 
or not it was entitled to impose its problems on other governing bodies. The regional 
committees would no doubt reflect carefully whether it would be in the interests of the 
Organization as a whole for them to impose on the Board in this regard. 

Dr ORADEAN said she would appreciate some information on what efforts were currently 
being deployed and what methods used to define needs, with a view to helping the Organization 
to carry out its new functions. 

The DIRECTOR-GENERAL recalled that the Health Assembly had studied the question of the 
Organization's structure in the light of its functions, and had adopted resolution WHA33,17. 
The Board had then prepared a plan of action to implement that resolution, and the regional 
committees were also studying ways of putting it into effect. Action was thus being taken 
at every level, whether in the regions, or at headquarters by the Headquarters Programme 
Committee and the Global Programme Committee. He would report to the Board at its sixty-
ninth session how far that action had proved successful. 

Dr KAPRIO (Regional Director for Europe) said that the working group to which 
Dr Venediktov had referred would be looking into the whole question of the internal mechanisms 
and functions of the Secretariat, and would clarify the roles of the various elements that 
might at the moment be unclear for the Executive Board. When the study was completed, a 
report would be presented to the Programme Committee, and subsequently to the Board. 

Dr TABA (Regional Director for the Eastern Mediterranean) pointed out that the report 
did not contain any mention of his own Region's work on the matter simply because the Regional 
Committee had not met in 1981. That did not mean, however, that governments, the Regional 
Committee and the Regional Office did not give priority to the matter. In fact it was 
considered a high priority area, and in 1979 the Regional Committee had made a detailed study 
of the question, setting up a standing ad hoc committee to collaborate with the WHO Secretariat 
on this important subject. A working group had also been established in the Regional Office 
for that purpose. In 1980 a document had been prepared for the Regional Committee and this 
had been submitted to governments for their study and comments. His Region therefore was 
keeping the matter under active consideration and would continue to do so. 

The CHAIRMAN suggested that the Board take note of the Director-General's progress report 
(document EB67/15). 

It was so agreed. 

Health Resources Group for Primary Health Care (Document EB67/WP/3) (continued) 

Dr KILGOUR (Director, Division of Coordination) recalled that the Board had begun to 
discuss document EB67/WP/3 on the Health Resources Group at its fifth meeting, and had 
decided to defer consideration of it to allow time for deeper study of the implications. 

The concept of an improved mechanism for the international transfer of resources related 
to health for all by the year 2000 and to primary health care had emerged at an informal 
meeting of donor agencies convened by the Director-General in 1978. The consensus then had 
been that such informal meetings were not sufficient to ensure the concerted action and 
exchange of information that were considered necessary. 

Members would recall that in the recommendations of its organizational study on the 
planning for and impact of extrabudgetary resources on WHO's programmes and policy，1 the 
Board had stressed the need for new mechanisms to establish more effective coordination in 
applying international resources, following the priorities defined by WHO'S governing bodies. 

1 WHO Official Records, No. 231, 1976, Part I, Annex 8. 



The study had recommended that WHO should cooperate fully and actively in efforts towards 
inter-agency harmonization, arid that information and coordination systems should be further 
developed to meet WHO's need for coordination and technical cooperation. It had also 
concluded that WHO had a wider role to play in relation to bilateral and multilateral health 
aid programmes, that it should take the lead in developing projects and programme packages 
to attract and combine multiple sources of financing, and that additional mechanisms should 
be developed for coordinating and increasing the amount and effectiveness of bilateral and 
multilateral aid. 

The terms of reference of the Health Resources Group proposed the previous year included 
a consultative function. It had been foreseen that the Group would be able to influence 
from within those agencies which controlled the bulk of the resources, both available and 
potential, and would also be able to influence others because of the wide dissemination of 
its views to other interested agencies. As would have been noted from the study by 
Dr Lee Howard referred to in section IV of the Annex to document EB67/wp/3, it was often 
found by those dealing with development aid that development ministries outside the health 
sector were riot well informed of decisions made by the Board and the Assembly within the 
health sector, and the Health Resources Group could help to improve communications in that 
respect. Its members would be representative of the developing countries because they would 
be nominated by the Organization's regional committees. Multisectorality would be ensured 
by the participation of other agencies of the United Nations system, and also by the 
involvement of the nongovernmental organizations. 

The Director-General believed that there was a need for such a new mechanism to deal 
with the changed situation brought about by progress in the field of health for all by the 
year 2000 and in primary health care. The agencies concerned were keen to take part in a 
body that would be capable of finding solutions to problems of developing countries among 
its membership, and the Group had accordingly proposed a more open membership that would 
include all agencies and organizations concerned. 

WHO's coordinating responsibility under the Constitution suggested that it should take 
part in the Group's activities, thus providing an opportunity of influencing the direct flow 
of international health resources - some 90% of the total - and fostering the cooperation 
it enjoyed with such bodies as UNICEF, its partner in primary health care. Involvement 
in the Group would ensure that there was no competition for resources, and would promote 
effective coordination in mobilizing extrabudgetary support. 

The Director-General would offer the Group the Secretariat's fullest cooperation in 
supplying information and technical support as its work progressed. Of course, the 
Organization would continue its own successful work in raising extrabudgetary resources and 
in promoting the flow of funds for health development through both multilateral and bilateral 
channels. 

The proposed Primary Health Care Initiative Fund would undertake seed activities in 
countries in the field of primary health care, and would fund the activities of the Group 
itself. Members would note that the Fund was established in accordance with Regulations 6 .6 
and 6.7 of the Financial Regulations of WHO, and that already there were firm pledges for 
US$ 1,75 million. The terms of reference of the Fund were that it should be used for work for 
which alternative funding was not available, and in support of activities which were relevant 
to attaining health for all by the year 2000 ； that it should be established as a trust fund 
of WHO； that it was of relatively small size and not intended to provide the bulk of resources 
needed for primary health care； and finally that its main function should be its indirect 
leverage upon external donor resources and its capacity to generate internal resources in the 
developing countries themselves. It was only in relation to the operation of that Fund that 
the Group proposed to offer general advice to the Director-General for the purpose of 
furthering its objectives . 

The movement had started in a spirit of considerable enthusiasm, but because of the need 
to obtain the Board•s views there had been feelings in some quarters that WHO was dragging its 
feet. He believed that the Group's aims , which were to support health for all and primary 
health care, were relevant to the aims of the Organization as a whole. Specifically, those 
aims were to promote the rationalization of all available resources required for primary 
health care activities in developing countries, in accordance with the priorities recognized 
in the Alma-Ata Declaration. They were also to promote the mobilization of resources , 
including those of both developing countries and external donors, to achieve health for all 



by the year 2000, using primary health care as the main means . It was intended that the Group 
should concentrate 011 fostering action by donor agencies and governments which reinforced the 
efforts made by WHO and other organizations to ensure that governments accorded high priority 
to primary health care activities. It should also try to bring about a better matching of 
resources to needs as between countries and agencies， and endeavour to minimize duplication 
of effort and maximize collaboration in the field of health development at both governmental 
and nongovernmental level. The Group recognized that WHO should play the leading role in 
health development and should continue its partnership with UNICEF in the field of primary 
health care. It would include a substantial representation from the developing countries , 
nominated by WH0es regional committees , and would depend on WHO'S normal technical and 
information services. 

Details of the methods to be employed, the type of secretariat to be set up, and the 
extent of WHO's participation, were still to be decided, and would be discussed by the 
Steering Committee in March 1981 in the light of the Boardes discussions. 

As he had pointed out in his statement on the subject at the Board•s fifth meeting, some 
90% of the resources of international assistance for health did not in fact pass directly 
through WHO. If nothing were done, that situation would remain, but the Health Resources Group, 
once established with WHO participation, would be a valuable instrument by which WHO could 
directly influence the flow of that assistance. 

Dr MORK said that since the subject had been discussed at the Board8s sixty-fifth session, 
and since the Board was not going to take any decision at the present stage, but rather respond 
to the Director-Generales request for advice, he would not comment in detail as to how the 
situation had changed between now and January 1980. However, he confessed that he felt some 
concern about the Primary Health Care Initiative Fund. The proliferation of funds within 
organs of the United Nations family and in other international bodies did not necessarily 
increase the total amount of funds available， nor did it guarantee any greater efficiency in 
the use of those funds • Although he hoped that the Fund could succeed in raising new resources 
as anticipated, that was no means certain. He noted that it was proposed (section III， 

paragraph 2 of the Annex to document EB67/wp/3) that the Fund should be administered by the 
Director-General. and also (section III, paragraph 3 of the Annex) that the Director-General 
would be guided by the advice of the Group as to the activities to be financed . It appeared 
to him that the Board and the Health Assembly had been completely left out of an important 
process of decision-making affecting health policy. 

It was not clear to him from the document whether the terms of reference and statutes 
of the Group had been discussed by the governing bodies of other agencies before being decided 
on. If possible, it should be stated in the terms of reference that the guidelines given to 
the Group should be developed within the context of the health policies laid down by the 
World Health Assembly as the supreme body of the Organization. Although he had complete 
confidence in the Director-Generalfs capabilities as Chairman of the Group, he wondered whether 
it might not more effectively commit governments to the Group•s activities if the Group were to 
be chaired by a government representative . Such a government representative would have a more 
effective voice in the many agencies both within and outside the United Nations family in which 
governments were represented . The Director-General would still be able to present his case 
forcefully even if he were not Chairman of the Group, and indeed he might feel freer to promote 
WHO®s interests in the Group if he were not burdened with that responsibility. 

Dr VENEDIKTOV, while agreeing that the question of the Health Resources Group (HRG) was 
an important one, said that neither further perusal of document EB67/W/3 nor Dr Kilgour *s 
statement had aroused in him any enthusiasm for it. He still had doubts and questions to 
raise about the mandate of the Group and even its name. 

Obviously, there was no doubt of the need for coordination among donors of resources in 
the health field and there had been a certain amount of such coordination which had been of 
value . The Health Resources Group, however , seemed to have been established with undue speed . 
A year earlier it had been suggested as a small advisory group which would advise the 
Director-General on the mobilization and coordination of resources， but it would now appear 
that the Group was to give the Director-General instructions on how and when to give aid， 

whereas such instructions were surely the prerogative of the Board and Health Assembly. 



Although the number of representatives from the developing countries in the Group had 
been increased to 16， there was no doubt that it was an organization of donors who were placing 
conditions on cooperation and almost seemed to be accusing WHO of tardiness in mobilizing 
resources. Yet the Organization had received a clear mandate for coordination in Uni ted 
Nations General Assembly resolution 34/58, and such coordination should be achieved by 
following the policies established by the Health Assembly and Board. 

He was not proposing that no action should be taken nor that funds offered by donors should 
be refused. Consultations with them should be continued but on an unofficial basis as had 
been agreed a year ago. WHO had a strategy which was to be discussed at the Health Assembly 
and any decision as to whether the Health Resources Group should be given legal status should 
be postponed until then. 

He therefore proposed that the Board should take note of the document on the Health 
Resources Group and ask the Director-General to continue his study of the question in the light 
of discussions which had taken place at the Thirty-third World Health Assembly and at the 
Board's present session, and then report to the Health Assembly, where the views of governments 
would be heard. The matter could be reconsidered at the Board's next session. 

Professor AUJALEU said that the annex to document ЕВ67/^р/з caused him a certain uneasi-
ness . There was no doubt that WHO benefited from quite large extrabudgetary funds and that 
they were the result in large part of the efforts of the Director-General, who had thereby 
succeeded in doubling the regular budget. He therefore failed to see any reason why a new 
mechanism should be established when the present system had produced such good results . 

The Executive Board and the Health Assembly had agreed, although some participants with 
reluctance, to the establishment of an advisory group. The Director-General had, of course, a 
perfect right to surround himself with advisers of his choice but it was not necessary for an 
advisory group to be given institutional status. The Board had expressed its opinion a year 
ago on how the advisory group should work but now very different modalities had been established 
and the Board was being presented with a fait accompli which he, personally, did not think 
acceptable. The Group was to mobilize funds and issue guidelines as to their use and he was 
afraid that an organization parallel to WHO was being set up, exterior to it, and in the hands 
of a few people who would have excessive power e He realised that similar bodies to the one 
proposed had been established, for tropical diseases, human reproduction, etc” but they were 
within WHO and provided regular reports to it on their activities. 

On reading section II, paragraph 1.3 (6) of the Annex, he wondered to whom the guidelines 
mentioned would be directed. Would it be to the Director-General? He doubted if the 
Director-General could receive guidelines from such a body, when his authority stemmed from 
the Health Assembly and the Executive Board. 

The Group's proposed secretariat was to be "small", but everyone was aware of what 
happened to small bodies - they always increased in size. Moreover, the small and "independent" 
secretariat was to be composed of members of WHO staff, which meant that WHO was to give its 
Secretariat to an outside body which would not be responsible to it. 

He was particularly disturbed by the statement, in section III, paragraph 3, that the 
Director-General was to be guided by the Group as to the type of activities, including their 
geographical area or other main characteristics, and to inform the Group of the actual utili-
zation of contributions. WHO was a democratic organization, yet it appeared to be placing 
itself in the hands of a few rich Members. Therefore, before agreeing to the establishment 
of the Group, he would like a more convincing explanation about its legal status vis-à-vis the 
Organization's Constitution and further information as to whom it would be responsible. 

Dr KRUISINGA said that there was no question about the need for coordination of the flow 
of aid funds into the health field. 

Earlier in the Board's session he had pointed out how small a percentage of resources was 
channelled through WHO and had stressed the need for all such resources to be coordinated by 
WHO which, according to Article 2(a) of the Constitution, should also direct international 
health work. That mandate had been renewed by the United Nations General Assembly through 
its resolution on health as an integral part of development (resolution 34/58). 

Document EB67/^p/3 stated that the Group's terms of reference had been amended as a result, 
he thought, of the discussions at the Thirty-third World Health Assembly and in the Executive 



Board. It was no longer to be an advisory group to the Director-General, but to its consti-
tuent members, and there was some doubt as to the body from whom their authority would stem 
and on whose authority the trust fund would be established. Moreover, like Professor Aujaleu, 
he was concerned about the guidelines and advice referred to in section III， paragraphs 2 and 3 
of the Annex, and wondered what would happen if the Board and the Health Assembly adopted a 
different policy from the Group and gave the Director-General different guidelines. other 
questions might be asked about the document, but enough had already been raised to place the 
whole matter in doubt. 

The meeting rose at 17h35, 


