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SIXTH MEETING 

Friday， 15 January 1982， at 14h30 

Chairman: Dr H . J. H . HIDDLESTONE 

The meeting was held in private from 14h30 to 15h20 and resumed in public session 

at 1 5 h 4 0 . " " “ ~ 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE : Item 10 of the Agenda 

(Document EB69/10) 

At the invitation of the CHAIRMAN, Mr HUSSAIN, Rapporteur, read out the following 

resolution adopted by the Board in private session: 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff 

Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee 
for Europe at its thirty-first session; 

1. REAPPOINTS Dr Leo A . Kaprio as Regional Director for Europe as from 
1 February 1982; 

2. AUTHORIZES the Director-General to extend the appointment of Dr Leo A . Kaprio 
as Regional Director for Europe for a further period of three years as from 

1 February 1982, subject to the provisions of the Staff Regulations and Staff Rules. 

Dr KAPRIO (Regional Director for Europe) thanked members of the Board fpr their 
expression of confidence in his work. It was his firm intention to continue the struggle 
to achieve the goal of health for all in the years to come. 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN: 
Item 11 of the Agenda (Document EB69/ll) 

At the invitation of the CHAIRMAN, Mr HUSSAIN, Rapporteur, read out the following 
resolution adopted by the Board in private session: 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff 
Regulation 4.5; 

Considering the nomination made by the Members of the Eastern Mediterranean 
Region, by postal vote in accordance with the Rules of Procedure of the Regional 
Committee; 

1. APPOINTS Dr Hussein Abdul-Razzaq Gezairy as Regional Director for the Eastern 
Mediterranean as from 1 September 1982； 

2. AUTHORIZES the Director-General to issue a contract to Dr Hussein Abdul-Razzaq Gezairy 
for a period of five years, subject to the Staff Regulations and Staff Rules. 
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The CHAIRMAN said that Dr Gezairy was not present, but he understood that he would be 

available at the time of the Health Assembly in May, to take the oath of office before the 

Director-General and the Executive Board. The Board would therefore be able at that time to 

congratulate Dr Gezairy and wish him all success in his highly demanding task. 

He was pleased to associate himself with the many expressions of appreciation that had 

been voiced in regard to the outstanding services and achievements of Dr Taba as Regional 

Director for the Eastern Mediterranean during the past 25 years. Dr Taba would be present 

at the forthcoming session of the Health Assembly and at the subsequent meeting of the Board, 

when the appreciation of members of the Board could be recorded formally. In the meantime 

two members of the Board from the Eastern Mediterranean Region had asked to be given the 

opportunity to express their appreciation of Dr Taba's services. 

Mr AL-SAKKAF wished to record his sincere appreciation of Dr Taba's great services to 

public health and to humanity in the Region over the past 25 years. He proposed to submit 

to the Board at its next session a draft resolution expressing in formal terms the Board * s 

appreciation of Dr Taba
1

 s great services and appointing him Regional Director Emeritus. 

Dr AL-KHADURI fully supported the appreciative words expressed by Mr Al-Sakkaf. 

Dr Taba had indeed rendered exceptional services to the Region and to the Organization and 

he warmly endorsed the proposal that Dr Taba should be appointed Regional Director Emeritus. 

Dr REZAI also fully supported the views of Mr Al-Sakkaf and endorsed the proposal for 
Dr Taba's appointment as Regional Director Emeritus. 

Dr TABA (Regional Director for the Eastern Mediterranean) expressed his gratitude to 

members of the Board for their appreciation of his services and for the kind words which they had 

used about him. Anything that he had been able to achieve was due largely to the close 

collaboration with all Member States and to the contributions made by individual workers in 

governments and in WHO. He was sure that the Organization would continue to play a 

fundamental role in the achievement of health for all in the Region. He was equally sure 

that the Eastern Mediterranean Region would continue to contribute effectively towards the 

attainment of those objectives. 

3. STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 7 of the Agenda (continued) 

Finalization of the plan of action for implementing the Strategy: Item 7.1 of the Agenda 

(Resolution WHA34.36 para. 5(1); document EB69/5) (continued) 

Presentation of the Strategy and of a progress report on the implementation of United Nations 

General Assembly resolution 34/58 to the" Economic and Social Council and the General Assembly: 

Item 7.2 of the Agenda (Resolution WHA34.36， para. 7(3); documents EB69/6 and EB69/6 Add. 1) 

(continued) 

The CHAIRMAN invited the Board to adopt the following draft resolution proposed by the 

Rapporteurs : 

The Executive Board, 

Recalling resolution WHA34.36, in which the Thirty-fourth World Health Assembly 

requested it to prepare a plan of action to implement the Global Strategy for Health for 

All by the Year 2000; 

Noting with satisfaction the adoption by the United Nations General Assembly of 

resolution 36/43 on the Global Strategy for Health for All by the Year 2000 in which it 

recognized that the implementation of the Strategy constitutes a valuable contribution to 

the improvement of overall socioeconomic conditions and thus to the fulfilment of the 

International Development Strategy for the Third United Nations Development Decade; 
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Taking account of the comments of the regional committees on the Board's draft plan 

of action: 

1. APPROVES the plan of action as presented in the Director-General
1

 s report; 

2. RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fifth World Health Assembly, 

Recalling resolution WHA34.36 in which, in May 1981, the Executive Board was 

requested to prepare a plan of action to implement the Global Strategy for Health for 

All by the Year 2000; 

Noting with satisfaction the adoption by the United Nations General Assembly of 

resolution 3б/43 on the Global Strategy for Health for All by the Year 2000, in which 

it recognized that the implementation of this Strategy constitutes a valuable 

contribution to the improvement of overall socioeconomic conditions and thus to the 

fulfilment of the International Development Strategy for the Third United Nations 

Development Decade; 

1. APPROVES the plan of action, submitted to it by the Executive Board in document 
A 3 5 / . . f o r implementing the Global Strategy for Health for All by the Year 2000; 

2. THANKS the Board for its work; 

3. CALLS on Member States: 

(1) to fulfil their responsibilities as partners in the solemnly agreed Strategy 
for Health for All by carrying out in their countries, as well as through inter-
country cooperation, the activities devolving on them in the plan of action for 
implementing the Strategy; 

(2) to enlist the involvement of their people in these activities; 

4 . URGES the regional committees to carry out their share of the plan of action and 
to monitor its implementation in the regions; 

5. REQUESTS the Director-General: 

(1) to ensure that the Secretariat carries out fully its part in the plan of 
action and that it respects the timetable; 

(2) to take the action requested of him by the United Nations General Assembly 
in resolution 3б/43, and in particular to take steps to ensure that all 
appropriate organizations and institutions of the United Nations system 
collaborate with WHO in implementing the Strategy; 

(3) to monitor the implementation of the plan of action and to keep the 
regional committees, the Executive Board and the Health Assembly fully informed 
of progress through the reports of the Regional Directors to the regional 
committees on the implementation of regional strategies and through his reports 
to the Board on the implementation of the Global Strategy; 

6. REQUESTS the Executive Board to monitor progress in implementing the plan of 

action through the monitoring and evaluation of the Global Strategy in conformity 

with resolution WHA34.36 and to report to the Health Assembly on progress made and 

problems encountered. 

The resolution was adopted unanimous ly > 

Document EB69/5 revised in the light of the deliberations of the Board. 
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4 . SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 

(REVIEW OF DRAFT SUBMITTED BY THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): 

Item 8 of the Agenda (Decision EB67(8); Documents ЕВ69Д, EB69/4 Corr. 1, and EB69/4 Add.l) 

Dr COHEN (Director-General
1

 s Office) said that he was really grateful for the valuable 

support and helpful comments on the draft Programme of Work by members of the Board, especially 

since some of those who had attempted in the past to promote the principles of the Programme 

had found themselves exposed rather to the "slings and arrows of outrageous fortune". The 

Board's warm support for the draft had vindicated the very democratic process, whereby ideas 

for the Programme of Work had been circulated to countries for review, submitted to regional 

committees for collective review, channelled through the Programme Committee to the Board, 

again returned to countries and regional committees for comment, and finally resubmitted to 

the Board by its Programme Committee. 

Dr Bryant, when introducing the draft Programme of Work had raised and answered in the 
affirmative two questions, but had left to a large extent open the question of the degree to 
which a programme like the present one would be able "to engage the political decision-makers". 
Professor *ôzt'úrk had been concerned with the same issue, when he drew attention to some of the 
plans which had been proposed in the past but never implemented. The only answer which could 
be made was that frequently given in the past by the Director-General to regional committees, 
the Board and the Health Assembly, namely that countries should make the fullest possible use 
of WHO. If countries made a real effort to carry out the Programme, something approaching 
the planned targets would be achieved. 

In response to a question by Dr Law as to whether the programme was not in fact too 

comprehensive, he could only reply that the targets were aspirational ones, based on the best 

possible analysis of what Member States could achieve, and that there would always be a 

difference between aspirations and reality. The problem was well illustrated by the fact 

that Dr Acuna had found some of the targets insufficiently demanding for the countries in his 

Region, whereas Dr Cabrai had pointed out that in Africa some of the targets would be difficult 

to achieve at all. The comments of the African Advisory Committee for Health Development 

had in fact been taken into account by the Programme Committee of the Board. It was also 

worth pointing out in passing that one particular target had been modified at the request of 

the Regional Committee for Africa. The feasibility of one of the targets for Maternal and 

Child Health, to which attention had been drawn by Dr Cabrai, could perhaps be re-examined 

in conjunction with Dr Petros-Barvazian, Director of the Division of Family Health. 

There was a subtle but important difference between making immunizations available for 
all children and immunizing all children by 1990, a further point raised by Dr Cabrai, which 
he would be asking Dr Henderson, Director of the Expanded Programme on Immunization, to explain. 
The question of oral health and the extension of the effort to school children would be dealt 
with by Dr Barmes. 

In reply to the question raised by Dr Law as to how and when priorities were determined, 
he explained that, in addition to the fact that certain activities had in fact been omitted 
from the Programme, particularly concerning secondary and tertiary medical care, the intention 
was that priorities should be determined by the Member States themselves in making use of the 
Programme, since they would then decide which activities were most relevant to their needs ； 
moreover, priorities for regional action would be established by the regional committees. 

In connexion with the comment made by Professor Segovia regarding the importance of 

infrastructure carrying out proper functions, he stressed that this could well prove the most 

difficult part of implementiiig any programme, since there would have to be an interplay between 

function and structure, based on appropriate technology, in order to ensure the best possible 

balance. For example, where hospitals were concerned, the evolving functional needs of 

patients demanded very flexible structures. Health systems research could prove extremely 

helpful in these delicate tasks. 

Reference had been made by Dr Cabrai to the difficulties encountered by developing 

countries in respect of health systems research, and in particular the lack of experienced 

personnel. It would be easier to cope with such difficulties, if such research was applied as 

an integral part of the country's managerial process for health development, which fell within 
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health infrastructure programmes. It was his own opinion that health systems research should be 
the concern of all programmes and that every effort should be made to ensure that the best 
methodology was available to them. It would be desirable to have the guidance of the Board as 
to whether it wished to delete the separate section relating to health systems research and 
incorporate that activity as an integral part of other programmes. 

With regard to the remarks oil immunology made by Dr Nyam-Osor, he drew attention to the 

subject index contained in document EB69/4 Add.l. While that did not appear as a separate 

programme, the activity was included under clinical and laboratory technology and under 

training. Equally, there would be 110 problem in referring to the contribution of health to 

peace, in accordance with resolution WHA34.38. 

Dr HENDERSON (Director, Expanded Programme on Immunization), replying to Dr Cabrai•s 

question about the goal of the Expanded Programme, i.e., making immunization available for all 

children of the world by 1990, said that this expression, chosen with the help of Dr Cohen, in 

preference to "immunizing all children", left the goal intentionally inexact with respect to 

the precise level of immunization coverage to be achieved, since it was hoped that any lack of 

precision would be more than offset in terms of political impact. It had been felt that the 

words adequately expressed the Organization's ethical concern that, so long as a single child 

was being denied access to immunization services, WHO's work remained unfinished. That general 

goal had been endorsed in resolution WHA30.53 , and, if the Board and the Health Assembly were 

to agree, it appeared preferable not to set a more specific immunization coverage target for 

1990. It was recognized that 100% coverage would not be possible, but any coverage target 

which was less than 100% lost its simplicity and political force. 

He fully agreed with the emphasis laid by Dr Cabrai on the reduction of morbidity and 

mortality and on the interruption of the transmission of disease. WHO'S fundamental concern 

should be to use immunization with maximum cost-effectiveness so as to prevent disability and 

death. It would be a global disservice if the Organization were to become so preoccupied with 

mere coverage that children either received impotent vaccines or received them so late in life 

that they had already suffered from the diseases in question. Accordingly, in the draft General 

Programme of Work the suggestion had been made (paragraph 2 under section 13.1 - Immunization, 

Targets) that specific morbidity and mortality reduction targets be set in all countries by 

1988. As the decade progressed and disease surveillance systems could be improved, increasing 

emphasis would progressively be given to the monitoring of disease reduction as a mark of 

programme achievement. 

As initially formulated in 1977, the Expanded Programme's goal for 1990 made an explicit 

reference to the reduction of morbidity and mortality, and, in the light of Dr Cabrai
1

 s remarks, 

he proposed for the consideration of the Executive Board and Dr Cohen that that formulation 

should again be used in the General Programme of Work. He therefore specifically proposed that 

paragraph 3 , under that same section on Targets, should be amended as follows: 

3 . By the end of the decade, significant reductions will have been achieved in morbidity 

and mortality from the EPI target diseases； immunizations against these diseases will 

have been made available for all children of the world and immunization against tetanus 

will have been made available as needed for women of child-bearing age. 

It was so agreed. 

Dr В ARME S (Oral Health) , stated, in reply to the comments made by Dr Cabrai, that the 

focus of oral health activities since the very early 1970s had been on prevention delivered 

through pre-school and school ages by the use of fluorides and oral hygiene. That would be 

retained as the main pillar of action. That basic premise had not been restated since the 

indicator for oral health for the year 2000, i.e. , 3 DMF teeth at 12 years, highlighted those 

ages. 

Special mention had, however, been made of underserved groups in recognition of the fact 

that the period under consideration was 1984-1989. Already the trends of reducing caries and 

periodontal disease in highly industrialized countries, together with their aging-population 

patterns, had signalled the need for future emphasis on programmes for the elderly, who 
represented cohorts which had suffered very high levels of oral disease in their childhood. 
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For the developing countries, even if the initiatives taken by WHO could halt the trend towards 

increasing dental caries, the already high periodontal disease would mean that the elderly in 

those countries would also be most needy in terms of oral health programmes. The other group 

mentioned, namely, young mothers, reemphasized WHO'S established approach through childhood 

and adolescence. 

The CHAIRMAN requested the views of the Board on whether the reference to health systems 

research in the Programme should be retained in its present form. 

The DIRECTOR-GENERAL thought that it would be desirable to arrive at some sort of compromise 

in the matter. Purely to suppress the reference to health systems research might appear 

surprising to many in view of the considerable stress which WHO had been at pains to place on 

that activity. He believed, however, that, as Dr Cabrai had pointed out, it should be made 

clear that health systems research was ail integral part of the managerial process and 

accordingly the title of section 3.2 : Managerial Process for National Health Development 

might be amplified by the words "including Health Systems Research". 

Dr BRYANT (alternate to Dr Brandt) said that he was not entirely clear as to how the 

placing of the reference to health systems research would affect WHO from the organizational 

point of view. He reiterated the opinion that it should not be set aside in view of the full 

emphasis which had been laid on all aspects of that research. As well as an explanation on 

whether that amendment would mean that more or less attention was being paid to that activity, 

he was also interested in whether the inclusion of health systems research in medical curricula 

would be influenced. 

Dr MORK also associated himself with the view that it was extremely important for health 

systems research to be given its proper place in the General Programme of Work, since every 

health system should have the research component, the evaluation of the system, built into it. 

It would seem to him reasonable to include the activity under the reference to the managerial 

process. In a country he knew well, health systems research was carried out by a separate 

unit within the health services linked with the national public health institute, and at the 

same time the governmental authorities sought to stimulate universities to include the subject 

in both undergraduate and postgraduate curricula, bearing in mind the need for continuing 

research at every level of action, including the primary public health care level. 

Dr KAPRIO (Regional Director for Europe) pointed out that the European Advisory 

Committee on Medical Research had had to fight for years to gain recognition for health 

systems research. Hence, despite the fact that the answer to the question of whether the 

government or universities should be responsible for such research differed in different 

countries, it was very important that WHO kept health systems research as a separate item 

so that it was clear that it was the research element that was essential for the development 

of better health conditions. 

Professor SEGOVIA had no doubt that health systems research was essential, and an 
essential element of all research plans in the Seventh General Programme of Work. For 
the structure/function dilemma could only be resolved by research, as Dr Cohen had so 
clearly pointed out earlier. As to the level at which such research should be carried 
out, the answer was simple; all possible levels according to the resources and manpower 
available in each country and each community should do it, not only universities, medical 
schools and research centres, but also the health structures and social security systems. 
All had an inescapable obligation to contribute to detailed and continuing study of health 
systems problems as they arose, since such research was the only useful way of solving 
those problems which would continue to arise. 

Dr ACUNA (Regional Director for the Americas) said that a regional conference on 

national health research policies was to be held in the Americas in April 1982. 

Invitations to that meeting had gone not only to ministries of health and the social 

services, but also to universities and national councils of science and technology. The 

purpose of the conference was to promote the formulation of national health research 

policies. In cooperation with governments, it was hoped to stimulate the coordination of 
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research within each country, since the research resources available in the Region were 

not always being used properly in the context of national strategies, even apart from 

regional or global strategies. That was why the document under discussion, and also the 

plan of action for the Americas, stressed in several places the need to formulate national 

health research policies. As a former President of a Latin American country had once said, 

developing countries could not afford the luxury of not doing research. 

Dr BRAGA said that health systems research was clearly a field gaining in respec-

tability; not everybody had been aware of it some time previously. It was indispensable 

for health administration, and he considered that the section on it in the document 

should remain as it was. Another point was that health systems research should be done 

by institutions other than national health administrations, provided it was supervised by 

those administrations; for administrations were liable to change, and that would militate 

against continuity in research. Such research should be carried out by any institution 

capable of doing so. 

The DIRECTOR-GENERAL said it was becoming clear that the Board would rather leave 

matters as they were on the point under discussion. As he had been the originator of the 

issue raised by Dr Cohen, he did not intend to pursue it further. He wished, however, to 

sound a note of warning: if medical schools had not included managerial processes for 

health development in their curricula by the end of the Seventh General Programme of Work, 

then the goal of health for all was unrealizable. Medical schools were not yet putting 

across the concepts of health delivery, primary health care, comprehensive health services, 

referral systems and health economics, let alone how to manage the health system. Such 

practical managerial skills were not being instilled into future medical practitioners. 

Too many medical schools in the developed countries were taking independent lines on health 

systems research and imposing them on counterparts in developing countries. That resulted 

in confusion at governmental level in these countries. Hence it was extremely important 

that health systems research should be related to management in the broadest sense of the 

term, otherwise it tended to become biased by the views of the particular person responsible 

for such research. That led to many conflicting problems for the health manager. 

Dr ABDULLA joined Dr Bryant and the other speakers supporting the concept of health 
systems research. Althou曲 there were many countries that did not carry out such research, 
it was nevertheless of paramount importance in solving their problems at various health 
levels. Support given to health systems research should be reflected by allocating more 
funds to it. That was of particular importance with regard to health education. In 
particular, care should be taken to see that any health systems research undertaken was 
comprehensive and had a positive impact on health services. 

The CHAIRMAN proposed that, in view of what had been said by members of the Board 
and the Director-General, the section in question should remain in the document in its 
present location. 

It was so agreed. 

5. CHANGES IN THE PROGRAMME BUDGET FOR 1982-1983： Item 14 of the Agenda (Resolution 
WHA28.69, part I， para. 2(2); Document EB69/l2) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE 
PARTICULAR ATTENTION OF THE BOARD: Item 15 of the Agenda (Documents EB69/l3, 
EB69/14, EB69/15, EB69/l6 and EB69/l8) 

The CHAIRMAN said that, since virtually all the changes indicated in the Director-

General' s report (document EB69/l2) were related to regional activities, it would facilitate 

consideration of items 14 and 15 of the agenda to begin with the introduction of that 

report, to continue with statements by the Regional Directors, followed by discussion of 

individual regional questions, and to conclude with discussion of other matters relating 
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to the Director-General
1

 s report and consideration of the draft resolution appearing in 

paragraph 54. 

It was so agreed. 

Mr FURTH (Assistant Director-General), introducing document EB69/12, said that it was 

the second such report being submitted to the Board and Health Assembly in accordance with 

the Organization's biennial budgeting procedures. The report was presented in a narrative 

format and included only a minimum of financial data. In that connexion, it might be 

recalled that when a report on changes in the programme budget had been submitted for the 

first time two years previously, it had become clear that both the Board and the Health 

Assembly preferred a narrative rather than a statistical form of presentation. 

The document summarized, region by region, a number of changes in the approved 

programme budget for 1982-1983. Where such changes had occurred they had also been reported 

to the respective regional committees. There were no significant changes made with respect 

to global, interregional and headquarters activities. 

Paragraphs 50-53 of the document contained a brief outline of certain historical 

aspects concerning the requirement for a review in even-numbered years of changes in the 

programme budget for the second year of the biennium. As explained in paragraph 50， that 

requirement had been introduced at the Twenty-eighth World Health Assembly, in May 1975, 

and added to certain other recommendations relating to biennial budgeting that had been 

made at the time by the Executive Board. The proposal to establish that additional 

requirement had possibly been based on a misunderstanding on the part of an Assembly 

delegate in the sense that under a system of biennial budgeting covering a single 24 month 

financial period it was not possible to review the programme budget on an annual basis. 

Nevertheless, the requirement for such a review had been established by the Health Assembly 

and had been met by construing it as calling for a brief review, in even-numbered years, 

of significant budget changes for the biennium as a whole. However, in the li^it of the 

experience so far with that kind of review and of the shortcomings inherent in any report 

on changes in the programme budget prepared prior to or in the course of programme 

implementation - as mentioned in paragraph 52 - the question arose whether that type of 

report could be really meaningful and useful to the Board and the Health Assembly. It 

should also be noted in that connexion, as pointed out in paragraph 53， that four other 

reports covering programme budget implementation were submitted by the Director-General 

in the course of a two-year period. It could therefore be asked whether the four reports 

in question, taken together, did not provide adequate information and ample opportunity 

to review significant programme and budgetary developments during a biennium, including 

any significant changes that might have occurred since the budget's adoption. 

Paragraph 54, in addition to recalling the Health Assembly's decision to limit its 

session in even-numbered years to a maximum of two weeks, and the consequential need to 

further rationalize and reduce the agenda and workload of the Assembly, invited the 

Board to consider whether the routine submission of a report on changes in the progrannne 

budget could be discontinued and, instead, any significant developments in that respect 

be reflected in the four other reports on budgetary and programme implementation submitted 

by the Director-General to the Health Assembly during every two-year period. Depending 

upon the Board's conclusion, it might wish to consider the draft resolution contained in 

paragraph 54, which contained alternative operative paragraphs for the Board's consideration. 

Africa (document ЕВ69/13) 

Dr QUENUM (Regional Director for Africa) said that the thirty-first session of the 
Regional Committee for Africa, held in Accra, Ghana, from 16 to 23 September 1981 had been 
attended by 129 representatives, including 30 ministers of health; that demonstrated that the 
Committee had remained an important forum for political decisions in the field of health. 
Many Heads of State and national dec i s ion-maker s had become convinced that populations in poor 
health could neither meet their own needs nor contribute to socioeconomic development• The 
decisions taken and the resolutions adopted had formed the basis of a plan of action that 
would be a useful tool for the Regional Committee. 
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The Committee had considered the Regional Director's biennial report for 1979-1980 and 

had noted that the activities carried out had been in accordance with the aim of achieving 

health for all by the year 2000. It had called on the Regional Director to continue the 

detailed analysis of national experience in primary health care, strengthen research and 

development programmes, and support national liberation movements recognized by OAIJ. Special 

efforts should be made to minimize the harmful effects of apartheid on health. In that 

connexion, the Committee had expressed its deep indignation at the attacks of the South African 

racist regime on the front-line States and especially on the People's Republic of Angola. It 

had called on Member States to increase their aid to Angola, and on the Regional Director to 

send a mission to that country for the purpose of formulating and implementing a special 

cooperative programme of emergency medical assistance for it. That mission had visited 

Angola from 19 to 25 October 1981, studied the situation in the areas concerned, and recommended 

a three-stage plan of action costing US $2 500 0 0 0 , as given in a report submitted to the 

Director-General. He was certain that the United Nations system, the development banks, 

intergovernmental and nongovernmental organizations, and the entire world community would 

support that special programme. 

A conference on apartheid and health had been held at the Regional Office for Africa in 
Brazzaville from 16 to 19 November 1981, and had adopted a declaration on that question, an 
action programme against apartheid， and a 24-point plan of action. He thanked all those from 
the other regions who had given their support. 

With regard to the managerial process for national health development, the Committee had 

called on Member States to maintain continuous monitoring of progress towards the goal of health 

for all by the year 2000， to use the criteria chosen by the regional experts, to select a small 

number of reliable indicators, to strengthen data collection and processing mechanisms, and 

to promote multisectoral cooperation in that field. 

The Committee had called on Member States to contribute to the Fund for the Special Pro-

gramme for Research and Training in Tropical Diseases, promote health services research, and 

integrate research on nutrition, mental health and in other fields with the research on primary 

health care. It had also requested the Regional Director to take steps to establish the 

African Index Medicus, to circulate as widely as possible the report of the meeting of African 

medical librarians, and to promote the regional research programme• 

On the question of the implementation of Executive Board and Health Assembly resolutions 

of regional interest, the Committee had called on Member States to increase their support to 

countries for which special programmes had been established, and had considered in detail the 

plan of action for the implementation of the strategy for health for all by the year 2000. 

It had taken the view that the establishment of the regional plan of action, the mobilization 

of extrabudgetary resources, arid programme evaluation would depend on the elaboration of 

national plans of action. The Committee had noted that the changes in the programme budget 

for 1982-1983 were in accordance with the new programme objectives, and had approved them. 

The Committee had expressed its approval of the work of the programme sub-committee and 

other coordination mechanisms, and had called on Member States and training institutions to 

develop a network of centres for specialized training for the production and distribution of 

teaching materials, and also to include primary health care as part of all programmes for the 

training of doctors and other health personnel. It had reminded Member States of the need to 

establish or strengthen multisectoral national health councils, and had called on the Regional 

Director to continue to implement the five-year plan (1980-1985) for study visits in the Region. 

It continued to see technical cooperation among developing countries as one of the driving 

forces of the strategy for health for all by the year 2000. 

The Committee had noted with satisfaction the inclusion by the Director-General of the main 

elements of the African contribution in the Seventh General Programme of Work. It had also 

noted that the regional malaria control programme had been based on the national strategies of 

Member States, and had approved the role of primary health care in the various aspects of that 

programme. It had requested the Regional Director to implement the regional plan of action, 

by promoting intercountry cooperation, strengthening the malaria control structure in the 

Regional Office, and stimulating and coordinating financial support for national programmes. 

All the subjects chosen for the Technical Discussions over the period 1981-1983 had been 

related to health for all by the year 2000• The Committee had considered the Expanded 

Programme on Immunization, the International Drinking Water Supply and Sanitation Decade, and 

the control of malnutrition, and had called on Member States to establish or strengthen multi-

sectoral coordination mechanisms in support of those programmes； they should promote community 
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participation in their planning, implementation, management and evaluation. The subject for 

the Technical Discussions in 1982 would be "Mobilization of communities for health development: 

approaches and constraints
1 1

, and in 1983 "Managerial implications of the intersectoral and 

multidisciplinary approach in the provision of primary health care
1 1

. 

Mr BOYER, referring to paragraph 6 of document EB69/l2， commented that, as far as the 

African Region was concerned, the level of extrabudgetary funds had fallen by some 25%, or 

about US $17 ООО 000 , as compared with the figure originally shown in the budget. Since 

estimates were generally conservative, such a decrease was unusual. Similarly, the document 

indicated a reduction of some 10-15% in the funds available in the Region for the Expanded 

Programme on Immunization. Why was such a reduction necessary? 

Dr OLDFIELD, after expressing appreciation to the Regional Director for Africa for his 

efforts for the promotion of socioeconomic development among the peoples of the Region, 

referred to his appeal for help to Angola. It was sometimes difficult from a distance to 

appreciate the problems concerned, but he himself had been able during the past year, through 

WHO auspices, to see them more closely. In addition, the country with which he was most 

familiar had faced tragedy, which made it possible to gain a more sympathetic understanding of 

other people's suffering® 

He shared Mr Boyer's desire for some explanation concerning the funds for the Expanded 
Programme on Immunization. Great success had been achieved in that programme, but it sometimes 
appeared to be threatened, and there was a natural desire to fight in its defence. He 
therefore wished to know how the programme would be affected by the change in funds• 

Mr FURTH (Assistant Director-General), explaining the apparent reduction in extrabudgetary 

resources, said that the only extrabudgetary projects included in the figure concerned were 

those for which a comprehensive plan of operations or activities had been prepared. The 

Regional Director had thus been very conservative in presenting estimates of extrabudgetary 

resources to the Régional Committee. That did not mean that additional extrabudgetary 

resources would not become available before the end of the 1982-1983 biennium. 

With respect to the question of reduction in the Expanded Programme on Immunization, he 

could only inform the Board that such reduction reflected changes made with respect to inter-

country projects in view of the need to reallocate resources between different programmes, but 

he was unable to give any details on that point. 

The Americas (document ЕВ69/14) 

Dr ACUNA (Regional Director for the Americas), referring to the section on the Region of 

the Americas in document ЕВ69/12, said that WHO and РАНО regular budgetary funds for the 

Region were used interchangeably• A ceiling or core budget was established for the two 

organizations in the Region, and it was difficult to separate the two elements. The programme 

budget changes that had occurred reflected shifts between sources of funds rather than changes 

in programme emphasis. There was an increase in the total budget for 1982-1983 of 

US$ 2 503 300, part of which reflected unforeseen increases in expenditure in some areas as a 

result of increased inflation rates. When the proposed programme budget for 1980-1981 had been 

considered in 1979, it had been anticipated that the increased inflation rates would be of the 

order of 10-15%, whereas they had exceeded 50% in many cases. The budgetary increase should 

therefore be viewed in that light. 

A substantial proportion of the increase had been allocated for use in six major areas : 

health protection and promotion for special groups such as children, pregnant women, the aged 

and workers； community organization and participation； development of primary health care； 

strengthening the operating capacity of health systems ； development of intersectoral links ； 

and development of appropriate technology. Beginning in February 1982, ten workshops were to 

be organized in order to provide guidance for responsible officials in the various countries, 

and to explain the plan of action and the means of implementing the various national health 

plans in accordance with the regional strategy for the Seventh General Programme of Work. 

Further information regarding changes in the programme budget could be provided. 

At the XXVIII Meeting of the Directing Council of РАНО/thirty-third session of the 

Regional Committee for the Americas, the Directing Council had approved the admission of two 

new Members : St Vincent and the Grenadines, and the Commonwealth of Dominica. 
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The budget of some US$ 90 million approved for 1982-1983, and the amount approved by the 

Health Assembly in May 1981, had been considered to represent a realistic figure for meeting 

the Region's responsibilities. 

Referring to the Directing Council's resolution XI concerning the plan of action for the 

implementation of regional strategies for health for all by the year 2 0 0 0 , he said that an 

important point was the request to governments to review their own plans in order to adapt them 

to the regional and global strategies. The Director of РАНО was requested to reorient РАНО*s 

technical cooperation programme to support national efforts towards health for a l l , and to 

strengthen the catalytic role of the Organization, Action in that direction would be begun in 

February 1982 with the inception of the workshops to which he had referred. 

In resolution XIII the Directing Council had taken note of the material submitted by the 

Director-General for the preparation of the Seventh General Programme of Work. It had decided 

to consider РАНО
1

s plan of action for the implementation of the regional strategies as the 

Region
1

s contribution to the preparation of the Seventh General Programme of Work. The 

documents in question had been submitted to the Director-General and considered by the 

Programme Committee of the Executive Board at its session in November 1981. 

Resolution XIV referred to the implementation of the recommendation concerning the 

structural changes in the Organization in the light of its functions. The point might be 

considered in greater detail when the relevant item was discussed by the Board. The resolution 

requested that future activities should take into account the structural requirements of the 

plan of action for the regional strategies• 

Resolution XV concerned the five-year regional plan of action on women in health and 

development. The Directing Council had emphasized the role of women in that area. The five-

year p l a n , corresponding to the five-year plan adopted by the United Nations, had been approved, 

and it had been recommended that governments integrate the relevant activities into their 

national plans. 

Resolution XVI related to the draft programme budget of РАНО for 1984-1985, New criteria 

for the allocation of resources among country programmes were to be developed, to reflect the 

relative health needs of the various countries and relative capacities to implement global and 

regional priority programmes within national health systems, A draft programme budget for 

1984-1985 had been prepared and would be submitted to the Regional Committee before 

finalization. 

Resolution XXI dealt with the study of Aedes aegypti， the vector responsible for 

transmission of yellow fever and now identified as a serious problem in relation to dengue 

fever, which had recently reached epidemic proportions in the Region of the Americas. 

Resolution XXII concerned an offer by Spain of fellowships for advanced health studies. 

Resolution XXVII related to the criteria for granting observer status to nonregional 

governments. The conditions for the granting of such status were clearly defined. 

The purpose of resolution X X X V , on the cost of administering extrabudgetary funds, was to 

apply a standard minimum 13% programme support cost rate for services funded from extrabudgetary 

sources. 

In resolution XL the Directing Council had taken note of the provisional agenda of the 

sixty-ninth session of the Executive Board, and in resolution XLII of the resolutions of 

Thirty-fourth World Health Assembly, which it had examined in detail. 

Lastly, resolution XLIII, on the International Year of Disabled Persons, urged Member 

governments to continue and increase their national efforts and to establish permanent 

programmes for disabled persons as an integral part of the health services. The regional plan 

of action included clear and precise activities in relation to disabled persons. 

He was ready to provide any clarification which members of the Board might wish to have. 

The meeting rose at 17h30. 


