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PREFACE 

The seventy-second session of the Executive Board was held at WHO headquarters, Geneva, on 
17 and 18 May 1983.1 

The Thirty-sixth World Health Assembly had elected ten Member States to be entitled to 
designate persons to serve on the Executive Board^ in place of those whose term of office had 
expired, giving the following new composition of the Board: 

Designating country Unexpired term 
of office]~ 

Designating country Unexpired term 
of office)~ 

. . . 3 years 
Belgium , . . 3 years 
Bulgaria . . . 1 year 
Chile , . . 2 years 
China , . . 2 years 
Djibouti , . . 3 years 
Ethiopia , . . 3 years 

. . . 2 years 
Ghana , . . 3 years 
Guinea-Bissau . . . 1 year 
Iceland . . . 3 years 
Iraq , . . 2 years 

. . . 1 year 
Malaysia , . . 2 years 
Maldives . . . 1 year 

, . . 2 years 

Mozambique 
Nepal 
Pakistan 
Panama 
Sao Tome and Principe • • 
Seychelles 
Spain 
Syrian Arab Republic • • • 
Trinidad and Tobago • . • 
Union of Soviet Socialist 

Republics 
United Arab Emirates . . . 
United States of America • 
Venezuela 
Zimbabwe 

1 year 
3 years 
2 years 
3 years 
1 year 
1 year 
1 year 
3 years 
2 years 

2 years 
1 year 
1 year 
3 years 
2 years 

Details regarding members designated by the above Member States, the officers elected， 

arid the membership of committees and working groups, will be found on pages 33 to 41 
of the present volume， which contains the resolutions and decisions^* of the Board and the 
summary records of its discussions. 

The date originally fixed in decision EB71 (12) for the convening of the Board's 
session - 19 May 1983 - was subsequently changed, by agreement of the members of 
the Board, in view of the early closure of the Thirty-sixth World Health Assembly. 

2 
By decision WHA36(9)• The retiring members were those designated by Brazil, Canada, 

Gabon, Gambia, Guatemala, Kuwait, Mongolia, Romania, United Kingdom of Great Britain and 
Northern Ireland, and Yemen. 

3 At the time of closure of the Thirty-sixth World Health Assembly. 
4 

The resolutions, which are reproduced in the order in which they were adopted, have 
been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions， and are grouped in the table of contents under the appropriate subject headings. 
This is to ensure continuity with the Handbook， Volumes I and II of which contain most of the 
resolutions adopted by the Health Assembly and the Executive Board between 1948 and 1982. A 
list of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume II of the Handbook 
(page XIII). — 
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RESOLUTIONS AND DECISIONS 





RESOLUTIONS 

EB72.R1 Report by the representatives of the Executive Board at the Thirty-sixth World 
Health Assembly 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of the 
Thirty-sixth World Health Assembly ； 

THANKS the Executive Board representatives for the work accomplished by them and for 
their report. 

Hbk Res., Vol. II (5th ed.) , 3.2.6 (First meeting, 17 May 1983) 

EB7 2.R2 Reports of the Joint Inspection Unit 

The Executive Board, 

Having considered the report of the Director-General^" on the following reports of the 
Joint Inspection Unit: 

(1) report on the Economic Commission for Africa: regional programming, operations, 
restructuring and decentralization issues; 

(2) status of women in the professional category and above: second progress report; 

1. THANKS the Inspectors for their reports; 

2. AGREES with the comments of the Director-General on the reports presented to the Board; 

3. REQUESTS the Director-General to transmit his report and this resolution to: 

(1) the Secretary-General of the United Nations, for transmission to the Economic and 
Social Council through the Committee for Programme and Coordination; 

(2) the External Auditor of the World Health Organization; 

(3) the Chairman of the Joint Inspection Unit. 

Hbk Res., Vol. II (5th ed.)， 7.1.2.2 (Third meeting, 18 May 1983) 

Document EB72/8. 
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EB7 2.R3 Confirmation of amendment to Staff Rule 1030.3 Л 

The Executive Board, 

Considering the action taken in 1980 by the Director-General to correct the French text 
of Staff Rule 1030.3.4 to align it with the English version; 

1 2 CONFIRMS in accordance with Staff Regulation 12.2 the amendment to Staff Rule 1030.3.4 
which has been made by the Director-General with effect from 1 May 1983. 

Hbk Res., Vol . II (5th ed . )，6.2.1 (Third meeting, 18 May 1983) 

1 WHO Basic Documents, 33rd ed., 1983, p. 92. 
See Annex 1. 



DECISIONS 

(1) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report^ on the 
meetings of the following expert committees and study groups: the WHO Expert Committee on the 
Use of Essential Drugs? and the WHO Study Group on Recommended Health-based Occupational 
Exposure Limits for Selected Vegetable D u s t s I t thanked those experts who had taken part 
in the meetings, and requested the Director-General to follow up the experts * recommendations, 
as appropriate, in the implementation of the Organization1s programmes, bearing in mind the 
discussion in the Board. 

(First meeting, 17 May 1983) 

(2) Report of the UNICEF/WHO Joint Committee on Health Policy on its twenty-fourth session 

The Executive Board took note of the report of the UNICEF/WHO Joint Committee on Health 
Policy on its twenty-fourth sessionand appointed Mr M. M, Hussain, member of the Committee, 
to attend the main annual WHO/UNICEF intersecretariat meeting in 1983. 

(Second meeting, 18 May 1983) 

(3) Appointment of representatives of the Executive Board at the Thirty-seventh World Health 
Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Mr M. M. Hussain, and Dr A. Khalid Sahan, Professor A. Lafontaine and MRS G. Thomas to 
represent the Board at the Thirty-seventh World Health Assembly. 

(Second meeting, 18 May 1983) 

(4) Future role of the Programme Committee of the Executive Board 

The Executive Board, having considered the Director-General's report on the future work 
of the Programme Committee of the Executive Board endorsed the recommendations therein 
concerning the functions and work of the Programme Committee, including the proposals for the 
provisional agenda of the 1983 session of the Committee, and taking into account the 
discussions in the Board. 

(Second meeting, 18 May 1983) 
Document ЕВ72/2. 

2 WHO Technical Report Series, No. 685, 1983. 
3 WHO Technical Report Series, No. 684, 1983. 
4 See Annex 2. 
5 See Annex 3. 

- 5 -



6 EXECUTIVE BOARD, SEVENTY-SECOND SESSION 

(5) Membership of the Programme Committee of the Executive Board 

The Executive Board appointed Professor Ju. F. Isakov, Dr N. Jogezai, Dr D. G. Makuto 
and Professor H. Rodríguez Castells as members of its Programme Committee, established under 
resolution EB58.R11, for the duration of their terms of office on the Executive Board, in 
addition to the Chaiman of the Board, member ex officio，and Dr E. N. Brandt Jr, 
Professor A. Maleev, Professor J, Roux and Dr Xu Shouren, already members of the Committee. 
It was understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee. 

(Second meeting, 18 May 1983) 

(6) Membership of the Executive Board's Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Dr M. H. Abdulla and Dr E. N. Brandt Jr as members of the 
Standing Committee on Nongovernmental Organizations for the duration of their terms of office 
on the Executive Board, in addition to Dr A. Khalid Sahan, Dr R. Rahhali and Mrs G. Thomas, 
already members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his or her successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Committee, 

(Second meeting, 18 May 1983) 

(7) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Dr R. Albornoz and Dr G. Rifai as members of the 
UNICEF/WHO Joint Committee on Health Policy for the duration of their terms of office on the 
Executive Board, in addition to Dr J. M. Borgono, Mr M. M. Hussain, Professor Ju. F. Isakov 
and Dr A. J. Rodrigues Cabrai, already members. The Board also appointed Dr D. Fuejo, 
Mr A. Narasingha and Dr A. A. Warsama as alternate members of the Committee, in addition to 
Dr N. Connell, Dr D. G. Makuto and Dr A. Tanaka, already alternate members of the Committee. 

(Second meeting, 18 May 1983) 

(8) Membership of the Jacques Parisot Foundation Committee 

The Executive Board, in accordance with the Implementing Regulations of the 
Jacques Parisot Foundation, appointed Professor J. Roux as member of the Jacques Parisot 
Foundation Committee for the duration of his term of office on the Executive Board, in 
addition to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It 
was understood that if Professor J. Roux was unable to attend, his successor or the alternate 
member of the Board designated by his Government, in accordance with Rule 2 of the Rules 
of Procedure, would participate in the work of the Committee. 

(Second meeting, 18 May 1983) 
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(9) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Dr Y. Aboagye-Atta, Dr R. Albornoz and Dr A. H. Al-Taweel 
as members of the Ad Hoc Committee on Drug Policies, in addition to Dr E. N. Brandt Jr, 
Dr D. Fuejo, Dr A. Khalid Sahan, Dr R. Rahhali and Dr A. J. Rodrigues Cabrai, already members 
of the Ad Hoc Committee. It was understood that if any member of the Ad Hoc Committee was 
unable to attend, his or her successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Ad Hoc Committee. 

(Second meeting, 18 May 1983) 

(10) Appointment of the General Chairman of the Technical Discussions at the Thirty-seventh 
World Health Assembly 

Following the recommendation of the President of the Thirty-sixth World Health Assembly, 1 
the Executive Board approved the nomination of Professor G. Soberon Acevedo as General 
Chairman of the Technical Discussions at the Thirty-seventh World Health Assembly, and 
requested the Director-General to invite Professor Soberon Acevedo to accept this appointment. 

(Second meeting, 18 May 1983) 

(11) Date and place of the Thirty-seventh World Health Assembly 

The Executive Board decided that the Thirty-seventh World Health Assembly should be held 
in the Palais des Nations in Geneva, opening on Monday, 7 May 1984, at noon. 

(Third meeting, 18 May 1983) 

(12) Date and place of the seventy-third session of the Executive Board 

The Executive Board decided that its severity-third session should be convened on 
Wednesday, 11 January 1984，at WHO headquarters, Geneva, Switzerland. 

(Third meeting, 18 May 1983) 

Document ЕВ72/7. 





ANNEXES 

ANNEX 1 

CONFIRMATION OF AMENDMENT TO STAFF RULE 1030.3.41 

/ЁВ72/9 - 12 May 19837 

Report by the Director-General 

Amendments to the Staff Rules made by the Director-General are 
submitted for confirmation by the Board in accordance with Staff 
Regulation 12.2.2 

Following Judgement No. 537 delivered on 18 November 1982 by 
the ILO Administrative Tribunal, it has been found necessary to 
amend the text of Rule 1030.3.4 in order to avoid any future 
problems of interpretation concerning the maximum amount of 
indemnity due in case of termination for reasons of health. This 
amendment has no budgetary implications. 

1• Background 

1.1 In January 1978 the Direc tor-General reported (in document EB6l/29 and Corr.1)^ to the 
sixty-first session of the Executive Board, for its confirmation in accordance with Staff 
Regulation 12.2,2 amendments and additions he had decided to make to the Staff Rules, 
according to the "Scope and purpose" of the Staff Regulations 

• 2 As he stated, the Staff Rules he was so reporting fell into three categories, namely: 

1.2.1 Rules that were new (which were listed in Annex 1 to document EB6I/29)； 

1.2.2 Rules whose substance had been slightly amended (which were listed in 
Annex to document EB6l/29)； 

1.2.3 Rules whose wording had been amended editorially for greater clarity 
but without change in substance. These were not identified in a 
separate listing. 

1.3 At that session the Executive Board confirmed the amendments made to the Staff Rules by 
the Director-General.7 

See resolution EB72.： R3. 
WHO Basic Documents, 33rd ed.， 1983， p. 92. 
WHO Official Records ,No. 244, 1978, Annex ( )• 
WHO Basic Documents, 33rd ed .， 1983 , p. 87 . 

WHO Official Records ，No. 244, 1978， Annex ( ),Appendix 1. 
WHO Official Records ,No. 244， 1978, Annex ( )，Appendix 2 # 
Resolution EB61.R20. 

- 9 -
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1.4 Owing to a typing error which unfortunately was noticed only several months later, there 
was a divergence between the English and French texts of Staff Rule 1030.3.4 as reported by 
the Director-General to the Executive Board in document EB6l/LNF.D0C./NO. 1. However, since 
that Rule was not mentioned in either Annex 1 or Annex 2 of document EB6l/29, it was clear that 
no change in substance had been intended by the Director-General� The error consisted of the 
omission from the French text of a reference to Staff Rule 1030.3.2 which was included in the 
English text. The text in the two language versions as shown in document EB6l/LNF.D0C ./NO. 1 
was as follows: 

shall receive a termination payment at the rates set out in Rule 1050.4, provided 
that the total payments in 1030.3.2, 1030.3.3 and 1050.4 due in the 12 months 
following termination are not more than one year's pensionable remuneration less 
staff assessment； 

reçoit une indemnité pour résiliation d'engagement selon le barème figurant à 
l'article 1050.4 sous réserve que le total des sommes qui doivent lui être 
versées en vertu des articles 1030.3.3 et 1050.4 au cours des 12 mois suivant 
la fin de 1'engagement ne soit pas supérieur à une année de rémunération soumise 
à retenue pour pension déduction faite de 11 impôt du personnel； 

1.5 After each Executive Board session which confirms amendments to the Staff Rules the 
Director-General arranges for an updated set of Rules to be distributed to staff members. 
Because the typing mistake went unnoticed even after the sixty-first session of the Board the 
divergence between the English and French versions was carried over into the reprint issued to 
all staff members when the Staff Rules were republished in 1978, following the Executive 
Board8s confirmation, and again into the 1979 reprint� 

1.6 When this mistake was noticed it was decided to correct the French text to bring it into 
conformity with the English text on the occasion of the reprint of all Staff Rules issued to 
staff members in March 1980. Since the Director-General was merely correcting a typographical 
error with no intention of altering the intent of the Staff Rule concerned, this correction 
was not reported to the Executive Board. 

2• The effect of the two versions of Staff Rule 1030,3,4 

2.1 Staff Rule 1030.3.4 deals with the indemnity payable to staff members terminated "for 
reasons of health"� This Rule states that the indemnity, together with all other benefits 
payable in the first year after termination, should not exceed one year's "salary" (defined 
as terminal remuneration less staff assessment). 

2.2 The rules of all the organizations in the United Nations common system specify that a 
staff member may not cumulate a Pension Fund disability benefit and such a termination 
indemnity beyond an amount representing one year1 s "salary". Therefore the disability benefit 
is taken into account for the calculation of the maximum termination payment of one year1 s 
terminal remuneration less staff assessment. It is this principle that is given force by the 
reference to Rule 1030.3.2 in Rule 1030.3.4. 

2.3 Contrary to this principle, which is adhered to by the other organizations in the United 
Nations system, the inadvertent omission in the French version of a reference to Rule 1030.3.2 
meant that in a case of termination for reasons of health the staff member might be entitled 
under the French version to an amount in excess of the maximum of one year's salary prescribed 
in the English version of the Staff Rules. 

3• Subsequent developments 

3.1 In December 1980 a staff member1 s appointment was terminated 11 for reasons of health11 # 
In accordance with Rule 1030.3.4 (which by this time was the same in both its English and 
French versions, as explained in paragraph 1.6 above), the disability benefit, which was 
payable to him by the United Nations Joint Staff Pension Fund, was included in calculating 
his termination indemnity, which was then limited to one year's "salary". 
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3.2 The staff member's request to have his indemnity calculated according to the 1979 French 
version of the Rule was rejected by the Director-General on the grounds that that version had 
contained a typing error and was in any case inapplicable to his case since the error had been 
corrected before the date of the termination of his appointment. 

3.3 After appealing to the WHO Headquarters Board of Inquiry and Appeal, whose recommendations 
the Direc tor-General rejected, the staff member submitted a complaint to the ILO Administrative 
Tribunal. 

304 By its Judgement No. 537, delivered on 18 November 1982, the ILO Administrative Tribunal 
decided in the staff member's favour� It quashed the Director-General1 s decision not to 
apply the 1979 French version of the Rule and ordered a recalculation of the benefits prescribed 
in Rule 1030.3�40 The Tribunal's Judgement has been implemented by the Organization� 

4. Action taken by the Director-General 

4.1 The Director-General recognizes that the award granted in Judgement No. 537 was based on 
the erroneous French text of Rule 1030.3.4, which was corrected in January 1980. In order 
to clarify this matter entirely and to avoid any future problems of interpretation, the 
Director-General has now amended the text of Rule 1030.3.4 to read as follows: 

shall receive a termination payment at the rates set out in Rule 1050.4, 
provided that the amount due under that Rule, together with any periodic 
disability benefits due in the 12 months following termination and payable 
by virtue of the provisions of Section 7， shall not exceed one year's 
terminal remuneration less staff assessment. 



ANNEX 2 

UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY： 

REPORT ON THE TWENTY-FOURTH SESSION1 

WHO headquarters, Geneva 

1-2 February 1983 

/JC24/UNICEF-WH0/83 .¿7 

CONTENTS 

1. Opening of the session 

2. Election of Chairman and Rapporteurs 

3. Adoption of the agenda 

4. Primary health care implementation 
4.1 
4.2 

4.3 

Global review of progress and issues 
Progress report on UNICEF/WHO support for the implementation of national 

strategies and primary health care issues 
Progress on and issues arising out of: 

Acute respiratory infections 
Malaria control in primary health care 
Sexually transmitted diseases . . . . 
Rheumatic heart diseases 
Schistosomiasis 

Progress on and issues arising from the action programme on essential drugs 
Progress made and impact of the water supply and sanitation programme • • • 
Primary health care for urban populations 
The joint WHo/uNICEF nutrition support programme 
Infant and young child feeding 

5. Topics for the next session of the Committee 

Other matters 

7. Place and date of the twenty-fifth session of the Committee 

Appendix 
Appendix 
Appendix 

List of participants • • 
Agenda 
Information concerning the joint WHo/uNICEF nutrition support programme • 

Page 

L3 

9 
20 

21 

1 See decision EB72(2)• 
-12 -
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1. OPENING OF THE SESSION 

Dr H. Mahler, Director-General of WHO, formally opened the meeting and welcomed the 
participants.1 He stressed the uniqueness in the United Nations system of the collaboration 
between UNICEF and WHO. Reviewing the origins of the UNICEF/WHO Joint Committee on Health 
Policy (JCHP), he recalled the terms of reference as contained in resolution EB25.R30 adopted 
by the Executive Board of WHO in January 1960, and noted that the present meeting came at a 
time when WHO'S 158 Member States had unanimously agreed on a strategy and an action plan to 
achieve health for all by the year 2000. The UNICEF mandate encouraged it to look at the 
full environment of the child - at all the factors relating to its welfare. He welcomed the 
drive and energy which UNICEF was bringing to common policies, and looked forward to concrete 
progress based on mutual understanding and a determination to achieve common objectives through 
the fulfilment of constitutional roles. In his dramatic report on the state of the world1 s 
children the Executive Director of UNICEF had shown that there were elements of the primary 
health care strategy that were particularly ripe for the extra push by UNICEF that could bring 
about the required action at the country level and give significant results. 

Mr James P. Grant, Executive Director of UNICEF, observed that the present worldwide 
economic recession had resulted in the reduction of social programmes in developing and even 
in developed countries, with serious repercussions for mothers and children. That lent even 
greater relevance to the primary health care approach. In that context, his current report 
on the state of the world's children drew special attention to four cost-effective actions 
which seemed particularly appropriate at the present time, as components of primary health 
care - namely, oral rehydration for the treatment of diarrhoea in children ； immunization； 
breast-feeding； and the use of growth charts by mothers, particularly for nutritional 
surveillance of their children. He added that UNICEF was meeting with considerable success 
in sensitizing governments and decision-makers to the significant impact on child health 
which could result from these elements of primary health care, especially with family and 
community participation. 

2. ELECTION OF CHAIRMAN AND RAPPORTEURS 

Dr Maureen M. Law was unanimously elected Chairman. Dr J. J. Hutch ing s was elected 
Rapporteur for UNICEF and Mr K. Al-Sakkaf Rapporteur for WHO. 

3. ADOPTION OF THE AGENDA 

The Committee adopted the provisional agenda, with the addition of schistosomiasis under 
item 4.3.2 

It was decided that specific follow-up action and allocation of responsibility would be 
decided upon after each recommendation. 

4. PRIMARY HEALTH CARE IMPLEMENTATION 

4.1 Global review of progress and issues 

Three documents were before the Committee: "Review of primary health care development", 
"Assessing the march towards health for all" (Summary of a review of developments in 
primary health care)3 (WHO), and "The state of the world's children 1982-1983" (UNICEF). 

For list of participants, see Appendix 1. 
2 See Appendix 2. 
3 ^ 
Submitted, for information, to the seventy-first session of the Executive Board 

(document EB7l/lNF.DOC./3) and to the Thirty-sixth World Health Assembly (document 
АЗб/lNF.DOC./l). 
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The conclusions and recommendations were as follows. The Committee: 

(1) emphasized and re-affirmed the importance of the WHo/uNICEF partnership and 
collaboration in support to countries in achieving health for all through primary health 
care (PHC)； 

(2) considered that significant progress had been achieved in the implementation of 
PHC in countries to date, but that major problems remained； 

(3) believed that in the difficult economic situation in the world at present the PHC 
strategy was even more relevant as a cost-effective means of achieving health; 

(4) urged renewed efforts for accelerating PHC implementation in order to achieve 
health for all by the year 2000 ； in this connexion the Committee noted that certain 
elements were particularly ripe for an extra push at the present time, and endorsed as 
a high priority the actions for mothers and children proposed in the report on the state 
of the world's children ； they should be undertaken as part of the strategies for 
strengthening the PHC infrastructure, and not as a separate vertical programme -
otherwise they could not be sustained； priorities needed to be identified by countries 
in relation to their own specific needs； 

(5) noted that the availability of new communication technology and the rise in literacy 
levels together provided new opportunities for reaching people, to motivate them and 
provide information on components of PHC； 

(6) asked that both organizations identify jointly the implications for the future 
arising from the problems mentioned in the progress report，1 and from their relevant 
field experience ； the information contained in the report was considered useful and 
should be made available both to the governing bodies of the two organizations and to 
governments. 

Some of the implications emerging from the Committee's discussions were as follows： 

(1) Greater efforts needed to be made by both organizations to assist countries in 
mobilizing community participation. Information on experiences in the various aspects 
of community participation, especially mechanisms used in the planning process and in 
decision-making, should be collected and disseminated. 

(2) In view of the need for more qualitative information and more quantitative data 
reflecting the impact of national strategies on health status, both organizations should 
increase their support to countries for monitoring different aspects of PHC implemen-
tation, and encourage data on outcome as well as on output. 

(3) Greater support to countries should be provided by both organizations for the 
redefinition of roles and functions of various categories of workers and for the 
development of appropriate training, re-training and re-orientation using a team approach. 

(4) Since the PHC approach was equally applicable in both industrialized and developing 
countries, future reports should include more information on the former. 

(5) More national and international resources were needed to support PHC. Within 
countries there was a need not only for an increase arid redirection of the use of 
resources within the health sector, but also for increased participation in PHC by other 
sectors. More efforts should be made by both organizations to increase substantially 
the flow of international resources directed towards PHC and the intersectoral activities 
therein. 

Review of primary health care development (document SHS/82.3). 
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(6) The two organizations should further intensify their efforts in promoting and using 
technical cooperation among developing countries (TCDC) in the field of PHC. 

(7) Nongovernmental organizations had an important contribution to make in the promotion 
and implementation of primary health care, and both organizations should therefore 
strengthen collaboration with them. 

4.2 Progress report on UNICEF/WHO support for the implementation of national strategies 
and primary health care issues 

The implementation of PHC was considered in the report (document JC24/uNICEF-WHo/83.3) 
from two viewpoints : how to support the implementation and development of PHC in countries 
with a clear commitment to that approach ； and how UNICEF and WHO could best collaborate to 
provide that support. 

The successful start in Nepal should be taken into account when studies were prepared 
for other countries. 

The following recommendations were made: 

(1) Speedy follow-up action should be carried out by both organizations, particularly 
at country level for the development of country plans and their implementation. 

(2) Substantial support should be provided to countries over the necessary period of 
time in implementing national plans of action on PHC and health for all. 

(3) Progress reports should be made to JCHP every two years. 

4.3 Progress on and issues arising out of： 

4.3.1 Acute respiratory infections 

Acute respiratory infections are among the leading causes of mortality and morbidity in 
children in developing countries. Associated with malnutrition, they account for one-third 
of all deaths in children under five years, and for 30-50% of child attendance at outpatient 
clinics. The most common diagnoses are croup (acute laryngitis), bronchitis and pneumonia, 
the latter being the most severe. A few preventable respiratory infections such as 
pertussis and diphtheria are included in the Expanded Programme on Immunization. For 
bacterial infections, the immediate objective is the reduction of mortality through the 
appropriate and prompt use of standard antibiotic regimens at the primary health care level. 
Vaccines are probably needed for the prevention of viral infections, but until these are 
available infections will have to be managed by supportive and symptomatic treatment. At 
present countries need support for more research on local epidemiology and the identification 
of effective standardized management methods at primary level. Training for peripheral and 
other health workers and improved diagnostic methods are also needed. The Committee 
recommended that WHO and UNICEF should jointly collaborate with governments in testing 
control strategies and activities aimed at the prevention of morbidity. As far as possible, 
they should ensure supplies of essential drugs at the PHC level, and provide support for 
training. Activities for control arid management should be carried out in the context of 
PHC and communities should be informed about acute respiratory infections and involved in 
action for their prevention and management. A WHO Technical Advisory Group on acute 
respiratory infections in children is due to meet in Geneva from 7 to 11 March 1983 ； 
following this meeting WHO and UNICEF will discuss the further joint activities to be 
undertaken. 

4.3.2 Malaria control in primary health care 

The Committee recognized that malaria continued to be a major problem in many countries, 
with serious effects on the health of mothers and children. It believed that UNICEF and WHO 
should continue to strengthen collaboration with developing countries regarding measures to 
control malaria within PHC programmes, and should support national and intercountry control 
measures along the following lines: 
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(1) Reorientation of the health services: 

(a) ensuring the local availability and effectiveness of drugs, and 

(b) training of health personnel at all levels； 

(2) Public information and community action； 

(3) Intersectoral action： 

(a) developing antimalaria activities in high-risk areas (e.g., areas with 
agricultural development, irrigation or road construction works, and in human 
settlements)； 

(b) using locally based intersectoral action against malaria as a means of 
demonstrating and further developing intersectoral action through primary health 
care. 

4.3.3 Sexually transmitted diseases 

The prevalence of sexually transmitted diseases is of the order of 15-20% among young 
people in many developing countries. The particular severity of complications among young 
people, especially women, and the related morbidity and mortality in the newborn make it an 
important health problem of concern to both UNICEF and WHO. In some countries up to 15% of 
neonates are affected by conjunctivitis related to sexually transmitted diseases, arid it has 
been demonstrated that the presence of these diseases in pregnant women contributes to 
low birth-weight. 

The Committee recommended that services for sexually transmitted diseases should be 
fully integrated into the PHC system, using a simplified and standardized approach. Inte-
gration into maternal and child health services, especially antenatal care, was recommended. 

The Committee endorsed joint action for: 

(1) improved information and education of the public and health 

(2) research on appropriate antibiotic therapy and surveillance 
with research on psychosocial behavioural factors ； 

(3) improvement of diagnostic procedures and skills through the 
of appropriate technology and through training； 

(4) preventive approaches by reaching the sources of infection, 

(5) programmes to reach and inform adolescents ； 

(6) promotion of community involvement in the control of these diseases. 

4.3.4 Rheumatic heart diseases 

In developing countries the prevalence of rheumatic heart disease is 8-30 per 1000 
population. This severely crippling condition, affecting children and young adults, is 
associated with poverty, particularly in urban areas ； it is a major risk factor for pregnant 
women, and accounts for premature death in young adults. 

The Committee noted that the International Society and Federation of Cardiology (ISFC) is 
collaborating with WHO in planning a global action programme for the prevention of rheumatic 
fever and rheumatic heart disease in developing countries. In view of the prevalence of these 
diseases in some countries and the feasibility and cost-effectiveness of secondary prevention 
by, for instance, a once-monthly penicillin injection throughout childhood and adolescence, the 
Committee recommended that UNICEF, WHO and ISFC work together with developing countries, where 
the problem warranted nationwide action, in efforts to promote national action for the 

workers； 

for resistance, together 

development and application 

tracing contacts, etc.； 
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prevention of rheumatic heart disease. The efforts should form part of the national PHC 
system and, in particular, the school health and maternal and child health services. 

The Committee noted that WHO and ISFC were planning to develop a strategy for action in 
developing countries at a meeting to be held during the coming year. Following this, more 
specific advice would be given to WHO and UNICEF on measures to control rheumatic heart disease. 

4.3.5 Schistosomiasis 

The Committee noted that three recent advances had changed the concept of eradication using 
molluscicides to a strategy of control of disease caused by schistosomiasis in children and 
young adults: (1) the introduction of highly effective, noil-toxic, orally administered 
antischistosomal drugs which made possible the use of population-based chemotherapy ； three 
such drugs - praziquantel, oxamniquine and metrifonate - were on the WHO list of essential 
drugs ； (2) the employment of new quantitative parasitological techniques provided both 
quantitative diagnoses and also an evaluation mechanism; (3) this technology could now be 
delivered at many levels of the PHC system (villages, schools, etc.). 

The Committee recommended that WHO and UNICEF provide guidance to national governments, 
including support for evaluation. UNICEF might also facilitate the bulk purchase and supply 
of antischistosomal drugs through negotiations with pharmaceutical firms. 

4.4 Progress on and issues arising from the action programme on essential drugs 

The Committee reconfirmed its endorsement of the joint WHo/uNICEF plan of action to 
cooperate with developing countries in strengthening their capacity to provide adequate 
supplies of essential drugs for PHC. The Committee noted that this plan included the 

development of national drugs policies as well as the supply of drugs. It commended the two 
organizations on the progress already made, particularly in Africa, and urged them to continue 
their efforts to mobilize the necessary resources for this purpose. 

4.5 Progress made and impact of the water supply and sanitation programme 

The Committee, when considering document JC24/uNICEF-WH0/83.6 (lfWater supply and 
sanitation components of primary health care 1 1), noted that the International Drinking Water 

Supply and Sanitation Decade was now in its third year. It noted the agreement of WHO and 
UNICEF to the application of the Decade approach, assuring the proper functioning and 

utilization of systems in order to produce the health benefits described in the report. 

UNICEF is working closely with WHO, UNDP, the World Bank and other organizations under 
the aegis of the Decade's Steering Committee； it is currently cooperating in programmes in 98 
countries, for which it is providing support valued at about US$ 50 million annually. All 
UNICEF's programmes in water supply now include elements of sanitation, and means of 
accentuating health education are being explored and incorporated in the particular national 
cultural context of each country. 

The Committee noted the efforts of the two organizations in this field arid endorsed the 

seven points for continuing future collaboration set out in document JC24/uNICEF-WHo/83.6. 

The Committee noted that in future the two organizations would give particular attention 

in their respective water and sanitation programmes to health education, community involvement, 
the development of new types of human resources, and the association of water supply and 
sanitation projects with other elements of health programmes. 

4.6 Primary health care for urban populations 

Noting the rapid increase in urban populations in developing countries, the Committee 
expressed concern over the urgent and growing health needs of cities, particularly the urban 
poor. It also noted the need to adapt the PHC approach to urban settings, as a special aspect 
of national PHC strategies. 



18 EXECUTIVE BOARD, SEVENTY-SECOND SESSION 

The Committee noted that WHO had already initiated studies of this matter and that UNICEF 
had acquired some experience in a number of urban projects. It requested the Director-General 
of WHO and the Executive Director of UNICEF to consider the issue further, with specific 
reference to high-risk groups, and to report in a mutually agreed form to the Committee's next 
session. 

4.7 The joint WHo/uNICEF nutrition support programme 

The Committee noted with satisfaction the progress on this project.1 In April 1982 the 
Italian Government had agreed to donate US$ 85.3 million for a joint WHo/uNICEF five-year 
programme to support nutrition activities and PHC in selected countries. This had been 
approved by the UNICEF Executive Board in May 1982 as a "noted" project. So far, three 
countries - Mali, Sudan and the United Republic of Tanzania - had formulated plans, and funding 
had been approved. The programme put forward included activities reflecting the primary 
concerns of the governments, but in all cases one area of the country had been selected for the 
implementation of a set of convergent services, in addition to the development of supporting 
services and infrastructure at national level. The preparation of detailed plans of operation 
was now under way in these countries. 

Discussion and planning activities were also under way in Angola, Burma, Ethiopia, 
Mozambique, Nepal, Nicaragua, Niger, Pakistan, Peru and Somalia. In addition, a goitre 
control programme was being prepared in the Andean countries, and assistance to the Caribbean 
Food and Nutrition Institute was planned for nutrition activities in Caribbean countries. 

The main emphasis of the project was to combine dietary and non-dietary measures within 
the broad context of PHC, in order to achieve a reduction in young child mortality and 
morbidity, better child growth and development, and improvement of maternal nutrition. 
Activities for the control of infectious diseases closely interrelated with nutrition (such as 
diarrhoea and itranunizable diseases) were also included, together with social and community 
activities such as day-care services, household technology for production, preservation and 
storage of foods, and related community development activities. 

A joint WHo/uNICEF Steering Committee had been established, and a joint coordinator of 
the programme and WHO senior programme officer had been appointed. Organizational arrangements 
also included regular meetings with the Italian Government. A joint workshop for WHO and 
UNICEF staff and national officials from participating countries had been held, to familiarize 
participating countries with the objectives of the programme and assist the planning process. 

4.8 Infant and young child feeding 

A progress report (document JC24/UNICEF-WH0/CRP.2) , containing information complementary 
to that presented to the Thirty-fifth World Health A s s e m b l y ^ and to the WHO and UNICEF 
Executive Boards, was presented to the Committee. The Committee noted with approval the 
continuing WHo/uNICEF-supported country-based activities in the area of infant and young child 
feeding. In particular, the activities on breast-feeding surveillance, the support for 
developing national capabilities in nutritional surveillance and monitoring of child nutrition, 
the training of national investigators and establishment of a network of regional collaborating 
centres, were welcomed by the Committee. 

In addition, the Committee stressed the importance of improving the literacy and status of 
women, and the need for social support, particularly for breast-feeding mothers and during the 
weaning period. There was a need to study countries* practices in this respect, with a view 
to increased activity in advocating more effective support mechanisms, especially for working 
mothers. In this regard it was noted with approval that a promotional brochure ('Vomen and 
breast-feeding"), aimed in particular at women's organizations, had been published in English 
and French ； a booklet on the status of women and weaning was under preparation. In relation 

See Appendix 3. 
2 Document WHA35/l982/REc/l, Annex 5. 
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to the implementation of the International Code of Marketing of Breast-milk Substitutes, it 
was reported that action had started in more than 100 countries ； progress reports on this had 
been presented to the January 1983 session of the WHO Executive Board.^ 

5. TOPICS FOR THE NEXT SESSION OF THE COMMITTEE 

It was decided to consider further the topics presented during the current session, 
together with PHC in urban areas, with specific reference to high-risk population groups. 

6. OTHER MATTERS 

(1) Intersecretariat meetings: It was decided to propose to both Executive Boards that each 
designate a member of JCHP to attend the main annual WHo/uNICEF intersecretariat meeting. 

(2) Technical Discussions : The Committee noted that UNICEF would be invited to take an active 
part in the Technical Discussions at the Thirty-sixth World Health Assembly, on "New policies 
for health education in primary health care". 

7. PLACE AND DATE OF THE TWENTY-FIFTH SESSION OF THE COMMITTEE 

The next session of the Committee will be held at WHO headquarters, Geneva, at a date to 
be agreed between the two Secretariats. 

Appendix 1 

LIST OF PARTICIPANTS 

Representatives 

UNICEF Executive Board 

Dr J. J. Hutchings (Rapporteur) 
Professor B. Jazbi 
Dr H. Martinez de Osorio 
Dr N. N. Mashalaba 
Mr D. Mateljak 
Mr H. Scheltema2 

WHO Executive Board 

Dr Maureen M. Law (Chairman) 
Mr К. Al-Sakkaf (Rapporteur) 
Dr J. M. Borgoño 
Mr M. M. Hussain 
Professor Ju. F. Isakov 
Dr A. J. Rodrigues Cabrai 

Secretariat 

UNICEF (New York) 

Mr 
Dr 
Dr 
Mr 
Dr 
Mr 
Mr 

James P. Grant, Executive Director 
Richard Jolly, Deputy Executive Director (Programmes) 
Nyi Nyi, Director, Division of Programme Development and Planning 
B. Mathsson, Secretary of the UNICEF Executive Board 
Susan Cole-King, Senior Adviser for Primary Health Care 
R. M. Goodall, Adviser, Essential Drugs 
N. Bowles, UNICEF Consultant (Senior Adviser, Health) 

Document EB7l/21. 
Unable to attend. 



20 EXECUTIVE BOARD, SEVENTY-SECOND SESSION 

UNICEF (Geneva) 

Miss A. Gindy, Director, UNICEF Office for Europe 
Mr D. W. Shields, Coordinator, Programme Support Services 
Dr P. E. Mandl, Editor, Assignment Children 
Mr I. D. Fall, Technical Officer, Technical Information Referral Service 

Dr H. Mahler, Director-General 
Dr D. Tejada-de-Rivero, Assistant Director-General 
Dr F. A. Assaad, Director, Division of Communicable Diseases 
Dr M. A. Belsey, Chief, Maternal and Child Health 
Dr G. Causse, Chief, Bacterial and Venereal Infections 
Dr R. Cook, Senior Medical Officer, Division of Family Health 
Dr A. Davis, Director, Parasitic Diseases Programme 
Dr В. H. Dieterich, Director, Division of Environmental Health 
Dr S. Djazzar, External Relations Officer, Cooperative Programmes for Development (Secretary) 
Dr S. R. A. Dodu, Cardiovascular Diseases, Division of Noncommuniсable Diseases 
Dr P. L. Fazzi, Joint WHO/UNICEF Coordinator for the Joint WHO/UNICEF Nutrition Support 
Programme 

Dr T. Flilop, Director, Division of Health Manpower Development 
Dr A. El Bindari Hanimad, Programme Area Leader, Primary Health Care and Rural Development 
Dr R. H. Henderson, Director, Expanded Programme on Immunization 
Dr Y. Kawaguchi, External Relations Officer, Cooperative Programmes for Development 
Dr J. L. Kilgour, Director, Division of Coordination (Coordinator of the Committee) 
Mr Chen Kuo, Chief, Equipment Planning and Operations, Division of Vector Biology and Control 
Mr P. Lawton, Chief, Cooperative Programmes for Development 
Mr G. Levi, Chief， Media Service, Division of Public Information and Education for Health 
Mr J. С. S. Ling, Director, Division of Public Information and Education for Health 
Dr S. Litsios, Programming and Training, Malar ia Action Programme 
Dr M. H. Merson, Programme Manager, Diarrhoeal Diseases Control Programme 
Dr J. A. Najera-Morrondo, Director, Malaria Action Programme 
Dr A. Petros-Barvazian, Director, Division of Family Health 
Dr A. Pio, Chief, Tuberculosis and Respiratory Infections 
Dr A. Pradilla, Acting Chief, Nutrition 
Dr A. Rossi-Espagnet, Medical Officer, Division of Strengthening of Health Services 
Dr В. Sankaran, Director, Division of Diagnostic, Therapeutic and Rehabilitative Technology 
Dr I. Tabibzadeh, Medical Officer, Division of Strengthening of Health Services 
Dr E. Tarimo, Director, Division of Strengthening of Health Services 
Mr E. G. Webster, Technical Officer, Division of Strengthening of Health Services 

Appendix 2 

AGENDA 

1. Opening of the session 

2. Election of Chairman and Rapporteurs 

3. Adoption of the agenda 

4. Primary health care implementation 
A.1 Global review of progress and issues, including the Expanded Programme 

on Immunization and the diarrhoeal diseases programme: "Assessing the 
march towards health for all" (Summary of a review of developments in 
primary health care) 

4,2 Progress report oil UNICEF/WHO support for the implementation of national 
strategies and primary health care issues 



ANNEX 1 21 

essential drugs 
programme 

4.3 Progress on and issues arising out of: 
Acute respiratory infections 
Malaria control in primary health care 
Sexually transmitted diseases 
Rheumatic heart diseases 

4.4 Progress on and issues arising from the action programme on 
4.5 Progress made and impact of the water supply and sanitation 
4.6 The urban poor 
4.7 Information concerning the joint WHO/UNICEF nutrition support programme 
4.8 Infant and young child feeding - updated information 

5. Topics for the next session of the Committee 

6• Other matters 

7. Place and date of the twenty-fifth session of the Committee 

Appendix 3 

INFORMATION CONCERNING 
THE JOINT WHO/UNICEF NUTRITION SUPPORT PROGRAMME 

The idea of a joint WHO/UNICEF nutrition support programme was first proposed at a 
meeting of Dr H. Mahler, Director-General of WHO, with Mr J. Grant, Executive Director of 
UNICEF, in November 1980. 

Recognizing that slow progress was being achieved in the control of malnutrition among 
children and mothers, and that community-based primary health care provided a new frame and 
new approaches to tackle those problems, the two heads of agencies decided that WHO and UNICEF 
would jointly develop a PHC-based nutrition programme and would try it out in collaboration 
with a number of developing countries for a period of five years. 

The programme was approved by the two Directors late in 1981. 

In April 1982 the Italian Government generously funded the programme for a total of 
US$ 85.3 million. 

In May 1982 the UNICEF Executive Board approved the joint programme as a "noted" 
programme. 

At present, programme outlines and funding have been approved for three countries, as 
follows : 

Sudan 
United Republic of Tanzania 
Mali 

Five-year programme 
US $ 

8.0 million 
5.7 million 
4.8 million 

Funds for first year 
US $ 

1,9 million 
1.1 million 
1.4 million 

The three prograirane outlines reflect the views of ministers arid officials - usually of 
planning, health， education and agriculture - about the main activities that could be 
developed, and one area of the country has been selected for the organization of convergent 
services from several sectors. 
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Following approval of the programme outlined, the preparation of a detailed plan of 
operations by national and regional officials, including more detailed baseline surveys of the 
selected area, is now proceeding. 

Preparations - ranging from considerable work by national authorities to initial 
discussions - are also proceeding in the following countries: Angola, Burma, Ethiopia, 
Mozambique, Nepal, Nicaragua, Niger, Pakistan, Peru, Somalia. Furthermore, a goitre 
control programme is being prepared in the Andean countries, as well as assistance to the 
Caribbean Food and Nutrition Institute for the development of nutrition activities in some 
Caribbean countries. 

Some further countries may be considered in the future, but a substantive extension of 
the programme depends on the participation of additional donors. It would not be effective 
to spread the present resources too thinly. 

In accordance with the programme framework proposed by the Director-General of WHO and 
the Executive Director of UNICEF (document FHE/NUT/82.1), the countries take into 
consideration both dietary and non-dietary measures within the broad concept of primary health 
care in order to achieve a reduction of young child mortality and morbidity, better child 
growth and development, and an improvement in maternal nutrition. The fields for action 
include promotion of breast-feeding, of good weaning practices and attention to child growth; 
the control of diarrhoeas, the extension of immunization against the six childhood diseases 
included in WHO'S Expanded Programme on Immunization (EPI)； community-based day care for 
young children; household technology for reduction of women's work and improvement of family 
food production and conservation, and possibly the access of low-income families to food for 
young children. The overall objective of country programmes is to increase the country's 
long-term capacity to meet needs in these areas at national, regional and community level, 
with appropriate attention to community involvement and responsibility. 

Some of the fie Ids mentioned above are usually getting support in the area concerned from 
other sources. However the current scarcity of essential drugs in the programme area is a 
widespread problem. In the United Republic of Tanzania it is being looked after by an 
arrangement between the Government, DANIDA, and WHo/lINICEF. In Ethiopia, Guinea-Bissau, 
Mozambique, Somalia and Upper Volta an improvement of the situation is expected thanks to a 
special Italian contribution of US$ 15 million over five years. 

The joint nutrition support programme does not have the resources to collaborate on a 
large scale in the improvement of water and sanitation, which are usually inadequate in the 
areas selected by the country, but intends to work with water/sanitation programmes by 
providing inputs of an educational nature for use in community participation. Coordination 
with national water and sanitation and other relevant programmes will be pursued. This is 
particularly true for the development of PHC in general, and in particular in Burma, Ethiopia, 
Nepal, Nicaragua, Peru and Somalia, which are making a special effort with WHO/UNICEF support. 

Organizational arrangements 

A WHO/uNICEF Steering Committee has been established. The first Chairman is the Deputy 
Executive Director (Programmes) of UNICEF. He will be followed after one year by an 
Assistant Director-General of WHO. The Steering Committee intends to have at least two 
regular meetings a year, in April and October. So far some additional meetings have been 
held. 

During 1982, two meetings were held between representatives of the Italian Government and 
the Steering Committee. The meeting on 12 July agreed on guidelines on operational matters 
which provided a flexible basis for submitting proposals for funding country programmes. 
Subsequently the Italian Government agreed to a first payment of US$ 2.6 million for global 
activities and for expenses for preparing country programmes. 

A Joint Coordinator for the programme and a WHO Senior Programme Officer have been 
appointed. A UNICEF Senior Programme Officer is to be selected. 
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Inter-country staff preparation 

A workshop was held in Addis Ababa from 15 to 17 December 1982 for discussion and 
familiarization among responsible government officials, WHO and UNICEF staff from 
English-speaking countries where programme preparation was relatively advanced - Burma, 
Ethiopia, Nepal, Sudan, and the United Republic of Tanzania. 

Arrangements are being made to hold a similar workshop for French-speaking countries in 
June 1983. 

Training and studies are a part of each country programme. Steps are under 
exploration for drawing on the resources of centres of expertise inside and outside the 
programme countries to collaborate in more specialized training and systematic study of 
some operational problems. As in other fields also for training, the main objective of 
the joint programme is that of strengthening national capacity. 

Other specific areas to which particular attention is being devoted are: the development 
of country programme monitoring arid evaluation systems； the involvement of women； and 
programme support, communication and information activities. 
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FUTURE WORK OF THE PROGRAMME COMMITTEE 
OF THE EXECUTIVE BOARD1 

[EB72/4 - 22 April 1983] 

Report by the Director-General 

INTRODUCTION 

1. When the Programme Committee of the Executive Board met in October 1982, at its seventh 
annual session since establishment in 1976, it concluded - as it reported to the 
seventy-first session of the Board in January 1983 - that in the Committee1 s view it had 
substantially ful filled its original terras of reference. This raised the question whether 
the Programme Commit tee should continue, and if so, when, for how long and for which purposes• 

2. The Programme Committee and the Executive Board as a whole reviewed the current 
situation, as well as possible options for the future, as outlined in a background document 
prepared by the S e c r e t a r i a t T h e Executive Board concluded that the Programme Committee 
should continue, with new terms of reference and a well-defined agenda. The 
Director-General was therefore requested to prepare a more specific proposal in the light of 
the comments and views expressed, for consideration by the Executive Board at its 
seventy-second session in May 1983. 

ORIGINAL TERMS OF REFERENCE OF THE PROGRAMME COMMITTEE 

3. Resolution EB58.Rll (May 1976) established the Programme Committee with a mandate: 
(1) to advise the Director-General on the policy and strategy involved particularly in 
responding to resolution WHA29,48 on technical cooperation with developing countries； and 
(2) to review the general programmes of work covering a specific period. Resolution 
EB59.R27 further requested the Programme Committee to assume functions related to; 
(a) introducing policy-related changes in the Sixth General Programme of Work (1978-1983)； 
(b) annual review of medium-term programmes； (с) study of long-term health trends and their 
implications； and (d) development and application of the Organization1 s evaluation system, 

COMPLETION OF CURRENT WORK OF THE PROGRAMME COMMITTEE 

4. By the end of 1981 the Programme Committee had successfullly advised on and facilitated 
the reorientation of the work of the Organization to meet the 60% target for technical 
cooperation with developing countries, as required by resolution WHA29.48. With the 
approval of the Seventh General Programme of Work (1984-1989)3 by the Health Assembly in 
May 1982, the Programme Committee had largely fulfilled the second part of its mandate under 
resolution EB58.Rll; preparation of the Eighth General Programme of Work will not commence 
until 1985 or 1986. 

5. With regard to resolution EB59.R27, by 1980 the necessary policy-related changes had 
been introduced in the Sixth General Programme of Work, and the new medium-term programme 
process was functioning in order to translate this into programme-budget action. Long-term 
health trends are now being pursued as part of the monitoring of the Global Strategy for 
Health for All, commencing in the current year, 1983. 

1 See decision EB72(4). 
2 Document EB71/40, Annex. 
3 World Health Organization. Seventh General Programme of Work covering the period 

1984-1989, Geneva, 1982 ("Health for All" Series, No. 8). — 
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6. Concerning the evaluation process, the Programme Committee has from time to time had an 
item on its agenda dealing with this subject. For example, in 1977 it reviewed the 
development of programme evaluation in WHO, and at its seventh session in 1982 the agenda 
included the "Evaluation of the Special Programme for Research and Training in Tropical 
Diseases: report of the External Review Committee to review the first five years of the 
Special Programme1 s operations".^ These evaluations have contributed to the work of the 
Board. However, the subject of programme evaluation has not been included in the Programme 
Committee's agenda in a systematic manner in the past. 

FUTURE OPTIONS FOR THE PROGRAMME COMMITTEE 

1• The background document (EB71/40, Annex) reviewed by the Programme Committee and the 
Executive Board presented three possible options for the future; (1) disestablishing the 
Programme Committee； (2) convening it on an ad hoc basis when required; and (3) assigning 
to it specific new functions related to the continued monitoring of strategies for health for 
all and evaluation of WHO programmes in support of these strategies. 

8. Recognizing the positive contribution which the Programme Committee could make on behalf 
of the Board, including still greater involvement in the work of the Organization, the 
Executive Board, at its seventy-first session, decided against the first option -
disestablishment. It was considered that the merits of the other two options needed to be 
explored further. For example, the Programme Committee could assume certain continuing 
responsibilities as well as take on important individual tasks that might arise and be 
assigned from time to time by the Board. More specific proposals are presented below. 

CONTINUING FUNCTIONS OF THE PROGRAMME COMMITTEE 

9. It is proposed for the Board1 s consideration that the Programme Committee assume two 
main continuing functions in support of the Board over several years, as outlined below. 

Monitoring of progress in implementing strategies for health for all 

10. It is well recognized that the major long-term effort of WHO and Member States at this 
time and for the next two decades is the development and implementation of national, regional 
and global strategies for health for all by the year 2000. The Thirty-fourth World Health 
Assembly (May 1981), in resolution WHA34.36, requested the Executive Board to prepare a plan 
of action for the implementation, monitoring and evaluation of the Strategy for health for 
all, and 11 to monitor and evaluate the Strategy at regular intervals". 

11. When the Thirty-fifth World Health Assembly (May 1982), in resolution WHA35.23, approved 
the plan of action for implementing the Global Strategy for Health for All by the Year 
2000,2 as submitted to it by the Executive Board, it requested the Director-General "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". It 
further requested 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". 

• о 
12. The timetable ) of the plan of action calls for annual reviews by the Executive Board 
at its January sessions beginning in 1984, based on the Director-General's reports and the 
results of regional committee reviews which will take place in odd-numbered years beginning 
in 1983. The timetable for the Executive Board is as follows: 

1 See document EB71/1983/REC/1， Part I, Annex 4. 
2 World Health Organization. Plan of action for implementing the Global Strategy for 

Health for All, Geneva, 1982 ("Health for All" Series, No. 7). 
3 Ibid., Chapter VI. 
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Executive 
Date ~Board 

session 
Action required 

January 1984 EB73 

January 1985 

January 1986 

January 1987 

EB75 

EB77 

EB79 

Monitoring of progress in implementing Global Strategy and 
submission of report to Health Assembly, including 
recommendations for adjustment of global plan of action, as 
necessary, and review of international flow of resources for 
the Strategy 

Review of Director-General1 s report on the implementation of 
the Strategy in accordance with resolution WHA34.36 

First evaluation of Global Strategy, including effectiveness 
of international flow of resources for it, and submission of 
report to Health Assembly including recommendations for 
updating global plan of action as necessary 

Review of the Director-General * s report on the implementation 
of the Strategy in accordance with resolution WHA34.36 

13. The Executive Board may consider that the Programme Committee could provide a valuable 
service to it by assuming the task of initial review of the Organization's reports on the 
monitoring and assessment of strategies for health for all, and by reporting to it thereon. 
The Programme Committee could meet in the last quarter of each year to review the information 
available, make an initial assessment, and prepare preliminary drafts, for consideration by 
the Board, of the Board1 s reports to the Health Assembly on assessment of progress made and 
problems encountered, in accordance with resolutions WHA34.36 and WHA35.23 and the approved 
plan of action. This could become the central priority within the terms of reference of the 
Programme Committee for several years. 

Review and evaluation of WHO programmes for health development based on primary health care 

14. Closely related to the monitoring of strategies for health for all is the need to review 
and evaluate the programmes of WHO in support of those strategies. Are those programmes 
really relevant and adequate? Are they being delivered efficiently and effectively? What 
are the advances, successes or failures? Is it possible to determine impact? Where do 
countries stand in terms of attainment of the "health for all" target? Since this is a 
formidable task, the Programme Committee could render valuable service to the Board by making 
periodic high-level, in-depth reviews of programme evaluation reports obtained through the 
Organization's internal managerial process for programme development, and by reporting to the 
Board thereon. 

15. It would not be practical or even feasible to attempt to undertake reviews of all 
programme areas in a single year or biennium. In order to rationalize the review process it 
is recommended that the Programme Committee of the Board (and therefore the Organization1 s 
internal management process as well) should undertake such reviews systematically, according 
to a schedule, over a period of several years, examining groups of programmes corresponding 
to the eight essential elements of primary health care;^ 

- education concerning prevailing health problems and the methods of preventing and 
controlling them; 

promotion of food supply and proper nutrition; 

adequate supply of safe water and basic sanitation； 

maternal and child health, including family planning; 

immunization against the major infectious diseases； 

prevention and control of locally endemic diseases； 

1 World Health Organization. Alma-Ata 1978: Primary health care, Geneva, 1978, 
reprinted 1981 ("Health for All" Series, No. 1), Declaration of Alma-Ata, Article VII.3. 



ANNEX 1 27 

一 appropriate treatment of common diseases and injuries； 

- provision of essential drugs. 

16• Programme reviews corresponding to one, or at the most two, of the above essential 
elements of primary health care could be made each year, starting in 1984, in which case by 
the end of the Seventh General Programme of Work in 1989 all eight essential elements will 
have been covered. Before taking a definitive decision on such a long-term schedule, it 
might be wiser to concentrate on one area only and test the approach in 1984. It is 
therefore suggested that the programme related to adequate supply of safe water and basic 
sanitation be selected for review in 1984• This will be a particularly opportune time to 
review progress in the Water Decade and it will coincide with the mid-Decade assessment. In 
addition, water and sanitation are essential to national health system development and 
closely linked with the other components of primary health care. Not only will the 
evaluation of these programmes by themselves be important, but also the assessment of how 
they are contributing and/or relating to the other components of primary health care, such as 
nutrition and health education. 

17. If the basic proposal is acceptable to the Board, attention will have to be given to 
preparing for these programme reviews in ways that will make optimal use of the Programme 
Committee. Already in 1983 it would be useful for the Programme Committee to discuss the 
type of questions it would wish to see answered in an evaluation and the kind of background 
documentation that would be most useful for this purpose• If the test in 1984 proved 
successful, and if the Committee and the Board decided to continue the process of reviewing 
programmes in this way in relation to the other elements of primary health care, it would be 
desirable in future to select at least a full year in advance the area(s) to be reviewed the 
next year. The review and evaluation of WHO programmes for health promotion and development 
based on primary health care would thus become one of the main, continuing functions of the 
Programme Committee. The Executive Board could reach a final decision on the matter at its 
seventy-fifth session in January 1985. 

OTHER ITEMS OF WORK FOR THE PROGRAMME COMMITTEE 

18. In addition to the two main continuing functions of the Programme Committee outlined 
above, the Committee, acting on behalf of the Board, could take up certain related issues, as 
and when they arise, including those mentioned below. 

Methodology and content of the Seventh Report on the World Health Situation 

19. Following consideration by the Executive Board at its seventy-first session (January 
1983), the Thirty-sixth World Health Assembly (May 1983) is Co review the proposed linking of 
the "Common framework and format for monitoring progress in implementing the strategies for 
health for all by the year 2000",1 as well as the "Common framework and format for 
evaluating the strategies for health for all by the year 2000", to the design of the Seventh 
Report on the World Health S i t u a t i o n T h i s is an excellent opportunity for completing 
the transformation of the world health situation report into an instrument for developing the 
new perspectives for health development, and for monitoring and evaluating progress in 
realizing these perspectives. In view of the fact that this subject was on the agenda of 
the Programme Committee in 1982, and that it is intimately related to the main continuing 
functions of the Programme Committee proposed above, it would be logical for the Programme 
Committee to continue to serve as advisory body for the development of the Seventh Report on 
the World Health Situation, and this item could accordingly be included on the agenda of the 
Programme Committee in 1983. 

Budgetary adjustments to the programme budget for the financial period 1984-1985 

20. The Director-General has informed the Executive Board and the Thirty-sixth World Health 
Assembly of the intention to use part of the Director-General1 s Development Programme in the 
light of, and in response to, the comments and suggestions made in the Board and the Health 
Assembly, during their review of the programme budget proposals, concerning increases in the 
allocations to certain programmes, particularly at the global and interregional level, prior 
to implementation of the approved programme budget for 1984-1985. A sura of up to 
US$ 1 400 000 has been set aside for th is purpose in the Director-General's Development 

1 WHO document DGO/82.1. 
2 See document EB71/1983/REC/1, Part I, Annex 11. For the action taken by the Health 

Assembly in May 1983, see also document WHA36/1983/REC/1, resolution WHA36.35 and Annex 7. 
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Programme. In view of the various proposals made for the use of these resources, it 
would be appropriate for the Director-General briefly to report to the Programme Committee in 
1983 on his decision concerning the use of the resources, and if necessary, to seek the 
Committee's advice on relative priorities. 

Preparation of the Eighth General Programme of Work covering a specific period (1990-1995)2 

21. Although the implementation of the Eighth General Programme of Work in the "countdown 
for health for all" seems a long way off today, the lead time required for its adequate 
preparation is such that the subject will be before the Board from 1986 onwards, and it may 
be desirable for the Programme Committee, on behalf of the Board, to consider it already in 
1985 in order to satisfy the Board that work is proceeding in the right direction. It is 
expected that the Eighth General Programme of Work will mainly follow the course set by the 
Seventh； however, there may be changes in certain targets and approaches re fleeting the 
evolving world health situation. Progress reports could be made to the Programme Committee 
in 1986 and 1987, and the Committee would in turn report to the Board as a whole at 
succeeding January sessions. 

DATE, PLACE AND DURATION OF SESSIONS OF THE PROGRAMME COMMITTEE 

22. If the main, continuing functions proposed above are assigned to the Programme 
Committee, it will continue to be practical and convenient for the Programme Committee to 
hold a regular session in the last quarter of each year. The last week in October or first 
week in November will normally be preferable, since the session should follow the sessions of 
the WHO regional committees, but still allow time for preparation of the necessary documents 
before the January sessions of the Executive Board to which the Committee reports. In 1983, 
however, it is suggested that the Programme Committee meet a week later than usual 
(7-10 November 1983), because all hotels and other accommodation for visitors in Geneva are 
already fully booked for the end of October for the 1983 World Telecommunications Exhibition 
(TELECOM 1983), and because the Regional Committee for South-East Asia is meeting later than 
usual, in October 1983• In future, the Programme Committee, in a given year, could meet at 
a different time, as decided by the Board, if an item in its programme of work exceptionally 
so required• 

23. The place of meeting of the Programme Committee may continue normally to be Geneva 
because of its convenience for access to centralized information, and for contacts with 
programme managers and supporting staff. Exceptionally, owing to the nature of a specific 
assignment or other reason, the Committee may plan to meet in another location. 

24. With regard to duration, the Programme Committee itself recognized that the planned 
five-day duration of its 1982 session was too long for its agenda. Clearly, if the pattern 
of work were the same in future, the Committee could shorten its sessions to two or three 
days. In view of the new functions proposed for the Committee, however, the Board may 
conclude that the duration of the 1983 session should, for the time being, be maintained at 
four days. Experience will show whether the duration should be increased, or whether it can 
be reduced without lessening the Committee1 s productivity. 

AGENDA OF THE PROGRAMME COMMITTEE SESSION IN 1983 

25. If the Executive Board endorses the above recommendations concerning the functions and 
work of the Programme Committee, it may wish to decide that the following items should be 
included in the provisional agenda of the 1983 session of the Committee, which should 
tentatively be scheduled to meet in Geneva for four days from 7 to 10 November 1983； 

(1) Global Strategy for Health for All by the Year 2000； Report on monitoring of 
progress in implementing strategies for health for all； 

(2) Methodology and content of the Seventh Report on the World Health Situation in 
relation to the monitoring and evaluation of the Global Strategy for Health for All； 

(3) Methodology of future reviews and evaluation of programmes corresponding to the 
eight essential elements of primary health care; 

(4) Report of the Director-General on adjustments to the programme budget for the 
financial period 1984-1985. 

1 Document PB/84-85, page 64, paragraph 4. 
2 Dates will be determined by a future Health Assembly. 
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Page numbers refer to the summary records reproduced 
in this volume； the list has been expanded to include 
another (unnumbered) item considered by the Board. 

Item No. Page 

1. Opening of the session 42 

2. Adoption of the agenda 42 

3. Election of Chairman, Vice-chairmen and Rapporteurs 42 

- Organization of work 43 

4. Report of the representatives of the Executive Board at the Thirty-sixth 

World Health Assembly 43 

5. Report on meetings of expert committees and study groups 49 

6. Report of the UNICEF/WHO Joint Committee on Health Policy on its twenty-fourth session 56 

7• Appointment of representatives of the Executive Board at the Thirty-seventh 

World Health Assembly 65 

8. Future role of the Programme Committee of the Executive Board 65 

9. Health for All award (report of the working group) 67 

10. Filling of vacancies on committees 68 

11. Appointment of the General Chairman of the Technical Discussions to be held 

at the Thirty-seventh World Health Assembly (1984) 69 

12 • Reports of the Joint Inspection Unit 71 

13. Statement by the representative of the WHO Staff Associations 72 

14. Confirmation of amendment to the Staff Rules 73 

15. Date and place of the Thirty-seventh World Health Assembly 73 

16. Date and place of the seventy-third session of the Executive Board 74 

17. Closure of the session 74 

1 Adopted by the Executive Board at its first meeting on 17 May 1983. 
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6. Working Group on the Establishment of a "Health for All" Award 

Mr M. M. Hussain, Dr E. Nakamura (alternate to Dr A. Tanaka), 

Meeting of 10 May 1983 : attended by the above-named under the 
Mr M. M. Hussain 

Dr F. S. J. Oldfield 

chairmanship of 

Showing their membership and listing the names of those who attended meetings held 
since the previous session of the Board. 

2 

Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure 
of the Executive Board. 
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B. OTHER COMMITTEES1 

1. Darling Foundation Committee 

Chairman of the Expert Committee on Malaria and Chairman and Vice-Chairmen of the Board, 
ex officio 

2. Léon Bernard Foundation Committee 

Dr A. S. M. de Lima, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

3. Jacques Parisot Foundation Committee 

Professor J. Roux, together with the Chairman and Vice-Chairmen of the Board, ex officio 

4. Dr A. T. Shousha Foundation Committee 

Dr N. Jogezai, together with the Chairman and Vice-Chairmen of the Board, ex officio 

5. Child Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the 
International Paediatric Association and a representative of the International Children's 
Centre, Paris 

6. UNICEF/WHO Joint Committee on Health Policy 

WHO members : Dr R. Albornoz, Dr J. M. Borgono, Mr M. M. Hussain, Professor Ju. F. Isakov, 
Dr G. Rifai, Dr A. J. Rodrigues Cabrai ； Alternates; Dr N. Connell, Dr D. Fuejo, 
Dr D. G. Makuto, Mr A. Narasingha, Dr A. Tanaka, Dr A. A. Warsama 

Twenty-fourth session, 2 and 3 February 1983 : Dr Maureen M. Law (Chairman), 
Mr K. Al-Sakkaf (Rapporteur), Dr J. M. Borgono, Mr M. M. Hussain, Professor Ju. F. Isakov, 
Dr A. J. Rodrigues Cabrai 

Committees established in accordance with the provisions of Article 38 of the 
Constitution. 



SUMMARY RECORDS 

FIRST MEETING 

Tuesday, 17 May 1983， at 14h30 

Chairman: Dr Maureen M. LAW 
later: Mr M. M. HUSSAIN 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB71(12)) 

The CHAIRMAN declared the seventy-second session of the Executive Board open and welcomed 
members. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB72/Ï) 

The CHAIRMAN informed the Board that the words "(if any)11 should be deleted from agenda 
item 13. 

The agenda was adopted.丄 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the Agenda 

The ŒAIRMAN invited nominations for the office of Chairman. 

Dr BORGONO proposed Mr Hussain, the nomination being seconded by Dr MAKUTO, Dr ABDULLA 
and Dr AL-TAWEEL. 

Mr Hussain was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the members of the Board for electing him; he was overwhelmed by 
the honour done to his Region and country. He invited nominations for the three 
Vice-Chairmen. 

Mrs THOMAS proposed Dr Xu Shouren, the nomination being seconded by Mr TEKA. 

Mr MOMAL (adviser to Professor Roux) proposed Mrs Thomas, the nomination being seconded 
by Professor LAFONTAINE and Dr ABDULLA. 

, � Dr GARCIA proposed Dr Borgono, the nomination being seconded by Mr BOYER (adviser to 

Dr Brandt). 

Mr IFILL proposed Dr Abdulla. 

Dr LIU Xirong seconded the nominations of Dr Borgorio and Mrs Thomas. 
1 See p. 31. 
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The CHAIRMAN said that, as there were only three offices to be filled and four nominations, 
the Board must proceed to a ballot. 

Dr BORGOSÓ, speaking on a point of order, asked whether the Vice-Chairmen could be re-
elected for a further term of office, or whether the situation was the same as for the Chairman. 

The ŒAIRMAN replied that they could. 

A vote was taken by secret ballot. 

At the invitation of the Chairman, Dr de Lima and Professor Lafontaine acted as tellers. 

The CHAIRMAN announced that the three candidates who had received the most votes were 
Mrs Thomas, Dr Xu Shouren and Dr Borgono. 

Mrs Thomas, Dr Xu Shouren and Dr Borgorio were therefore elected Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was 
unable to act between sessions one of the Vice-Chairmen should act in his place, and that the 
order in which the Vice-Chairmen would be requested to serve should be determined by lot at the 
session at which the election took place. 

It was determined by lot that the Vice-Chairmen would serve in the following order: 
Dr Borgono, Mrs Thomas and Dr Xu Shouren. 

The CHAIRMAN invited nominations for English-speaking and French-speaking Rapporteurs. 

Dr DE LIMA proposed Dr Makuto as English-speaking Rapporteur, the nomination being 
seconded by Dr ABDULLA. 

Dr RAHHALI proposed Professor Roux as French-speaking Rapporteur. 

Dr Makuto and Professor Roux were elected English-speaking and French-speaking Rapporteurs 
respectively. 

ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board should meet each day from 9h30 to 12h30 and from 
14h30 to 17h30. He also proposed that the Board should consider the various items of the 
agenda in the order in which they were listed in document EB72/1. 

It was so agreed. 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SIXTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para. 1(2)， and decision EB71(1)) 

The Œ AIRMAN said that four representatives of the Executive Board had participated in 
the Thirty-sixth World Health Assembly: Dr Law, Mr Al-Sakkaf, Dr Oldfield and himself. He 
called first on Dr Law to present her report. 

Dr LAW said that, as regards financial policy matters, the Health Assembly had supported 
the Executive Board's view that the level of the effective working budget and its internal 
allocations were reasonable. It had, however, amended the Board's proposed appropriation 
resolution to take into account a decision by Committee В to recommend that US$ 54.5 million 
be appropriated from casual income rather than the US$ 50 million recommended by the Executive 
Board. That decision had emerged from a discussion on the fact that the casual income in the 
account at the end of the calendar year was greater than had been anticipated at the time of 
the Board's meeting in January. Moreover, the reduction in the duration of the Health 



44 EXECUTIVE BOARD, SEVENTY-SECOND SESSION 

Assembly in 1984 would also result in savings of some US$ 430 000 which would be allocated to 
the Director-General's Development Programme. 

Some delegates had commented that one difficulty they had had with the programme budget 
was that it was not always possible to compare actual with planned expenditures, and they 
wondered if there was some mechanism whereby they could look at the figures at a later date to 
see whether in fact the funds had been spent in the areas planned. She suggested that, when 
considering the future role of the Programme Committee, the Board might wish to consider 
whether the Committee might look into that issue. 

The item on the method of work and duration of the Health Assembly, in so far as it 
pertained to the Thirty-sixth World Health Assembly, had been considered first in the General 
Committee, and the recommendations of the Executive Board for changes in the method of work 
had subsequently been endorsed at a plenary session of the Health Assembly. The method of 
work and duration of future Health Assemblies had been discussed at considerable length in 
Committee В before a delegate had moved the closure of the debate, to which the Coiranittee had 
agreed. The draft resolution proposed by the Executive Board had been accepted with a single 
amendment which specifically required the recommended procedure for the review of the programme 
budget to be used at the Thirty-sixth and Thirty-eighth World Health Assemblies on a trial 
basis. The points raised during the discussion had been much the same as those which the 
Board had discussed at its seventy-first session. Some delegates had been concerned that there 
might be undue has te in the debate in order to accommodate the shortened duration; others 
had expressed concern that delegates would not feel free to raise all matters of interest 
concerning the programme budget. On the other hand, a number of delegates had spoken in 
support of the proposals and, as she had noted, they had been accepted with only one amendment. 

As regards her personal observations on the experience with the new method of work, it was 
obvious that, since the Board was meeting two days ahead of schedule, it was certainly possible 
to complete the Health Assembly, even in programme budget years, in considerably less than 
three weeks. In fact, if the extra half day - which would no longer be lost by opening the 
Health Assembly late in the afternoon - had been gained, the Health Asssembly could presumably 
have been closed at the end of two weeks. 

She was satisfied that there had been no undue haste in the debate. The Committees had 
rarely extended their meetings even by a few minutes beyond the scheduled closing time, 
although Coiranittee В had frequently been late in starting its deliberations. In that 
connection, consideration should be given to the question of whether the starting time of 9h00 
was realistic. 

While the experiment seemed to have been generally successful, she felt that some fine 
tuning was still required, particularly with regard to the review of the programme budget. 
Policy matters still seemed to have received relatively little attention as compared to the 
details of the programmes. Two minor adjustments might have assisted delegates to begin to 
participate more fully on the first day when the important policy issues were discussed. Her 
first suggestion would be that the report of the Executive Board on the budget be included not 
only in the Board's records but also as a separate Health Assembly document. That would 
assist delegates, especially inexperienced ones, to identify that aid to the review of the 
programme budget and to read it in advance. Moreover, it would be a more convenient form for 
easy reference during the discussion. Another suggestion would be that the instructions for 
Committee members, including a brief description of the headings under which the budget was 
reviewed, the documents required, etc., might be distributed to Committee members at the first 
meeting. Although the Committee Chairman had explained the procedures clearly and in detail, 
it had been difficult for some delegates to follow the review. Finally, her most substantive 
suggestion was that the section on programme matters in the Board's report be divided into 
more sections for discussion. That would be a reasonable compromise between the programme-
by- programme approach and the one tried during the recent Health Assembly. It would improve 
the coherence of the debate and the replies by the Secretariat. 

She had noted that, at the second Saturday morning meeting of Committee A, held on 
14 May, many delegates had been absent. If the Health Assembly was to work on Saturday 
mornings, it should be made clear to delegates before they arrived that those meetings would 
take place and that important issues such as the appropriation resolution might be discussed, 
so that they should make their personal plans accordingly. 

Finally, she would like to mention two problems concerning health and safety. A number 
of delegates had found the committee rooms exceedingly hot, crowded and stuffy, and had asked 
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that, if possible, better accommodation should be found for next year's Health Assembly； 

Committee A had been the one chiefly affected, since Committee В had largely been able to hold 
meetings in the Assembly Hall. She was also concerned about the danger of the slippery floors 
in the proximity of the offices of the Executive Board representatives, which had led to a 
number of falls. That danger could be averted by the use of non-slip floor-polish. 

In conclusion, the new method of working had in general proved successful, but there 
remained a few wrinkles to be ironed out before next year's Health Assembly. 

Dr OLDFIELD said that, in general, delegates had shown more enthusiasm for discussion of 
the scientific content of programmes than for the discussion of programme policy. The debate 
on the subject of direction, coordination and management had been brief, but there had been 
general approval of overall trends in WHO policy, notably that towards decentralization. The 
need for strengthening of coordination between the activities of the various United Nations 
agencies in the field of health had been stressed. 

There had been a lively discussion on the subject of health system infrastructure. 
Delegates had recognized that a sound infrastructure for health systems was essential for the 
attainment of the goal of health for all, and had urged WHO to intensify its efforts to 
strengthen such infrastructures at all levels. Mention had been made of the need for careful 
manpower planning, with emphasis on the choice of appropriate training programmes not only at 
primary health care level but also at referral level. Concern had been expressed about 
slowness in integrating university programmes into primary health care. 

Delegates had welcomed the Organization's initiative in merging the Division of Health 
Statistics with the Division of Epidemiological Surveillance. They had endorsed the programme 
for health situation and trend assessment, laying stress on the need for reporting systems to 
be both simplified and appropriate for their purpose. In that connection, the use of 
microcomputers had been suggested as appropriate for developing countries. 

Delegates had commended the Board for its attempt to put fellowships in a wider 
perspective, taking into account alternative forms of training. While they had welcomed the 
preference for training in the home country, they had urged that intercountry training should 
not be underrated. The need for coordination in developing a system of continuing education 
at country level had been stressed. 

The Programme Committee's paper on the role of nursing in the primary health care team had 
been well received, particularly with regard to the reorienting of nursing curricula to meet 
specific needs. 

There had been great enthusiasm for the programmes presented under the heading of health 
science and technology, and satisfaction had been expressed with the way many programmes were 
being managed. Under the heading of health promotion and care, great interest had been shown 
in the role played by research in producing results that were relevant to practical needs. 
Stress had been laid on the need to coordinate research programmes in order to ensure proper 
direction of efforts and the best use of resources. The importance of nutrition in the 
promotion of health had also been stressed by many delegates； proper monitoring of nutritional 
efficiency and better intersectoral coordination had been called for. The general orientation 
of the oral health programme had been approved, although the high cost of fluoride had been 
mentioned as a possible problem. 

Delegates had shown great interest in the malaria programme, but had been concerned that 
resistance of both parasites and vectors to control measures currently available might cause 
difficulties, and had urged that more appropriate measures should be developed as soon as 
possible. 

The diarrhoeal diseases programme had been enthusiastically received, but some delegates 
had questioned whether the right approach was being taken to monitoring and ascertaining the 
effect of oral rehydration on mortality rates. 

On the tuberculosis programme, delegates had been concerned that available technology 
was perhaps not being applied to the best advantage, and also that the most effective drugs 
continued to be expensive. 

On the question of infant and young child nutrition, delegates had been satisfied with 
the way in which the Code of Marketing of Breast-milk Substitutes was being implemented, and 
had felt that there was no pressing need for revision of the Code, although continued vigilance 
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was needed in implementing it. They had emphasized that the Code was only one aspect of 
child nutrition, and had welcomed the fact that countries were now dealing with wider aspects. 
The increasing trend towards breast-feeding had been welcomed, and the need for more locally 
manufactured weaning foods had been stressed. 

With regard to the Global Strategy for Health for All, delegates had been satisfied that 
the method of combined monitoring was effective and had approved the measures proposed by the 
Director-General for the preparation of the Seventh Report on the World Health Situation on the 
basis of the evaluation of the Strategy� 

A number of resolutions had been passed on subjects including, among others, the role of 
nursing/midwifery personnel in the strategy for health for all, alcohol consumption and 
alcohol-related problems, the International Drinking Water Supply and Sanitation Decade, and 
oral health in the strategy for health for all. 

As far as the new method of work of the Health Assembly was concerned, the main criticisms 
had been of the way in which the discussion of the programme budget had been arranged; it 
had been felt that too many programmes had been lumped together for discussion at one and the 
same time. Nevertheless, in general, delegates had been successful in condensing their 
comments on specific programmes so as to fit into the time allotted. He endorsed Dr Law's 
comments on the Assembly's method of work in general. 

Mr AL-SAKKAF, referring to the Board's recommendation on the use of casual income, said 
that the draft resolution had been adopted in the form presented by the Board. With regard 
to the Real Estate Fund arid headquarters accommodation, there had been a majority in support 
of the construction of new premises for the restaurant and kitchens as the most appropriate 
long-term solution to the problem, as recommended by the Ad Hoc Committee appointed by the 
Board. The Health Assembly had adopted a resolution (WHA36.17) to that effect. 

On the subject of recruitment of international staff, delegates had stressed the need for 
an improvement both in geographical distribution and in the proportion of posts occupied by 
women. The Health Assembly had adopted resolution WHA36,19 requesting the Director-General to 
report on recruitment to the Board and the Health Assembly in odd-numbered years. 

The CHAIRMAN, speaking as a representative of the Executive Board at the Thirty-sixth 
World Health Assembly, said that he had introduced to Committee В the two reports of the Board's 
Committee established to consider certain financial matters prior to the Health Assembly. The 
first, regarding the interim financial report for 1982， concerned mainly delays in payment of 
contributions by Member States; that report had not given rise to any problems. The second 
report concerned Members in arrears in the payment of their contributions to an extent which 
might invoke Article 7 of the Constitution; at the time the Health Assembly met there had been 
seven countries in that situation, but all had responded to the Director-General's appeal. 

Mr BOYER (adviser to Dr Brandt) said that experience had clearly shown that even in a 
budget year the Health Assembly could be limited to two weeks. He hoped that in future the 
Board- would fix the duration of the Health Assembly in budget years to a maximum of two weeks• 

On the question of Committee A1 s approach to consideration of the budget, it had been 
his impression that there was some confusion in that Committee as to how to approach the 
various programme subdivisions within the programme budget document. He felt that more 
attention should be given both to programme policy and to financial matters. He had noted 
that there had been only eight speakers on the Appropriation Resolution, and hoped that at the 
next Health Assembly fuller consideration could be given to that subject. 

Dr CABRAL agreed that it had been shown to be possible to complete the Health Assembly's 
work in a shorter period; however, he was still concerned at the quality of the debate. 
There was room for improvement in the way in which the report of the Executive Board on the 
programme budget was presented; when the Board had made specific suggestions in the report 
on ways in which funds should be allocated, it had not made the grounds for those suggestions 
sufficiently clear. It was not surprising that some topics had been dealt with superficially 
when delegates were still accustomed to the traditional programme-by-programme approach. 
He was rather doubtful whether a fuller briefing of delegates in advance would be effective; 
the approach to the discussion of the programme budget was one which should evolve gradually 
with time. However, he agreed that programmes with a technical content should be divided 
into more groups, to improve consistency in the discussion on the various subjects. The 
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replies given by the Secretariat to questions raised by delegates had not always been clear; 
care should be taken to give general answers to general questions, and specific answers to 
specific questions. 

He had not attended Committee В during the presentation of the financial aspects of the 
programme budget and would therefore welcome information on the manner of such presentation. 
He wished to know in particular whether the useful set of transparencies shown to the Board 
at its seventy-first session had also been shown to Committee В at the beginning of its 
discussion on the financial aspects • 

Dr BORGONO, on the basis of experience of some 10 consecutive Health Assemblies, observed 
that tremendous progress had so far been made in a highly dynamic process in which there was 
still some way to go. 

Discussion of the budget should not be a question of discussing technical problems in 
detail but merely of determining the amount of money to be allocated to a programme. 
Technical questions should be limited to what could actually be carried out; such questions 
as the possibility of vaccination against malaria were undoubtedly interesting, but there was, 
as yet, no vaccine for that purpose. It would save time and make for greater efficiency to 
concentrate on what was appropriate . 

Experience of the various changes introduced in recent Health Assemblies had shown them 
to be highly beneficial. It was of course essential to correct defects in the new methods and 
to improve further whatever was good in them, but he shared Dr Law's optimism about them. 
There were bound to be some difficulties in discussing the budget in a new way, but delegates 
had to be specific, and to determine their own priorities; they did not have to comment on 
every single programme but only on those that were relevant, either to their country or globally. 

There was a tendency to concentrate too much on a programme-by-programme discussion of 
the budget rather than on policy; that was the most important aspect, yet had not been the 
subject of much discussion. More discussion of that issue was necessary, since the policy 
directives given by Member States were essential to enable the Organization to achieve the 
goal of health for all by the year 2000. 

Some of the groups of programmes were of tremendously wide scope and importance. He 
supported the suggestion for further subdivision of Chapter 2 of the Board's report with a view 
to facilitating discussion of the programme budget. 

The most important act of the Health Assembly had been the re-election of Dr Mahler, 
who would have to guide the Organization over the next five years - a period of extreme 
importance for the Organization arid Member States . Dr Mahler deserved every confidence. 
Delegates were able to express views that were sometimes conflicting and sometimes political, 
but had been able to overcome their differences thanks to the confidence inspired among them 
by the Director-General and the Secretariat. 

The Board might in future review the discussion of the budget in greater detail, so that 
when the next budget was discussed in 1985 it would be possible to introduce the changes 
indicated by the experience of 1983. 

Dr ABDULLA, associating himself with the comments of Dr Cabrai and Dr Borgono, recalled 
that he had been a member of the Working Group that had dealt with the method of work of the 
Health Assembly. The majority of members of that Working Group had expressed concern at the 
short duration of the Health Assembly. Experience over a two-year period had, however, shown 
that it was possible to complete the work even ahead of schedule. 

He agreed that, bearing in mirid the importance of making the most of the Health Assembly's 
work in the limited time available, the Secretariat should carry out a review of methods of 
work. A questionnaire might be transmitted to Member States to determine their views on 
those methods. 

Discussion of the programme budget was a complex matter requiring thorough preparation by 
delegations in order to familiarize themselves with the various problems, including regional 
problems. It was also advisable for the Secretariat to prepare a concise report concerning 
any changes in the budget. 
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Mr GRIMSSON said that, as Dr Law had rightly observed, the Thirty-sixth World Health 
Assembly might well have lasted only two weeks, the first day having consisted only of an 
opening meeting of less than one hour's duration. Resolution WHA36.16 stipulated that, as 
from 1984, the opening meeting of the Health Assembly should be held at 12 noon. 

Another point related to the mechanism for review of the programme budget used in 
Committee A. Many delegates had found that the method of dealing with main sections covering 
many diverse items had not created a good basis for discussion. The work in Committee A had 
largely consisted of a series of statements rather than of a useful discussion. He wished to 
express his satisfaction, however, with the statements of members of the Secretariat in summing 
up the discussion on each main section. The replies and information given by Directors and 
programme managers had in most cases been comprehensive and informative. 

He was in favour of reducing the duration of Health Assemblies in odd-numbered years to 
two weeks. That might be facilitated by holding Technical Discussions only in even-numbered 
years, by more selective procedures in preparing the Health Assembly's agenda, and by avoiding 
the introduction of matters that could more appropriately be dealt with by other agencies. 
The shortening of Health Assemblies was most essential for small countries, both in order to 
save costs and to avoid the undue strain on health administrations management imposed by long 
absences of officials abroad. As had rightly been observed, that would also save money for 
the Organization. A number of small countries would be interested in such improvements. 

Dr DE LIMA, recalled that he had been among those who, at the seventy-first session of the 
Board, had expressed doubts concerning the ability of the Health Assembly to complete its work 
in the time available. They had been proved wrong; the Assembly had ended ahead of schedule; 
and he was now convinced that it would be possible in future, even in years when the programme 
budget was discussed, to limit its duration to a maximum of two weeks. 

Experience at the Thirty-sixth World Health Assembly indicated that, in order to ensure 
well-coordinated work and greater participation by delegates, certain conditions must be met. 
Firstly, documents must reach countries in sufficient time for them to be properly studied; 
secondly, delegations should comprise at least three persons, to permit attendance at all the 
meetings• 

Dr WAR SAMA., expressing satisfaction with the quality of the documents provided by the 
Secretariat, observed that such documents had, in the past, tended to be excessively detailed 
and voluminous. 

As far as the duration of the Health Assembly was concerned, most delegations seemed 
satisfied with the results of the experiment; the method of work, however, seemed to leave room 
for improvement. He believed that the major difficulty lay in the breakdown of the major 
items on the Health Assembly's agenda. Fundamentally technical matters, such as the preven-
tion and control of tuberculosis, had been dealt with by Conmiittee A, but that body had also 
been responsible for considering financial matters. It might be more appropriate in the 
future to distinguish more clearly between the various items on the agenda, according to 
their financial, administrative or technical nature, and to distribute them accordingly among 
the two committees. 

On the basis of his own experience, he was convinced that WHO must give more effective 
backing to those who bore responsibility in ministries or other public health bodies, which 
were often involved also in general social and economic development, and actively help them 
to persuade their governments that the Organization's strategy was indeed geared to meet the 
objective of health for all by the year' 2000. 

Dr LIU Xirong, expressing appreciation of the oral report of the representatives of the 
Executive Board on the work of the Thirty-sixth World Health Assembly, and of the outstanding 
manner in which those representatives had carried out their task, observed that the Health 
Assembly had proved highly successful, having been permeated throughout with an atmosphere of 
realistic approach and exploration. Delegates from 160 Member States had exchanged 
experiences in depth on a wide range of subjects with a bearing on strategies for health for 
all by the year 2000; the deliberations had confirmed the determination of Member States to 
strive for that noble goal. 
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The Technical Discussions had also been extremely fruitful, and the reactions of the 
experts taking part had been positive. 

Despite the numerous items and heavy tasks with which it had been confronted, the Health 
Assembly had completed its work two days ahead of schedule. That indicated that the idea of 

shortening the duration of the Health Assembly and the proposed improvement of its working 

method were practical. 
Looking ahead, and in order to facilitate the work of small delegations, he would propose 

that no Technical Discussions be held during years when the Health Assembly discussed the 

programme budget. If the majority desired otherwise, he would suggest that their duration 

in those years be limited to one day. 

Mr TEKA reminded the Board that the question of shortening the Health Assembly had been 

under discussion for at least three years• Reduction to two weeks had proved a useful 

exercise, suggesting that future Health Assemblies might be even shorter, for example by 

scheduling the opening meeting for 12h00 instead of 15h00. 

Delegates had rightly been reminded that, when debating the reports of the Executive Board 

and the Director-General, they should confine their remarks to the subjects in question. That 

reminder had been particularly apposite with respect to the discussion on the implementation of 

primary health care, and had borne fruit. 

The holding of the Technical Discussions concurrently with the debate on the reports of 

the Executive Board and the Director-General had proved successful. He could not agree with 

the proposal that such discussions should take place only once every two years； they made it 

possible for Member States which might not otherwise have an opportunity of doing so to 

consider all aspects of exhaustively-studied ideas and methodologies. 

On the other hand he agreed that, in order to give full coverage to the Health Assembly 
and its Committees, Member States should be encouraged to send at least three delegates• 
The Director-General's circular might in future include a reminder to that effect. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had taken note of the Board's 

suggestions and recommendations. Replying to the specific question by Dr Cabrai, he 

explained that, for logistic and technical reasons, it had not been possible for the slides 

and transparencies to be shown in Committee B. 

Dr MAKUTO, Rapporteur, read out the following draft resolution: 

The Executive Board, 
Having heard the oral report of the Executive Board representatives on the work of 

the Thirty-sixth World Health Assembly; 
THANKS the Executive Board representatives for the work accomplished by them and 

for their report. 

The resolution was adopted.1 

6 . REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB72/2) 

The use of essential drugs : report of a WHO Expert Committee (WHO Technical Report Series, 
N o . 685) 一 

Dr KHALID SAHAN welcomed the progress made on the subject of essential drugs and expressed 

appreciation of the Expert Committee's report, which contained a wealth of useful information 

and guidelines, together with a model list of drugs for primary health care. He recalled 

that an earlier report (Technical Report Series, N o . 615, 1977), dealing with the selection 

of essential drugs, also contained guidelines for establishing a list of essential drugs. 

1 Resolution EB72.R1. 
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While the types of drugs required could easily be determined by morbidity patterns, it 

was usually difficult to arrive at a consensus concerning the range and types of alternatives. 

Among the factors contributing to that situation were: firstly, the individual preferences 

and experiences of prescribers; secondly, ethical issues, since the essential drug list was 

often seen as limiting the rights of individual judgement and practice; thirdly, individual 

patients' responses and preferences； fourthly, limited local experience with respect to 

particular drugs, which obliged administrations, ministries of health and other bodies to 

rely on foreign experience or on the judgement of only a few specialists; fifthly, high 

pressure salesmanship by drug salesmen and pharmaceutical lobbies, particularly for newly 

patented drugs; and, lastly, competing claims of effectiveness and low cost for various 

types of proprietary drug, which were particularly important when evaluating tenders for 

drugs because of the limited time allowed for tender procedures and limited resources for 

drug testing. 

While responsibility for compiling essential drug lists lay with national governments, 

and, more specifically, with ministries of health, countries which stood to gain the most 

from such lists were frequently lacking in expertise and other resources for rationalizing 

drug utilization within a reasonable time. At the practical level, many of them were unable 

to determine such factors as benefit/risk ratio, bioavailability, therapeutic equivalence or 

the many other variables involved in making drug choices• Full information regarding those 

factors might not be readily available. It would therefore be useful, particularly for 

countries with limited resources for drug utilization or drug evaluation and assessment, to 

have a practical guide 011 drug selection, expanding 011 the conceptual and procedural conside-

rations that were so lucidly set out in the two reports, and providing operational advice. 

W H O might further elaborate the work that had been begun on that topic so that countries 

might belief it from the establishment of the essential drug list. 

Dr DE LIMA, said that countries with drug supply problems might usefully take note of the 

statement in section 9 of the Expert Committee's report that the model list had been used to 

prepare the list of standard drugs and clinic equipment for 10 000 persons for three months, 

"as part of an emergency health kit". Those countries could perhaps consider establishing 

such a renewable reserve• 

With respect to the revised model list of essential drugs contained in section 10， he 

asked w h y niridazole had been deleted from group 6.8 (Antischistosomal drugs): was it because 

of its possible toxic effects on the sexual glands? 

Dr BRANDT noted that in updating the model list of drugs the Expert Committee had 

deleted 14 substances and added 18 to arrive at its recommendation of 22 substances. That was 

an indication of the speed at which pharmacological knowledge was developing. He also noted 

that the Committee had endorsed the use of the WHO certification scheme on the quality of 

pharmaceutical products moving in international commerce, and was pleased to state that the 

Food and Drug Administration in his country was participating in that scheme. The 
Committee had also recommended that the list be used as the basis for a model formulary, i.e., 
a compendium of drug data sheets. He suggested that those data sheets might include an 

exposition of principles of good therapeutic practice, thereby resulting in the collection in 

a single volume of advice officially endorsed by WHO for the use of essential drugs in primary 

health care. He asked whether that recoinmendation would be adopted. 

Dr BORGONO said that the two reports on the use arid selection of essential drugs were 

both very important, and merited the widest possible dissemination, so that the recommendations 

they contained would reach the desired levels in health administrations. Member States, as 

well as the Organization on both a global and regional basis, could play a very important role 

in ensuring that the reports were known to all. 

He considered that the problem was an ongoing one, entailing periodic revisions in which 

certain new substances might be introduced and others eliminated for various reasons. For 
him the most important issue was that of implementation: how was one to obtain the cooperation 

of the pharmaceutical industry, whether state- or privately-operated, to ensure that there was 

a sufficient supply of such drugs at the appropriate place, so that they might be used at a 

reasonable cost and achieve the desired beneficial effects? Towards that end, quality control 
must also be stimulated, and that was indeed being done by the Organization. A drug not only 

had to be available； it had to have the appropriate quality control or certification to 

ensure that it was being used not only in the right quantities and concentrations, but also for 
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the right purpose. That concept was extraordinarily important and rather difficult to 

implement, for it required infrastructures making it possible to follow up on recommendations 

at all levels of the health system. He wondered whether the report might not be expanded to 
take special account of the essential drugs for primary health care, based on the realities of 

different countries. 

He further thought that it would be a good idea if the Board were occasionally informed 
about the progress being made in the implementation of the recommendations, and that a certain 

periodicity be fixed for revision. 

Dr RAHHALI observed that a drug was a dangerous substance and that, whereas discussions 

at the Executive Board took place between people with high medical qualifications, some 
developing countries possessed neither the qualified personnel for handling drugs properly, nor 

the means of obtaining even the most modest drugs. For that reason, he believed that WHO 

should take the initiative of creating an "international drug fund", the resources of which 

would come partly from funds intended for expert missions which were sometimes not really 

necessary in certain countries; partly from a reduction in the level of fellowships which, 

despite the great efforts of the Director-General, were not always well utilized; and partly 

from a contribution from each Member State producing at least 80% of its own drug requirements. 

His country at present produced 99% of its needs; therefore he was prepared to assume 

responsibility for securing its contribution to such a fund, which would be managed by WHO and 

which would define selected essential drugs for each developing country in difficulty. As an 

example, he could cite the case of a country that was currently ravaged by tuberculosis but did 

not have even one of the three basic drugs required for its treatment. In such a case, WHO 

could intervene by sending both the essential drugs and the experts needed to train and instruct 

paramedical staff in their use, for it was well known that they were very dangerous if 

improperly administered. The experts in question might be provided by those developing 

countries which had qualified paramedical personnel to spare. 

He would further suggest that instead of establishing a single model list of essential 
drugs, which might or might not match the actual requirements of different countries, WHO might 

envisage drawing up， progressively, a series of lists adapted to the requirements of individual 

countries. If the countries in question did not have the means to procure the recommended 
drugs, WHO would supply them; if they lacked paramedical staff, WHO would appeal to Third 
World and developing countries which could help in that respect. Such an approach to the 
problem would - he submitted - be much more realistic than drawing up a list which might be 

irrelevant, or which physicians might refuse to respect or patients resist because it seemed 

to constitute an infringement of their freedom of choice. 

He was thus advocating, for the sake of efficiency, well-defined sectorial action, the 
supply of drugs to those who lacked them, and the provision of human agents for their 

administration. He would add that food and potable water were sometimes needed more than 
drugs, and that there were other imperatives besides the provision of essential drugs ； indeed, 

a drug might sometimes constitute a therapeutic aggression rather than a cure. 

/ 
Mr GRIMSSON thanked the Expert Committee for its report; he thought that the Committee 

had taken the correct restrictive approach in modifying the list of essential drugs. The 

model list of drugs for primary health care was an important innovation. In comparing 

Technical Report No. 615 of 1977 with the present one, the immediately observable difference 

was in the title: the 1977 report had been entitled "The selection of essential drugs", 

whereas the present report was entitled "The use of essential drugs". He drew attention to 

the statement in section 2 (Guidelines for establishing a national programme for essential 

drugs), under step (6)， that "In some instances, drug utilization studies may contribute to 

a better understanding of true requirements. 1 1 That statement, he thought, was somewhat too 

vague, especially if the title of the report was taken into account. Both the 1977 report 

and the 1979 report (Technical Report Series, No. 641) had contained a specific section on 

drug utilization surveys, in which it was pointed out that little was known about the clinical 

consequences of the major differences in prescribing patterns between countries and between 

regions within individual countries. It was also said that drug utilization data were 

required for selection committees to function optimally. Thirdly, it was stated that a 

common system of drug classification and units of measurement was needed. He thought that the 

findings of the 1977 report on that particular point were more relevant than those in the 

present report. 
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Dr DUNNE (Pharmaceuticals), replying to questions, began by pointing out that the list 

was a model list. Several members of the Board had raised the question of the criteria of 

selection ； he thought that the Expert Conmiittee would wish him to stress that it was working 

very much in the abstract and that detailed selection criteria would have to be determined to 

a great extent at national level. The precise context in which drugs would be used was of 
course the major determinant of a definitive national drug list. 

As Dr Brandt had implied, the number of changes made in the model list to reflect progress 

in pharmacological knowledge seemed to justify the reconvening of the Expert Committee, perhaps 

on a biennial basis. Indeed, in one or two instances the present list was already out of date. 
The future of a drug as long established as piperazine, for example, was now in question as a 
result of recently conducted mutagenicity and carcinogenicity tests. With regard to 
Dr de Lima's point about niridazole, it had in fact been a very useful drug for many years in 
the treatment of schistosomiasis, but there were now products that were more effective and 

less toxic. 

Another major point raised had been whether the information was reaching the right 

people. There was encouraging evidence that it was getting across to drug regulatory 

authorities, and to people responsible for drug procurement in countries； but it certainly 

was not getting across to practitioners. The Expert Committee was well aware of the fact, 

and had urged the Secretariat to produce drug information sheets that could be adapted for 

prescribers at various levels in countries. The Secretariat had prepared some 200 draft 

sheets that had been distributed as consultative documents to drug manufacturers and others. 

It was eventually hoped to collect between two covers in a convenient compendium the advice 

on therapeutic issues which WHO gave in many different fields, and to distribute the 

compendium as a WHO model formulary. 

Dr DAVIS (Director, Parasitic Diseases Programme), replying to Dr de Lima, said that 

niridazole had been introduced in 1963; it was given in a five-, six- or seven-day course of 

treatment, and its curative efficacy increased if the doses were split up during the day, which 

made its use in the field difficult. There was a high incidence of relatively minor 

irritating side-effects, and a moderate incidence of rather severe neuropsychiatrie effects 

in advanced cases of Schistosoma mansoni or S. japonicum infections. In recent years it had 

been shown to be mutagenic in various test systems, and had also been shown to be carcinogenic 

in two rodent species at all doses. Therefore the time was coming for it to be replaced. 

It had been replaced in the essential drugs list by three highly effective drugs which were 

given in various situations in either one, two or three doses, or, at the most, two days' 

treatment; but mostly it was possible to complete treatment in a single or double dose. 

Those new drugs had undergone very stringent and detailed toxicological studies, and were safe 

for widespread use at community health level through primary health care mechanisms。 They 

were well tolerated and much more effective than the older compounds. 

The DIRECTOR-GENERAL said that Dr Khalid Sahan had addressed himself to the fundamental 

issue of whether WHO could be useful in supporting Member States which had the supreme political 

courage to try to minimize the present anarchy in the field of drugs. Dr Khalid had made 

the point that what was needed was not just a book with concepts, but a guide converting 

those concepts into national practices. He believed that anyone who had the courage to bring 

together the mandarins of modern medicine and, being well prepared with valid information, to 

discuss matters with them in all frankness, would not find it too difficult to make 

considerable improvements over the present anarchy. Those who had been involved in 

tuberculosis, for example, knew how important it was to obtain the scientific facts about the 

drugs in u s e , in order to arrive at a proper approach to chemotherapy. He thought that there 

was a tremendous advantage in having the best scientists in the world providing the information 

basis on which a national consensus could be reached concerning drugs to be used； but he also 

thought WHO should be more active in providing guidance on how to translate those concepts 

into national realities. As Dr Brandt had pointed out, WHO had only begun to scratch the 

surface of data sheets on essential drugs； there was a tremendous job still to be done in 

providing such sheets in a way that could be used by countries after adaptation as necessary, 

both for primary health care and at first-referral level hospitals. He cautioned against 

using national or professional sovereignty as an excuse for not attempting to change the 

current state of anarchy in the field in question. Referring again to the example of 

tuberculosis, the ten-year battle for standardized chemotherapy had been fought in favour of 

patients. Doctors certainly had freedom to prescribe, but not at the expense of the patient. 

WHO had always been the protector of the patient, first and foremost. There was still a long 
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way to go, but WHO had been very courageous in even daring to promote that whole concept of 

essential drugs. Some progress was being made, and some very important ideas had just emerged. 

Dr Rahhali had pointed out that a very powerful effect would be obtained through the provision 

of essential drugs to developing countries in need by one mechanism or another. However, he 

felt it necessary to make it clear that for one or two million dollars essential drugs could 

not be provided for Africa; hundreds of millions of dollars were needed for success, and Member 

States had to commit themselves to facing the question first of all in their own national 

budgets. The Organization was looking into the question of pool procurements, possibly through 

revolving funds, at the regional or even intercountry level. Even at the intercountry level 

there were tremendous practical difficulties in getting agreement on the management of such 

schemes. To give one example, if a sales agent offered to sell drugs to one participating 

country at much less than the price agreed upon in the group of countries involved, it under-
mined the whole system immediately. It was necessary to learn much more about how to arrive 
at proper purchasing and distribution mechanisms and how to mobilize the necessary funds. 

Many issues would have to be brought to the Board in moving forward with the programme, because 

they were new areas for WHO; but experience was being gained rapidly, particularly in African 

countries, in regard to the management of the programme on essential drugs. One African 

country, in collaboration with UNICEF and WHO, was going forward with bidding for about 

30 million dollars； a nordic country was providing the funds. It was too early yet to know 

how the pharmaceutical industry would respond, but he hoped it would be with the kind of price 

offers that would provide a breakthrough in getting essential drugs out into primary health 

care. He would bring all such matters to the attention of the Board, because he thought it 

was very important that the Board be kept fully informed of all the steps taken. He thought 

that it was one of the vital areas in which WHO should demonstrate progress, because he 

believed that primary health care would not succeed without essential drugs. 

У 
Professor LAFONTAINE, referring to Mr Grimsson's comments on the subject, added the 

further point that, where the use of drugs was concerned， ”care" (soins) was not always 

synonymous with "utilization" (utilisation)• 

He noted that in the second paragraph of the French text of section 1.2 of the report by 

the Director-General (document ЕВ72/2), it was stated that the 22 substances selected for the 

first model list of drugs for primary health care could be "administrées en toute sécurité • • ••• 

(in English, "safely used . . •"), subject to certain conditions. As a veteran pharmacologist, 

he would suggest some more cautious term, such as "utilement" (usefully) or "efficacement" 

(effectively)• 

Recommended health-based occupational exposure limits for selected vegetable dusts: 
report of a WHO Study Group (WHO Technical Report Series, N o . 684) 

Dr DE LIMA observed that the toxic action of certain substances varied with the 

temperature and humidity of the working environment. In establishing the recommended 

exposure limits, had the Study Group taken account of the conditions pertaining in the 

developing countries? 

Dr BORGONO stressed the need for epidemiological research and surveillance, not only in the 

area covered by the present report but also in that dealt with by its predecessors, to determine 

whether standards corresponded to realities that were constantly changing as a result of 

technological advances or other factors. He thought that the research referred to in the 

present report was of particular importance, since the basic information on which standards 

were based was not sufficiently indicative of the risks involved. Epidemiological 

surveillance was - he submitted - essential to ensure that the right path was being followed. 

Dr EL BATAWI (Office of Occupational Health), replying to Dr de Lima, recalled that 

the cases under consideration involved vegetable dust, cotton, flax and soft hemp; 、nd while 

there existed a probable synergism between the elevation of environmental temperature and 

intoxication by certain industrial chemicals, there appeared to be no such mechanisms in 

respect of exposure to vegetable dusts. However, that particular question had not been 

studied, perhaps in view of the fact that no one had expected to find any synergistic 

relationship between the two. In any case, he reminded Dr de Lima that WHO had made a 

specific study of the whole subject of combined exposure in the work environment to various 
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chemical arid physical hazards. That study had extended over several years and the report of the 

Expert Committee on the subject had been published in the WHO Technical Report Series in 1981 

(No. 662). Replying to Dr Borgono, who had raised an important and relevant question, he 

pointed out that the recommendations contained in the report were health-based recommendations: 

operationally-based recommendations would take into account costing of control and cost/ 

benefits, would require discussions between workers, government and management, arid would have 

to be settled at the national level, depending on the priority given to the particular subject. 

"Health-based" meant based on the epidemiological evidence available. One of the important 

criteria for the selection of the substances for which WHO was producing health-based 

occupational exposure limits was the availability of epidemiological evidence. In respect 

of cotton and flax, there was enough evidence to permit the recommendation of health-based 

exposure limits. That had its implications, both in industrialized countries, where there 

had always been a confusion resulting from discrepancies between Eastern European and Western 

countries 1 recommendations on occupational exposure limits; and in developing countries, 

where the WHO recommendations helped in starting their industrialization in a healthy manner. 

He fully agreed about the need for monitoring of the work environment and of workers 1 health; 

at the end of the report there was a guide on the type of questionnaire that might be used to 

monitor workers, evaluate ventilatory capacity, estimate environmental dustiness, and so on; 

that monitoring should provide in the long run information on exposure-response and exposure-

effect relationships, on the basis of which the recommendations so far adopted could be 

confirmed or revised. 

Decision: The Executive Board considered and took note of the Director-General 1 s report^-

on the meetings of the following expert committees and study groups : the WHO Expert 

Committee on the Use of Essential Drugs；^ and the WHO Study Group on Recommended Health-

based Occupational Exposure Limits for Selected Vegetable D u s t s . 3 it thanked those 

experts who had taken part in the meetings, and requested the Director-General to follow 

up the experts 1 recommendations, as appropriate, in the implementation of the 

Organization * s programmes, bearing in mind the discussion in the Board Л 

7. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-FOURTH SESSION: 

Item 6 of the Agenda (Document EB72/3 and Corr.1^) 

Dr LAW (Chairman, UNICEF/WHO Joint Committee on Health Policy), introducing the report,5 
said that the Director-General of WHO, in his opening statement to the session of the 

UNICEF/WHO Joint Committee, had emphasized the ongoing coordination and cooperation between 

WHO and UNICEF with respect to primary health care and the goal of health for all by the 

year 2000. The Executive Director of UNICEF, in his opening statement, had stressed four 

components of primary health care which UNICEF felt would be particularly cost-effective in 

developing countries: growth charts; oral rehydration; breast-feeding and immunization. 

Those programmes (collectively known as GOBI) were described in a recent report by UNICEF 
entitled "The state of the world's children, 1982-1983". 

The opening statements of the meeting had been followed by a review of the implementation 

of primary health care by the two organizations, during which the importance of their 

partnership in health for all and primary health care activities had been reaffirmed. The 

meeting had then discussed GOBI in relation to the strengthening of the primary health care 

infrastructure, emphasizing that the actions should be undertaken in that context, and not as 

a separate programme, and that in the final analysis the priorities for any individual 

country should be identified by the country itself. 

During the review of primary health care implementation, the members of the Joint 

Committee had also stressed the impact of new communication technology and the rise in 

literacy levels in many countries, which would permit new and increased efforts in health 

education and community participation. UNICEF had laid particular stress on urban problems, 

especially those encountered by the urban poor. It had been pointed out that primary health 

Document EB72/2. 

2
 WHO Technical Report Series, No. 685, 1983. 

3 
WHO Technical Report Series, No. 684, 1983. 

4
 Decision EB72 (1). 

5 Reproduced as Annex 2 to Part I of this volume, p. 9. 
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care approaches were intended to apply to all groups, in urban and rural populations alike, 

but the Committee had requested the Director-General of WHO and the Executive Director of 

UNICEF to consider the issue further, with specific reference to high risk groups, and to 

report in a mutually agreed form to the Committee's next session. 

Other key points noted by the Conmiittee had been the need to strengthen technical 

cooperation among developing countries (TCDC) and to increase the involvement of international 

nongovernmental organizations in the primary health care programme. 

The Committee had also reviewed progress in a series of specific fields: acute 
respiratory infections; malaria control in primary health care; sexually transmitted diseases; 
rheumatic heart diseases; schistosomiasis; the action programme on essential drugs； the water 
supply and sanitation programme; the joint WHo/uNICEF nutrition support progranme; and, 
finally, infant and young child feeding. 

It had been agreed that the next session would discuss essentially the same topics, 
together with the subject of primary health care in urban areas. It had further been 
suggested that the Executive Boards of both organizations each consider designating a member 
of the Joint Committee to attend the main annual WHo/uNICEF intersecretariat meeting. 

In conclusion, she said that, although WHO and UNICEF had adopted somewhat different 
approaches with regard to primary health care, the meeting had been able to reach a consensus. 
There appeared to be general agreement that there must be a continuing commitment to the 
development of primary health care, rather than to the development of new vertical programmes, 
notwithstanding UNICEF's useful pointers to certain specific and cost-effective methods which 
might be useful for some countries as a starting-point for their primary health care programmes. 
There had been discussions between the two secretariats during the past few days; the WHO 
Secretariat would no doubt give an up-to-date report on the progress being made. 

The meeting rose at 17h35, 



SECOND MEETING 

Wednesday， 18 May 1983， at 9h30 

Chairman: Mr M . M . HUSSAIN 

1. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-FOURTH SESSION: 
Item 6 of the Agenda (Documents ЕВ72/3 and Corr. i 1) (continued) 

Dr KILGOUR (Director, Division of Coordination) said that Dr Law, in her introduction of 
the item at the first meeting, had given an excellent account of the twenty-fourth session of 
the UNICEF/WHO Joint Committee on Health Policy, held on 1-2 February 1983. For the 
information of new members of the Board, he pointed out that the Joint Committee met every 
two years, and six members of the Executive Board of each organization were designated to 
attend. The meeting allowed WHO to play its constitutional role as the coordinating and 
directing organization in international health matters, since the discussion of health 
programmes and policies took place with the benefit of the participation of WHO technical 
directors and managers. In addition a framework was provided for an exchange of views between 
the Director-General and the Executive Director of UNICEF. In that connection, the Board's 
attention was drawn to the Director-General's statement, welcoming "the drive and energy 
which UNICEF was bringing to common policies .and looking forward to concrete progress based on 
mutual unders tanding and a determination to achieve common objectives through the fulfilment 
of constitutional roles", which appeared in the summary of his opening address given in the 
Joint Conmiittee' s report.^- That report had been presented to the Executive Board of UNICEF 
the previous week and had been well received by its members • He himself had kept in close 
touch during the past two weeks with WHO's representatives in New York and had been assured 
that the policy approaches to the partnership between the two organizations in support of 
primary health care programmes at country level had now been clarified. In his view, there 
was more than enough for each organization to do in a complementary manner within the 
competence of each as part of the partnership established at Alma-Ata. 

/ 
Dr GONZALEZ commended the Joint Committee on its practical, concise and clear report; 

each item it dealt with was of great interest. 

With regard to section 4.3.1 (Progress oil and issues arising out of acute respiratory 
infections), he endorsed the Joint Committee 1 s call for cooperation on the subject by the 
two organizations. Such infections constituted a serious public health problem; in a number 
of countries with which he was familiar, they had become the principal cause of death in 
children under one year of age following the reduction of the gravity of the problem of 
infantile diarrhoea. Experience had shown that the death rate from acute respiratory 
infections was directly related to the length of time elapsing between the onset of symptoms 
and the start of proper treatment. It was thus extremely important, as the only means of 
ensuring timely care, to enable primary health care services to assume responsibility for such 
treatment. Well trained and properly supervised auxiliary staff were quite capable of 
handling antibiotics when such drugs were required; an appropriate programme should therefore 
be initiated by both organizations. Noting that the report stated that they should ensure 
supplies of essential drugs at primary health care level, and provide support for training, he 
expressed the view that such support should include the training of auxiliary personnel. Pilot 
studies should be developed; a number of such studies had been initiated in parts of the world 
he knew well and deserved attention from the two organizations. He asked whether the WHO 
Technical Advisory Group mentioned in the report had yet met, and - if so - whether its 
recommendations were ready for distribution. 

1 Reproduced as Annex 2 to Part I of this volume, p. 12. 
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Section 4.6 (Primary health care for urban populations) was another very important issue. 

Hitherto, the efforts of the two organizations had been directed, quite rightly, towards rural 
populations. More attention should now be given to the poverty belts that had developed 
around cities as a result of urban growth o r , more exactly, as a result of the drift from the 

land. Such populations had their own special characteristics and primary health care 
strategies in such areas needed careful study, since the approaches suitable for rural areas 

were not applicable in urban areas. 

Mrs THOMAS, noting the manifest desire - as expressed in the Joint Committee's report -

for WHO and UNICEF to cooperate in improving the lot of mankind, asked whether any mechanisms 

had been devised to permit the realization of that desire, which had been voiced at the 

policy-making level, at the country level. In other words, were WHO and UNICEF programme 

coordinators getting together at country level to coordinate their advice to Member States in 

view of the fact that in many countries the activities of UNICEF and WHO were not necessarily 

coordinated by the same ministry? 

Dr ABOAGYE-ATTA commended the Joint Committee on its remarkable report and congratulated 

its Chairman on her able guidance of its proceedings. He hoped that the report would 

receive the widest publicity, 

WHO's joint action with UNICEF in the pursuit of the social target of health for all 

through primary health care was of vital importance, particularly in the developing countries, 

whose difficulties in caring for the needs of children had frequently been mentioned at 

Health Assemblies. He endorsed, in general, the Joint Committee's recommendations on the 

implementation of primary health care in countries and would stress as a prerequisite the need 

to keep the general public informed on the subject through the mass media. The need for 

greater emphasis on the mobilization of community participation in all primary health care 

activities was implicit in all national strategies for health for all. He would urge both 

UNICEF and WHO to facilitate a wider dissemination of information on experience gained in 

countries. 

In the context of diseases affecting both mother and child, he felt that the integration 
of malaria control activities in primary health care was of crucial importance in the 

malarious areas of the world. UNICEF and WHO could play a major role in assisting Member 

States, particularly those in the African Region, in developing their antimalaria activities. 

He would suggest that the two organizations set up, if they had not done so already, a 
regional advisory group to examine the whole question of malaria control in Africa. 

In conclusion, he considered that there was a pressing need for the two organizations to 
assist Member States in developing a reasonably priced, nutritionally satisfactory local 

product for infants who had to be fed on breast-milk substitutes. 

Dr BORGONO, speaking as a member of the Joint Committee, said that coordinated action by 

UNICEF and WHO had proved most fruitful and effective. Such cooperation should be maintained, 

and should be improved to avoid any duplication of effort, especially at the regional and 

country levels. He did not always have the impression, in visiting other countries, that such 

was the case. He also endorsed the Joint Committee 1s opinion that it was necessary to set 

priorities for the topics to be covered by new programmes. The scope for possible activities 

was so wide that the available resources could not cover them all. Such priorities should be 

set in accordance with the goal of health for all by the year 2000 through primary health 

care. 

Dr MAKUTO congratulated the Joint Committee on its report, which emphasized the 

importance of partnership and collaboration between WHO and UNICEF in the health field. Such 

cooperation was crucial if the limited resources available to the least developed countries 

were to be utilized in a cost-effective manner. The activities funded and supported by the 

two organizations generally complemented each other; however, if sound collaboration was not 

established at the planning and implementation stage, their programmes might well find 

themselves competing with each other. The danger was particularly great when the organiza-

tions channelled their resources for health projects through different ministries. In his 

country, support from one organization went to the Community Development Ministry, which 

interpreted that as support to start its own health programmes in parallel with those being 

implemented by the Ministry of Health. Fortunately a dialogue had been initiated between the 
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two ministries, to avoid duplication. That dialogue was being continued and would be followed 
later in the year by an interministerial workshop funded by UNICEF. That example underlined 
the need for full collaboration and cooperation between UNICEF and WHO in order to achieve the 
best results from assistance to Member States. 

Dr LIU Xirong commended the work done by the Joint Committee and, in principle, endorsed 
the conclusions and recommendations contained in its report. Cooperation and coordination 
between UNICEF and WHO were especially important in the context of health campaigns and 
programmes launched in Member States to work towards the goal of health for all by the year 
2000 through primary health care. The maternal and child health programmes initiated 
and pursued with vigour by UNICEF constituted ail important component of WHO's primary health 
care programmes. Cooperation and coordination between the two organizations were important at 
the global and national levels alike, but more especially at the latter if the best results were 
to be obtained from limited resources. For example, in the capital city of his country, the 
WHO coordinator and the UNICEF representative had a very well-defined relationship； they 
discussed their problems together, coordinated the planning and implementation of their 
programmes and invited members of the Ministry of Health to discuss any problems with them. 
Such coordination and cooperation were greatly appreciated. 

Dr HASAN (alternate to Dr Jozegai) expressed appreciation of the Joint Committee's report, 
and noted with satisfaction the importance attached to the monitoring of progress towards 
health for all by the year 2000 and to support for governments in their primary health care 
approach. He considered the joint WHo/uNICEF nutrition programme to be particularly useful 
for many developing countries. The complex health situation caused by malnutrition in mothers 
and children required that malnutrition should come next in priority to the Expanded Programme 
on Immunization; it concerned both diarrhoeal diseases control and breast-feeding activities. 
Joint action in that area alone would improve the health status of a country considerably. 
That area of joint collaboration was appropriate and the recommendations of the Joint Committee 
on the subject merited support. 

Dr KHALID SAHAN commended the continuing efforts by the two organizations to coordinate 
their policies, strategies and activities in helping Member States achieve health for all. He 
believed that joint efforts and coordination at the country level could be still further 
strengthened to bring about a better rapport among all concerned. That was particularly true 
in countries where different agencies acted as clearing houses for WHO and UNICEF collaboration. 
At the country level, it might perhaps be useful for representatives of WHO, UNICEF and the 
national administration responsible for health to sit down together to discuss common concerns 
in order to maximize the impact of the complementary activities of the two organizations• 

He was in full agreement with the importance attached by the Joint Committee to country 
participation, the improvement of information systems, training, multisectoral participation 
and the role of nongovernmental organizations• 

In conclusion, he called attention to the fact that, although malaria control activities 
had been in progress for decades, that disease continued to constitute one of the most serious 
public health problems in many areas. Little headway had been made in some areas, while in 
others the malaria control programme had been virtually shut down, which had resulted in a 
substantial increase in incidence or in epidemics. In his own country, the malaria control 
programme had dramatically reduced incidence in all but a few areas where operational and 
technical factors hindered action. He believed that greater pressure would have to be exerted 
lest there be a resurgence of the disease. Many countries were in the same position, according 
to the synopsis of the world malaria situation in 1980， published in the Weekly Epidemiological 
Record in 1982. He would therefore suggest that WHO collaborative efforts, particularly at 
the regional and country levels, be maintained, and improved where necessary. He also 
suggested that the global Malaria Advisory Committee be convened to discuss, among other things, 
the question of malaria control in the context of primary health care. 

Professor LAFONTAINE, referring to conclusion (3) in section 4.1 of the Joint Committee's 
report, where it was stated that in the present difficult world economic situation the primary 
health care strategy "was even more relevant as a cost-effective means of achieving health", 
said there should be no illusion concerning the cost of primary health care: it would be 
extremely high. Action, however, was what was needed, rather than wishful thinking, and 
countries in a position to take any form of action must do so without delay. On more specific 
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issues, he pointed out that since acute respiratory infections were particularly threatening 

after an attack of measles, measles vaccination should be considered as an important weapon in 

the fight against such diseases. Where malaria control was concerned, he considered the 

establishment of a strategy to be of importance, particularly as regards the use of drugs; it 

might be appropriate to implement a mitigated strategy for certain population groups -

particularly young children - and to lay more stress on the treatment of confirmed cases. 

Noting from the report (section 4.3.3) that "in some countries up to 15% of neonates are 

affected by conjunctivitis related to sexually transmitted diseases", he suggested that birth 

attendants might be provided with an appropriate anti-infective preparation as part of their 

standard pharmacies. Replacement fluids would also be a useful addition to the list of 

essential drugs. 

Dr CABRAL, referring to the question of coordination between WHO and UNICEF at local 
level, said that the meeting of the Joint Committee, which he had attended, had stressed the 
need for well established policies and structures for coordination on international cooperative 
support to governments. It was important, as his own country knew from experience, to 
establish structures at the central government level to plan and monitor the use of external 
resources so as to channel them towards the targets which the country concerned had identified 
as priorities. Such structures were needed to ensure the proper implementation of programmes 
at field level and to ensure that adequate information was provided to local populations. 

Another important issue was that of coordination between the two organizations themselves. 
He believed that the WHO programme coordinator should always be involved as an independent 
technical adviser in any discussions or contacts between UNICEF and the government on UNICEF 
programmes• Failure to do so would put WHO programmes at risk. The headquarters 
secretariats of both organizations should discuss the problem together and try to formulate 
directives for cooperation between their staff in countries and should inform governments 
of what had been agreed on the subject. 

On the subject of sexually transmitted diseases, he said that in the light of the discus-
sions at the twenty-fourth session of the Joint Committee and the Thirty-sixth World Health 
Assembly it had become apparent that it was very difficult to tackle the problem at all levels 
of the population because of its sheer complexity and extent. However, if sexually transmitted 
diseases were regarded as a major risk element in maternal and child health, and particularly 
in antenatal care, it might be possible to make more substantial progress. Even if the 
diseases in question cou Id not be controlled completely, the risks might be decreased and the 
consequences in terms of infant mortality and morbidity rates effectively reduced. 

Dr PICO considered joint UNICEF/WHO action to be a very important feature of the effort to 
achieve health for all by the year 2000. It was certainly important to place emphasis on 
active coordination at all levels, and establish priorities in accordance with the cultural 
characteristics and aims of local populations. Intra- and inter-sectoral coordination 
mechanisms, linked with action on the part of UNICEF and governments, were important to achieve 
effective implementation of the primary health care approach, which called for a rational 
utilization of resources and appropriate health education in order to establish mechanisms and 
attitudes through which the principles of primary health care might be implemented. 

Mr TEKA fully supported the efforts being made to increase cooperation between UNICEF and 
WHO. A s , in most developing countries, assistance and cooperation also came from other 
United Nations bodies, such as UNDP and UNFPA, as well as bilateral agencies, he wished to 
know whether coordinating mechanisms between WHO and such bodies also existed. WHO might be 
able to play a much greater role in ensuring that primary health care priorities, as determined 
locally, were maintained in the context of the different approaches and areas of interest of 
other bodies. In addition, it was evident that, unless a national government had a strong 
clearing system for cooperation and assistance projects, it would be difficult to maintain 
national priorities. 

Dr AL-TAWEEL expressed approval of the report of the Joint Committee, and particularly of 
the attention paid therein to the situation in developing countries. Concerning joint action 
to combat malaria, it should be borne in mind that hostilities and armed conflict could have 
negative impact on malaria control programmes. In his country, efforts to control malaria 
had been successful in the past but, unfortunately, were becoming less effective as a result 
of the situation there. Although by the mid-1970s the annual number of cases had dropped 
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from one-and-a-half million to under one thousand, incidence was currently increasing 

dramatically and the same was true for other diseases, such as leishmaniasis• Similar 

situations also existed in other parts of the world. He would therefore urge that particular 

efforts be undertaken under such circumstances to allow for special cooperation among agencies, 

the region and the country affected in order at least to limit as far as possible a breakdown 

of existing efforts in the health sector. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said, in reply to requests by 

Mrs Thomas and other members of the Board for information on coordination between UNICEF and 

WHO at regional and country level, that regular meetings had been taking place since 1981 to 

discuss programme coordination and evaluation between the UNICEF and WHO regional offices for 

his Region. A fourth meeting was to be held very shortly. In that context a number of 

innovative programmes had been planned as an integrated regional exercise in relation to urban 

primary health care and malaria control. At the country level experience had shown that 

successful coordination could be achieved only when the government concerned actively partici-

pated in identifying areas for specific coordination for W H O , UNICEF and other multilateral 

and United Nations agencies. Difficulties of cooperation unfortunately still existed in some 

countries of his Region, in most cases as a result of a lack of understanding on the part of 

governments of how to utilize the services of WHO and UNICEF effectively. Confusion in such 

cases did not always originate in the national ministry of health but was a problem which might 

be encountered in other governmenti ministries and department s • The implementation of joint 

UNICEF/WHO policy therefore required closer dialogue with government officials in different 

departments in order to discover how best to utilize the joint mechanism at national level and 

attain the goal of health for all by the year 2000. 

Successful joint exercises in turn stimulated governments to make increasing and even more 

effective use of coordination mechanism. One such example was the joint exercise in Papua 
New Guinea - identified with the participation of the Government - on malaria control as a 

starting point for action to implement primary health care activities. Major efforts had been 

made to ensure the active participation of the population, particularly through training for 

DDT spraying and environmental sanitation. A year later the incidence of malaria in the area 

selected for the exercise had shown a marked decrease. 

A joint seminar had been organized in the Philippines to discuss urban primary health 

care, using Manila as an example of an urban area in which appropriate measures had to be 

applied. The seminar approach had subsequently been extended to Seoul and other cities. 

It was being emphasized that urban primary health care did not merely imply a kind of health 

service for slum areas with a particularly vulnerable population but was part of the general 

socioeconomic development of a city. In that connection, psychosocial aspects of urban 

housing and their implications for the health status of the urban population were being studied 

in Shanghai and Singapore and compared with similar studies carried out in Stockholm and 

Manhattan. 

Another example of successful cooperation was in the field of acute respiratory 

infections - a major cause of mortality in children in many developing countries - where the 

Regional Office had played a leading role and UNICEF was supplying vaccine through an 

immunization programme. 

While those were examples of successful coordination, it mast nonetheless be recognized 

that greater emphasis must be given to increased efforts and more effective utilization of 

WHO and UNICEF resources at country level. 

Dr KO KO (Regional Director for South-East Asia) said that in the South-East Asia Region 

cooperation between UNICEF and WHO was very good on the whole, although its degree and effective-

ness naturally varied somewhat from country to country. A particularly important aspect of 

cooperation was the existence of a strong national capability and capacity to coordinate 

programmes. That was evident from countries in the Region where coordination had been most 

effective; there, even though the inputs of WHO, UNICEF and UNFPA were channelled through 

different government departments, overall activity was coordinated by a member of a planning 

connnission who was involved in the health and social sectors, under the responsibility of the 

chairman of the national group for the health for all strategy. 

At the regional level, reciprocal representation was taking place in both formal and 

informal meetings of WHO and UNICEF and it had been agreed that there would also be reciprocal 

briefing of staff members. 
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While it was encouraging to note that the Joint Committee was adding new activities to 

its established fields of cooperation, it should also be noted that the interest of UNICEF in 

disease control programmes at the country level as a whole would appear to be on the decline 

and that withdrawal of its support was causing concern in many countries. In some countries 

such withdrawal was adversely affecting the supply of drugs and materials to primary health 

centres, the central focus in infrastructure support to primary health care。 The issuance of 

common statements on policy should be supplemented by the development of common operational 

and technical guidelines as a means of avoiding divergence of approaches by the agencies at 

country level. 

Dr KAPRIO (Regional Director for Europe), commenting on the development of coordinated 
approaches from a historical perspective, said that it had come to be agreed that it was 
important to develop and support better basic health services rather than merely to combat 
individual diseases and that a permanent health service network was essential to achieve that 
aim. It had also become apparent that specific programmes could only be of value if they 
were applicable at the country level and if there existed a structure for application at the 
village level. Therefore, although it may be necessary to have specific priority programmes, 
any retrograde step towards re-adopting an approach merely of attacking individual diseases 
should be avoided. 

In the European Region, all United Nations agencies had the opportunity to make themselves 
familiar with WHO programmes on the occasion of the two-yearly meetings which took place 
following approval of the budget. Regional coordination activity was specifically related to 
UNDP, UNFPA, UNICEF and UNEP. For one, less advanced, country of the Region, attempts were 
under way to implement cooperative action between UNICEF and WHO in rural areas and a 
government programme in an urban area, under government responsibility and coordination and 
with UNDP support. 

It was most important to bear in mind that primary health care which provided a network 
of basic services and ensured the participation of the population constituted the only 
permanent solution to health problems. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that successful coopera-
tion depended to a large extent on the will of receiving countries and on the representatives 
of UNICEF and WHO。 For example, in one country of the Region, planning had been completed 
in the context of a nutrition programme but programme implementation had been delayed because 
the agency representative considered that he should direct the programme rather than the 
government-appointed programme director. However, more commonly, reciprocal representation 
at meetings in countries was taking place. Following the most recent session of the Joint 
Committee, greater complementarity of activities was to be expected in the context of UNICEF 
and WHO programmes. 

Mr SHIELDS (United Nations Children's Fund) said that he would convey to UNICEF 
headquarters, with his support, the appeals made for closer cooperation between the two 
agencies. The Joint Committee, which was the only such mechanism of cooperation existing 
between agencies, had evolved from a body carrying out a rather careful review of studies to 
a group ready to discuss problems frankly even when that could and did lead to an honest 
confrontation over differences of opinion. Such an evolution represented a healthy develop-
ment which would enable the two organizations to work together more effectively, even though 
on occasions there would inevitably be different approaches, which stemmed from different 
mandates and different priorities• There were several other mechanisms - on the whole the 
staff mechanisms - through which the two agencies held meetings and cooperated, in particular 
in relation to control of diarrhoeal diseases, the Expanded Programme on Immunization, and the 
Health Resources Group, the last of which was a very good example of inter-agency collaboration 
bringing together United Nations agencies and countries, north and south, under WHO's leader-
ship. The two organizations had developed very effective ways of working more closely 
together in the field at country level, specifically in the area of financial support. 

One practical difficulty in cooperation lay in the different regional organizational 
structures and actual geographical division into regions. That meant that, although in some 
regions cooperation was well developed, there were some delays in other regions. At country 
level, governments had a critical role to play in ensuring effective cooperation； a 
government which tried to divide and obtain the best from both organizations was likely to 
destroy cooperation and have financial resources misused, whereas a government which 
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insisted that the two organizations should work together would go a long way to achieving 

results. The common policies, good intentions and teamwork existing at the headquarters of 

the two organizations mast be increasingly transmitted to the national level. 

Dr KILGOUR (Director, Division of Coordination) re-emphasized that responsibility for 
effective coordination at the country level rested with governments and that WHO and UNICEF 
would respond accordingly. There were many examples where such a procedure was followed with 
success. 

In reply to Mr Teka and Mrs Thomas, who had asked about mechanisms for joint planning 
between WHO and other organizations, he said that, as he had reported to Committee В at the 
Thirty-sixth World Health Assembly, within the United Nations system WHO had been asked to 
take the initiative on joint planning and to demonstrate to other agencies how it might 
operate, for example, in the case of primary health care. WHO had produced a compendium of 
joint activities between WHO and other agencies within the United Nations system that had been 
demonstrated to have a useful contribution to make to the achievement of primary health care 
and health for all. The compendium, copies of which were available to Board members on 
request, identified some 600 joint activities between WHO and organizations such as UNDP, 
UNFPA, ILO, UNESCO and UNIDO. The list, which had already attracted favourable comment, was 
by no means exhaustive; nevertheless, he was sure that joint coordination could be further 
extended. 

In reply to a question about directions to staff at the country level, he reported that 
UNICEF had supplied him with copies of background technical papers designed for UNICEF field 
staff. They were most accurate and interesting and once they had been widely disseminated 
and absorbed would provide a useful common technical background for personnel at the country 
level. 

As mentioned in section 4.2 of the report, a very important joint activity was the 
exercise by both organizations to determine the best way of collaborating in support of 
governments in their implementat ion of national health programmes. The activity was being 
undertaken in 12 selected countries and it was hoped that the lessons learned would form the 
basis for advice and support for other developing countries. 

He looked forward to a constructive phase of collaboration between the two organizations. 

Dr ASSAAD (Director, Division of Communicable Diseases) said that, as mentioned in the 
report, the WHO Technical Advisory Group oil acute respiratory infections had met in March 1983 
and had emphasized two main points. First, acute respiratory infections were a major public 
health problem and a prime killer of children under five years. As mentioned by Dr Gonzalez 
and Dr Nakaj ima, in areas where diarrhoeal diseases had been brought under control acute 
respiratory infections had become the major killer. Second, the means and technology were 
available for an impact to be made on acute respiratory infections. An acute respiratory 
infections programme would be one of the best means of rationalizing the use of antibiotics 
at the primary health care level. The Group had strongly advised that control of acute 
respiratory infections should be an integral part of interventions at the primary health care 
level. 

Dr PIO (Tuberculosis and Respiratory Infections) said that the Technical Advisory Group 
had been most important from a conceptual point of view. There had been some controversy 
as to how best to deal with acute respiratory infections, especially in children, in 
developing countries. Some had taken the radical position that the only possible action was 
comprehensive research in order better to understand the epidemiology and etiology of acute 
respiratory infections in developing countries. Others had taken the opposite view that 
programmes should be started immediately in order that at least some control action was taken. 
The Technical Advisory Group had had the merit of bringing together representatives of all 
points of view and the consensus that had emerged could be considered as a wise convergence of 
those views. The main conclusion had been that the available knowledge was sufficient for 
the initiation of a programme to reduce the high mortality in children but that it should be 
developed in a phased manner, testing with care the methods and procedures to be applied 
within primary health care. The main strategies should be health education and case 
management ； the former to reduce the delays in the family and in diagnosis and treatment at 
the primary health care levels referred to by Dr González； the latter to promote discrimination 
between moderate and severe forms of infection, application of supportive measures, rational 
use of antimicrobials, and efficient use of referral systems. 



SUMMARY RECORDS : SECOND MEETING 63 

The only measure that could be applied to reduce morbidity was immunization with three 

of the vaccines included in the Expanded Programme on Immunization: pertussis, diphtheria and 
measles. In reply to Professor Lafontaine， he said that the Technical Advisory Group had 
reaffirmed that an acute respiratory infection programme could not be started unless the 

Expanded Programme on Immunization had reached an adequate degree of development. In view 
of the problems of acute respiratory infections in children, the close collaboration of WHO 

and UNICEF was essential, in the same way as for diarrhoeal diseases and the Expanded 
Programme on Immunization. 

In reply to Dr Gonzalez, he said that the report of the Technical Advisory Group had been 
finalized and sent to participants for their approval. Their replies had been received and 

the report would be submitted shortly for publication in the WHO Technical Report Series. 

All the regional offices had participated in planning activities to control acute 

respiratory infections and had elaborated medium-term programmes for the period 1984-1989 

along the lines of the Seventh General Programme of Work. 

Dr CAUSSE (Bacterial and Venereal Infections) said that Dr Cabrai had drawn attention to 
the social, human and health problems related to sexually transmitted diseases in women, 

particularly pregnant women, and to the need to concentrate control efforts on high-risk 

groups. The Joint Committee had stressed that that was a priority area for programme 
strategies, in close coordination with maternal and child health services, that would lead to 

systematic detection or, in particularly high-risk groups , to systematic treatment of pregnant 

women. Systematic surveys among high-risk groups had indicated that pregnancies in women 

with undiagnosed and thus untreated syphilis led to abortion in 30% of cases, still births 

in 30%, and congenital syphilis in 30%. Those figures were particularly regrettable since 

the treatment was simple, a single injection being sufficient. As regards chlamydial and 

gonococcal infections, it was regrettable that in 30% of cases there were pulmonary or 

ophthalmic complications respectively, the latter frequently leading to blindness. In answer 

to Professor Lafontaine, he said that WHO was in a position to propose prophylactic and 
preventive measures suitable for use down to the primary health care level. Unfortunately 

all the problems of ophthalmia in neonates and young children had not yet been fully resolved. 

His unit, in cooperation with the unit for prevention of blindness, was therefore organizing 

a Scientific Working Group which would meet towards the end of 1983 to draw up practical 

recoiranendations for the prevention of neonatal ophthalmia. However, countries could already 

be given information on how to apply simplified procedures. 

Dr NAJERA-MORRONDO (Director, Malaria Action Programme) said that the question on 

collaboration of WHO with UNICEF on malaria control at the regional level had already been 

answered. At the global level there was a specific coordinating mechanism involving the 

agencies that supported the programme. The mechanism had traditionally included UNICEF and 

USAID and was being extended to include other bilateral agencies. 

He agreed with Dr Khalid that, unless there existed a solid infrastructure, malaria control 
would depend on continued intense efforts which, if relaxed, would lead to serious resurgences, 

and that it was therefore important to find methods of integrating the malaria control programme 

with primary health care development. Current experiences and plans and possible approaches 

would be examined by a Study Group on Malaria Control in Primary Health Care in November 1983. 

Professor Lafontaine had raised the question of the effective use of antimalarial drugs. 
The application of drugs depended on various needs which included: the need to provide adequate 

and opportune treatment to the sick; the need to protect population groups at high risk; and 

the need to prevent or delay the development of resistant parasite strains. Perhaps the 

most effective way to prevent the latter lay in the control of excessive or inappropriate use 

of antimalarial drugs and in the search for suitable drug combinations. WHO had established 

a monitoring system for drug resistance. On the basis of available information, the 

recommendations on chemoprophylaxis were revised and published in the Weekly Epidemiological 

Record. In view of recent increases in resistance and the likely availability in the near 
future of at least one new antimalarial drug, a WHO Scientific Group on the Chemotherapy of 

Malaria was being organized in September 1983 to advise on drug use policy. Following that 

the Malaria Advisory Committee would meet, probably before the end of 1983, to analyse the 

overall position. 
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The DIRECTOR-GENERAL was pleased that the Board had been able to hold such full 

discussions on the item under consideration. 

One of his special interests had been that Member States should understand the nature of 
WHO and its role. WHO was the only independent, constitutionally organized, intergovernmental 
health organization in the world and therefore had a very specific role to play. Member 
States were beginning to understand that role, namely the determination of collective health 
policies that bound nations together - rich and poor, north and south, east arid west. Given 
such a framework of common policies, WHO was in a position to convince bilateral organizations 
involved in transfers of resources in the health field that they should conform with such 
collective policies, nearly all of which had been adopted unanimously. He was pleased to 
see that there had indeed been a real change in bilateral activities in that direction. 

It had also been his special wish that nationals should be masters in their own homes and 
should determine their own particular requirements in order to get the most out of 
organizations such as WHO. The Board's discussions had underlined that view. As he had 
said in his address to the Thirty-sixth World Health Assembly, a strong managerial capacity 
at the national level was essential to avoid the possibility of misuse of WHO resources. 
Although his address had unfortunately been misrepresented in press reports, anyone reading 
it carefully would understand the true meaning. For example, he was concerned at the grave 
consequences to Member States of accepting well-meant but short-term assistance, imposed from 
the outside with little relation to the national health situation and sociocultural realities, 
which might cause more harm than benefit in the long-term. It was in the light of such 
aspects that he had wished to draw the attention of Member States to the importance of 
managing their own affairs and of using the unique support of WHO, as well as the support of 
other agencies, bilateral organizations and indeed individuals, in the right spirit. Real 
progress had been made but the challenge of developing national capabilities still remained. 

The item under discussion was another matter in which he had a special interest and the 
high motivation of UNICEF had attracted him from his early days working in a developing 
country. He was of the opinion that it was because the two organizations had a high regard 
for each other that discussions between them were at such ân honest, even emotional, level. 
It was to the benefit of Member States for both organizations to clarify their thinking and 
to realize that they were indeed important partners in governments' health affairs, each in its 
own way• 

The CHAIRMAN recalled that the Joint Committee had decided that each organization should 
consider designating a member of the Joint Committee to attend the main annual WHO/UNICEF 
intersecretariat meeting to be held during the last quarter of 1983. Calling for proposals 
in that connection, he reminded the Board that its members on the Joint Committee were 

Dr Borgorio, Professor Isakov, Dr Cabrai and himself. / 
Dr GONZÁLEZ, supported by Dr CABRAL and Dr BRANDT, proposed that Mr Hussain be appointed 

as the Board's representative at the meeting. 

Dr BORGONO also supported the proposal, and suggested that it might be wise to designate 
an alternate who could attend the meeting should it prove impossible for Mr,Hussain to do so. 

The CHAIRMAN acknowledged the proposal with gratitude and said that he would be happy to 
comply with the wishes of the Board. He agreed that an alternate should also be designated, 
and suggested that the matter be discussed at a later stage. 

Decision: The Executive Board took note of the report of the UNICEF/WHO Joint Committee 

on Health Plicy on its twenty-fourth session, and appointed Mr M . M . Hussain, member of 
the Committee, to attend the main annual WHo/uNICEF intersecretariat meeting in 1 9 8 3 ) 

1 Decision EB72(2) • 
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2 . APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SEVENTH WORLD HEALTH 
ASSEMBLY: Item 7 of the Agenda (Resolutions EB59.R7, para. 1, and EB59.R8, para. 1(1)) 

The CHAIRMAN recalled that in resolution EB59.R8 the Executive Board had decided inter 

alia that representatives of the Board at the Health Assembly should be elected if possible 

at the session immediately following the Assembly, but not later than at the beginning of 

the Board 1s January session, so that they might participate more fully in the preparation 

of the Board's reports and recommendations. He therefore thought it would be useful to 

proceed immediately with the appointment of the Board's representatives. He further recalled 

that in resolution EB59.R7 the Board had decided that the representatives of the Board at the 

Health Assembly should be the Chairman and three other members of the Board. He invited 

members to consider the proposal that the following be appointed as representatives of the 

Board at the Thirty-seventh World Health Assembly: Dr Khalid Sahan, Professor Lafontaine and 

Mrs Thomas. 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7， 
appointed its Chairman, Mr M . M . Hussain, and Dr A. Khalid Sahan, Professor A. Lafontaine 
and Mrs G, Thomas to represent the Board at the Thirty-seventh World Health Assembly.^ 

3. FUTURE ROLE OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD: Item 8 of the Agenda 
(Document ЕВ72Д2) 

The CHAIRMAN said that, at its seventy-first session in January 1983, the Executive 
Board had requested the Director-General to prepare specific proposals for the future work of 
the Programme Committee for consideration by the Board at its current session. He invited 
members to express their views on those proposals, which were contained in document EB72/4. 2 

Dr BRANDT endorsed the Director-General's proposals but wished to suggest a modification 
to item 3 of the proposed agenda of the Programme Committee session in 1983, entitled 
"Methodology of future reviews and evaluation of programmes corresponding to the eight 
essential elements of primary health care". He suggested that that item should be made 
somewhat more specific and that methodology might be looked at in the context of the 
International Drinking Water Supply and Sanitation Decade in order to provide a more specific 
focus for activities and a greater sense of direction. 

Dr BORGONO said that it was of fundamental importance that the Programme Committee should 
continue to function. Problems changed so rapidly that there must be corresponding changes 
in the functions of the Programme Committee, as the Director-General had proposed. With 
regard to the Committee's agenda, he suggested that the report of the Advisory Group on Health 
Situation and Trend Assessment should be discussed in connection with item 2， as it represented 
an important part of the report on the world health situation. The report of the Technical 
Advisory Group on acute respiratory infections should also be studied in relation to pertinent 
programmes so that it could be considered by the Board in January 1984 for submission to the 
Thirty-seventh World Health Assembly. It could then be considered in conjunction with the 
related programmes on communicable diseases, the Expanded Programme on Immunization, and the 
diarrhoeal diseases control programme. That was of fundamental importance because the Programme 
Committee was laying the foundations in a practical manner so as to be able to tackle the 
problem of mortality, particularly in children under five years of age, even though complete 
information on morbidity was not available. 

Dr MAKUTO said that the Director-General's proposals would serve to ensure that the 
Programme Committee continued to play an important and expanding role. The proposed 
continuation of the functions of the Prograirane Committee was both relevant and of crucial 
importance as it would ensure that the Executive Board, the World Health Assembly and indeed 
the whole of WHO would be kept abreast of progress made throughout the world towards the 
common goal of health for all by the year 2000. Moreover, the ongoing evaluation which the 

1 Decision EB72 (3). 
2 

Reproduced as Annex 3 to Part I of this volume, p.24. 
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Programme Committee was to conduct would ensure timely adjustments, as appropriate, to 
programmes or strategies that might be identified as moving off course. He therefore 
considered that the Executive Board should endorse the new terms of reference for the 
Programme Committee as recommended in the Director-General's report. 

Professor ROUX said that the Director-General's report on the future work of the Programme 
Committee contained specific proposals pursuant to recommendations made by the Executive Board. 
In that connection, the proposals represented a synthesis of options 2 and 3 which the 
Executive Board had proposed for further study. The report was constructive but two points 
called for comment• He agreed that the Programme Committee should have certain permanent 
responsibilities and also be called upon, as and when necessary, to study particular questions. 
The question arose, however, as to what the balance should be between the permanent 
responsibilities and those which it was given from time to time. The report on the world 
health situation represented a continuing monitoring of the implementation of the strategy for 
health for all and responded to the need expressed in paragraph 19 of the document. In fact, 
such constant monitoring should be among the permanent responsibilities of the Programme 
Committee and not one of those assumed on an ad hoc basis. In that respect, he agreed 
completely with paragraph 13 of the document that the Committee should assist the Board by 
undertaking an initial assessment of the Organization's reports on the monitoring and assess-
ment of strategies for health for all. In contrast, the spreading over a number of years of 
reviews of the eight essential elements of primary health care was somewhat questionable. 
For while it might be appropriate for the Board to ask the Programme Committee to study any 
particular issue in preparation for its forthcoming session, it was not necessary to decide in 
advance that the study should cover one or other of the essential elements of primary health 
care, since each of those elements was already covered by documents prepared for the Executive 
Board. Such documents were quite easily studied by the Board because they dealt with well-
defined technical matters. It was, however, more difficult for the Board to consider issues 
which could be described as horizontal - such as what was happening in primary health care in 
a given country or iri relation to child health - which were of fundamental importance in 
relation to achieving the goals of primary health care and health for all. 

He was in general agreement with the Director-General's proposals but felt that it was 
unnecessary to decide in advance that the Executive Board should ask the Programme Committee 
to look into individual essential elements of primary health care; the Committee should 
rather be asked to look at a particular broad issue which the Executive Board considered 
important for its next session. 

Professor ISAKOV emphasized that the Programme Committee had accomplished a great deal of 
useful work since it had been set up in 1976. That it was currently being entrusted with new 
functions was natural, because time had gone by and many things had changed, He had no 
objection to the new role and functions which were to be given to the Programme Committee but 
would like to draw attention particularly to the analysis and evaluation of WHO programmes 
carried out by that Committee and its recommendations to the World Health Assembly, which 
were of very great importance and would help make the work of the Executive Board easier. 
Programme Committee should continue to perform that function, but budgetary and financial 
matters should also be covered since their inclusion would appreciably facilitate and accelerate 
the Executive Board's work and make it more objective. He greatly appreciated the work of 
the Programme Committee and considered that its proposed new functions would enable it to 
complete yet another stage of its development. 

Dr TANAKA supported the Director-General's proposals. In addition to the main functions 
proposed in the document, he hoped that attention would be devoted to the methodology and 
content of the seventh report on the world health situation - a subject closely related to 
those functions. 

Dr ABDULLA thought that there should be an evaluation committee for continuous evaluation 
of the achievements of individual programmes. Global evaluation was an important ongoing 
task, particularly since it represented the yardstick against which progress could be measuréd; 
such programme evaluation would lead to improved performance and lower costs. Programmes 
should also be evaluated in comparison with other similar programmes in terms of cost/ 
effectiveness. For example, the malaria control programme in a particular region should be 
evaluated in comparison with a similar one in another region, and it would then be possible 
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to measure the effectiveness of each. Such an evaluation would produce better results than 

the assessment of individual programmes in isolation. Account would obviously have to be 

taken of differences between regions; there must be sufficient similarity between programmes 

to make comparisons realistic. 

Decision: The Executive Board, having considered the Director-General's report on 
the future work of the Programme Committee of the Executive Board,1 endorsed the 

recommendations therein concerning the functions and work of the Programme Committee, 

including the proposals for the provisional agenda of the 1983 session of the Committee, 

and taking into account the discussions in the Board.^ 

4 . HEALTH FOR ALL AWARD (REPORT OF THE WORKING GROUP) : Item 9 of the Agenda 
(Decision EB71(9)) 

The CHAIRMAN said that no document was available for the item, which would be introduced 

by the Director-General. 

The DIRECTOR-GENERAL said that it would be recalled that the Board, at its last session, 
had set up a Working Group composed of Mr Hussain, Dr Nakamura, and Dr Oldfield to study more 
precisely the offer received from Mr Sasakawa in Japan to establish a Health for All award. 

He would like, on behalf of the Working Group, to bring the Board up to date on progress. 
As members would recollect, the Japan Shipbuilding Industry Foundation, under Mr Sasakawa's 

chairmanship, had since 1975 been a staunch supporter of WHO 1 s priority programmes, and the 

Working Group considered that such a new generous offer testified again to Mr Sasakawa1s 
commitment to WHO'S work. 

The Working Group, however, felt that any Health for All award should necessarily be a WHO 

award, in the sense that "Health for All" was a proprietary hallmark of the World Health 
Organization. A WHO award of that kind should clear ly be open-ended and one to which any 

Member State, institution or person could contribute. Since January 1983, negotiations 

had proceeded with the Board of the Japan Shipbuilding Industry Foundation regarding 

Mr Sasakawa's offer and the Working Group had met once more, on 10 May 1983, to take stock of 

the progress made. He had himself met with Mr Sasakawa. 

The situation currently was that the Board of the Japan Shipbuilding Industry Foundation 

would consider a change in title from the "Sasakawa Health for A l l award 1 1 to the "Sasakawa 

health prize 1 1 • Such a prize would follow the normal WHO procedures regarding such matters 

as statutes and selection. 

The prize proposed would have a substantial capital of around US$ 1 million. It had 

been suggested that the annual interest available for the prize, approximately US$ 100 000, 

could be awarded in recognition of outstanding work, in, inter alia， health development, the 

promotion of given health programmes, overall monitoring of health for all work, and notable 

primary health care advances. The Working Group also felt strongly that the prize could 

well be shared by either groups of institutions, governments, nongovernmental organizations, 

or personalities. 

If members of the Board felt able to endorse the idea of a Sasakawa health prize as 

distinct from the Health for A l l award, as the Working Group had suggested, WHO would then 

continue its negotiations with the Board of the Japan Shipbuilding Industry Foundation 

regarding the exact modalities concerning statutes, recipients, selection procedures and 

financing. The Working Group could then study the draft statutes and make its recommendations 

to the seventy-third session of the Board in January 1984. 

It was so agreed. 

1 See Annex 3 to Part I of this volume, p. 24. 
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5. FILLING OF VACANCIES ON COMMITTEES (Item 10 of the Agenda) (Resolution EB61.R8, 
paragraph 4; Document ЕВ72/б) 

The CHAIRMAN drew attention to the Director-General's report (document ЕВ72/б), submitted 
in accordance with resolution EB61.R8, relating to the membership of the various committees of 
the Board and of the foundation committees, and the number of vacancies to be filled. 

Programme Committee of the Executive Board 

The CHAIRMA.N, recalling that the Programme Committee was composed of the Chairman of the 
Executive Board ex officio and eight other members, proposed the appointment of 
Professor Isakov, Dr Jogezai, Dr Makuto and Professor Rodriguez Castells ； Dr Brandt, 
Professor Maleev, Professor Roux and Dr Xu Shouren would continue to serve on the Committee• 

Decision: The Executive Board appointed Professor Ju. F . Isakov, Dr N. Jogezai, 
Dr D . G. Makuto and Professor H . Rodriguez Castells as members of its Programme Committee, 
established under resolution EB58.R11, for the duration of their terms of office on the 
Executive Board, in addition to the Chairman of the Board, member ex officio， and 
Dr E. Nc Brandt Jr, Professor A . Maleev, Professor J. Roux and Dr Xu Shouren, already 
members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his or her successor or the alternate member of the Board designated 
by the government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee.丄 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that there were two vacancies to be filled on the Standing Committee, 

which was composed of five members. He proposed the appointment of Dr Abdulla and 

Dr Brandt ； Dr Khalid Sahan, Dr Rahhali and Mrs Thomas would continue to serve on the 

Conmiittee. 

Decision: The Executive Board appointed Dr M . H . Abdulla and Dr E. N. Brandt Jr 
as members of the Standing Committee on Nongovernmental Organizations for the 
duration of their terms of office on the Executive Board, in addition to Dr A . Khalid 
Sahan, Dr R. Rahhali and Mrs G. Thomas, already members of the Committee, It was 
understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure, would participate in the work 
of the Committee,2 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 
representatives on the Joint Committee, with six alternates。 Dr Borgo'no, Mr Hussain, 
Professor Isakov and Dr Rodrigues Cabrai would continue to serve, while the alternates who 
would remain on the Board were Dr Connell, Dr Makuto and Dr Tanaka。 Two new members and 
three alternates remained to be appointed. He suggested the appointment of Dr Albornoz 
and Dr Rifai as new members, and Dr Fuejo, Mr Narasingha and Dr Warsama as alternates. 

Decision： The Executive Board appointed Dr R # Albornoz and Dr G. Rifai as members 
of the UNICEF/WHO Joint Committee on Health Policy for the duration of their terms 
of office on the Executive Board, in addition to Dr J. M . Borgono, Mr M . M . Hussain, 
Professor Ju. F . Isakov and Dr A . J. Rodrigues Cabrai, already members. The 
Board also appointed Dr D. Fuejo, Mr A . Narasingha and Dr A . A . Warsama as alternate 
members of the Committee, in addition to Dr N. Connell, Dr D. G. Makuto and 
Dr A , Tanaka, already alternate members of the Committee.^ 

1 Decision ЕБ72 (5). 
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Jacques Parisot Foundation Conimittee 

The CHAIRMAN recalled that the Conimittee was composed of the Chairman and Vice-Chairmen 

of the Executive Board and one other member of the Board. A new member was to be appointed, 

and he proposed the appointment of Professor Roux. 

Decision: The Executive Board, in accordance with the Implementing Regulations 
of the Jacques Parisot Foundation, appointed Professor J. Roux as member of the 
Jacques Parisot Foundation Committee for the duration of his term of office on the 
Executive Board, in addition to the Chairman and Vice-Chairmen of the Executive 
Board, members ex officio. It was understood that if Professor J. Roux was 
unable to attend, his successor or the alternate member of the Board designated 
by his Government, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee.1 

Ad Hoc Committee on Drug Policies 

The CHAIRMA.N said that the Committee was composed of eight members and that three new 

members were to be appointed. He proposed the appointment of Dr Aboagye-Atta, Dr Albornoz, 

and Dr Al-Taweel. 

Decision： The Executive Board appointed Dr Y. Aboagye-Atta, Dr R . Albornoz and 
Dr A . H . Al-Taweel as members of the Ad Hoc Committee on Drug Policies, in addition 
to Dr E. N. Brandt Jr, Dr D. Fuejo, Dr A . Khalid Sahan, Dr R. Rahhali and 
Dr A . J. Rodrigues Cabrai, already members of the Ad Hoc Committee. It was understood 
that if any member of the Ad Hoc Committee was unable to attend, his or her successor 
or the alternate member of the Board designated by the government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of 
the Ad Hoc Committee.2 

6. APPOINTMENT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 

THIRTY-SEVENTH WORLD HEALTH ASSEMBLY (1984) : Item 11 of the Agenda (Resolution WHA10.33, 
para. 6，and decision EB71 (4)； Document EB72/7) 

The CHAIRMA.N drew attention to document EB72/V, which indicated that the President of the 
Thirty-sixth World Health Assembly, in a letter addressed to the Chairman of the Executive 
Board, had nominated Professor Guillermo Soberon Acevedo as General Chairman of the Technical 
Discussions to be held at the Thirty-seventh World Health Assembly, on the subject of "The 
role of universities in the strategies for health for all" e 

Dr GONZALEZ said that Professor Soberon Acevedo was particularly well qualified to make 
a major contribution to the topic chosen for the Technical Discussions, in terms of producing 
practical results. In particular, he wished to stress that his appointment would prôvide an 
excellent opportunity to associate the academic sector actively with the goal of health for all. 

With few exceptions there was a lack of effective participation by the educational and 
service sub-sectors. Another sub-sector not hitherto involved was that of the professional 
associations which defended the interests of the medical and related professions and 
contributed greatly to guiding the course of health care in their respective countries. WHO 
should maximize its efforts at headquarters as well as in the regions and at the national level 
so that the Technical Discussions would lead to the establishment or strengthening of relations 
between those three sub-sectors with a view to achieving the common goal. He was himself 
closely associated with the academic world and to a certain extent with the professional 
associations, and had found that in both there was little understanding of health goals and 
plans, and of the programmes for health for all. The little information available was distorted 
and consequently had led to the programmes for health for all being regarded with indifference 

1 Decision EB72(8). 
2 Decision EB72(9). 
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and distrust. It was very necessary, therefore, that the activities in connection with the forth-
coming Technical Discussions should be carefully planned. The main task was to motivate the 
university and professional groups. There could be no delay because health for all was now 
in the count-down stage. 

WHO should prepare objective information adapted to the university groups and professional 
associations in order to dispel current misunderstandings and doubts. In that connection, the 
forthcoming regional committees should appeal to governments to stimulate and support the 
participation in the Technical Discussions of universities and professional associations in 
their countries. Health for all could be achieved only by a strategy for change, which in 
turn largely hinged on manpower training. The necessary changes in the manpower training 
system could never be imposed; they could be achieved only through a constructive dialogue 
between the three sub-sectors concerned. 

Dr PICO supported the nomination of Professor Soberon Acevedo as General Chairman of the 
Technical Discussions and endorsed the views expressed by Dr Gonzalez• He suggested that the 
Secretariat might consider the action which had been taken in a country which he knew well to 
overcome the problem indicated by Dr Gonzalez• A National Human Resources Planning Commission 
had been set up, consisting of those responsible for education and the universities, public 
health and social security, as well as the National Academy, which was the highest scientific 
body and which grouped together all the scientific and technical societies, including the 
national associations of doctors, dentists, biochemists and nursing staff. That Commission 
had already achieved great success and it could well be that other countries might see it as 
an appropriate mechanism to coordinate and articulate both intra- and extra-sectoral activities. 
The forthcoming Technical Discussions might also take into account what had been achieved at 
the Ninth Panamerican Conference on Medical Education. In that connection, a seminar had, 
with the support of РАНО, been held in the same country with a view to looking at the role of 
universities in the strategy for health for all by the year 2000. He endorsed the suggestion 
made by Dr Gonzalez and believed that if, with the support of regional offices, countries 
were to hold local or regional meetings before the next World Health Assembly, the Technical 
Discussions would certainly benefit from such a step. 

Decision: Following the recommendation of the President of the Thirty-sixth World 
Health Assembly, 1 the Executive Board approved the nomination of Professor G. Soberon Acevedo 

as General Chairman of the Technical Discussions at the Thirty-seventh World Health 
Assembly, and requested the Director-General to invite Professor Soberon Acevedo to 

о 
accept this appointment•厶 

The meeting rose at 12h40. 

Document ЕБ72/7. 

2
 Decision ЕБ72 (10). 



THIRD MEETING 

Wednesday, 18 May 1983, at 14h30 

Chairman: Mr M . M . HUSSAIN 

1 . REPORTS OF THE JOINT INSPECTION UNIT: Item 12 of the Agenda (Document EBll/s) 

Dr KILGOUR (Director, Division of Coordination) said that document EB72/8 related to two 

reports by the Joint Inspection Unit, and contained the Director-General 1 s comments thereon. 

The first report (Annex 1 to document EB72/8) concerned regional programming, operations, 

restructuring and decentralization issues in regard to the Economic Commission for Africa, 

while the second (Annex 2 to document EB72/8) concerned the status of women in the professional 

category and above• The first report had been reviewed by the Regional Office for Africa 

before being submitted to the thirty-seventh regular session of the United Nations General 

Assembly the previous year. The General Assembly, in resolution З7/214, had welcomed the 

recommendations it contained • 

The report on the status of women was the second progress report on the subject, the first 
having appeared in 1980. It did not contain any substantive policy recommendations, and since 
it concerned all organizations of the United Nations system, the Administrative Committee on 
Coordination had decided to make collective comments on it. Those comments, which reflected 
the views of the Director-General， were shown in Annex 3 to document EB72/8. 

The CHAIRMAN, noting that there were no comments on the first report, invited comments on 

the second . 

Mr BOYER (adviser to Dr Brandt) said that the information contained in the report ought 
to serve as an encouragement to the Organization to recruit more women, and more specifically 
to higher-level positions . The report noted that the target of 20% of professional posts 
held by women by 1982 had not been m e t , since by the end of 1981 the figure had been only 18.8%; 
Annex III to the report showed that between 1976 and 1981 there had in fact been a 3.7% 
decrease in the number of women in professional posts in WHO. The percentage of posts in WHO 
above the level of P.4 occupied by women was very small (5%) and there was no woman in the 
Organization holding a position above the level of D .2. 

Operative paragraphs 3 and 4 of resolution WHA36 .19 decided to maintain the target of 

achieving by October 1984 a proportion of 20% of all professional and higher-graded posts 

to be occupied by women, and urgently requested Member States to assist the Director-General 

in his efforts to increase the number of women on the staff by proposing a much higher 

proportion of well qualified and experienced women candidates . Both the Secretariat and 

Member States needed to cooperate in achieving that aim. Since the resolution had been 

adopted by the Health Assembly, which was a higher authority than the Board, the Board need 

not take any specific action, but he suggested that it should note the resolution and express 

the hope that better progress could be made in bringing women into the Secretariat. 

Professor LAFONTAINE agreed that action should be taken to remedy the situation, 

particularly for posts from P.5 upwards. Care should be taken to see that nominations of 

women for the posts concerned were genuine, and not s imply "alibi" nominations. 

Dr NAKAJIMA (Regional Director for the Western Pacific) supported what had been said 

regarding the need to boost recruitment of women to W H O . However, he was glad to be able to 

report that, out of 48 professional posts in his Regional Office, 10， or 21%, were occupied 

by women, as against the target of 20% set in resolution WHA36.19. 

- 7 1 -
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Out of the 18 women professionals working in the Region, 50% were grade P.4 or P.5, 
and the other 50% were grade P.2 or P.3. He hoped that that trend would increase in the 
near future. Out of six internal committees of the Regional Office, five had one or more 
women members, and two had women chairmen. The Region continued to pay great attention to 
the recruitment of women for consultant and long-term posts, and applications not only from 
within the Region but from outside the Region were welcomed. 

Dr KAPRIO (Regional Director for Europe) said that in his Region the percentage attained 
was even higher, namely 25%. 

Dr EHRLICH (Deputy Director, Pan American Sanitary Bureau), said that the 20% target 
had also been passed in the Region of the Americas. However, despite the fact that all 
vacancy notices encouraged applications from women, not as many were received as would be 
liked. Member governments should be urged to give more encouragement to women in the 
professional category in their countries to apply for such positions. 

Mrs THOMAS hoped that those regions which had achieved the minimum percentage would not 
assume that that was the optimum. 

The CHAIRMAN drew attention to the draft resolution contained in paragraph 4.1 of the 
Director-General•s report (document EB72/8). 

The resolution was adopted .丄 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 13 of the Agenda 
(Document EB72/10) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 
WHO Staff Associations to make a statement. 

Dr SCHMIDTKUNZ (representative of the WHO Staff Associations) said that the WHO Staff 
Associations were happy that the World Health Assembly had, for the third time, shown its 
confidence in Dr Mahler. They wished to present once again, on behalf of the staff as a 
whole, their sincere congratulations to Dr Mahler on his re-election as Director-General. 

The Staff Associations considered their priority concerns to be fully reflected in the 
written statement submitted to the Board in document EB72/10. In view of the very short 
duration of the Board session, his oral statement was limited to an expression of hope 
regarding two points. Firstly, the Staff Associations hoped that, in dealing with the 
proposed amendment of Staff Rule 1030.3.4 under the next agenda item, the Board would take 
into account the important additional information provided in their written statement under 
section 3 (Social security). They believed that question to be a challenge particularly to 
WHO, which was devoted to the protection of health. Secondly, they hoped that staff 
representatives would be allowed to contribute to, and fully participate in finding solutions 
to the problem of job insecurity in WHO and that that question would receive a comprehensive 
and equitable answer in the Director-General's report on the concepts of career, tenure of 
appointment and related matters, to be presented to the Executive Board at its seventy-third 
session, in accordance with resolution WHA36 .19. The Staff Associations had, however, noted 
that that resolution referred only to international staff, whereas, in their view, career 
questions were of concern to all categories of staff. 

The Board noted the statement by the representative of the WHO Staff Associations• 

1 Resolution EB72.R2. 
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3 . CONFIRMATION OF AMENDMENT TO THE STAFF RULES: Item 14 of the Agenda (Document EB72/9 
and Corr.ll) 

Mr FURTH (Assistant Director-General) drew attention to document EB72/9, ] which contained 

an amendment to Staff Rule 1030.3.4, submitted to the Executive Board for confirmation in 

accordance with Staff Regulation 12.2. The need for that minor revision stemmed from 

Judgement No. 537, delivered on 18 November 1982 by the Administrative Tribunal of the ILO. 

In the case concerned, the Tribunal had ordered the Organization to pay the complainant a 
termination indemnity for reasons of health calculated in accordance with the 1979 French 

version of Rule 1030.3.4. The full text of the Judgement was annexed to document EB72/9. 

The French version in question was erroneous: through a clerical mistake, it had omitted a 
reference to Staff Rule 1030.3 .2 which had been included in the English text. The error had 

been corrected in 1980. 

By applying the French text, the Tribunal had granted the complainant a termination 
indemnity for reasons of health which had exceeded the 12 months • "salary" maximum payment 

set in the English version of the WHO Staff Rules and observed by the other organizations in 

the United Nations common system. 
In order to clarify the matter entirely and to avoid any future problems of interpretation, 

the Director-General had now amended the text of Rule 1030.3.4 in both French and English 

as shown in section 4 of document EB72/9. 

There was no budgetary implication resulting from the amendment, which confirmed a 

long-standing policy common to all organizations in the United Nations common system, limiting 

termination payments for reasons of health to a maximum payment of 12 months ' salary. 

A draft resolution was proposed for the Board's consideration in section 5 of 

document EB72/9. 

2 
The resolution was adopted. 

4 . DATE AND PLACE OF THE THIRTY-SEVENTH WORLD HEALTH ASSEMBLY: Item 15 of the Agenda 

Mr FURTH (Assistant Director-General) recalled that the Thirty-sixth World Health 
Assembly, which had just ended, had decided that the Thirty-seventh World Health Assembly 

would be held in Switzerland in 1984. It was for the Executive Board to determine the 

specific place and date of opening of that Health Assembly. 

Accordingly, the Director-General suggested that the place should be the Palais des 
Nations, Geneva, and that, in accordance with resolution WHA36 .16 on method of work and 

duration of the Health Assembly, the date of the opening should be Monday, 7 May 1984, and 

the time of the opening meeting should be 12 noon instead of 15h00 as had been the practice 

in the past. 

In reply to a question by Dr BRANDT, Mr FURTH (Assistant Director-General) said that the 
expected termination date of the Thirty-seventh World Health Assembly was Saturday, 19 May 
1984. 

Decision: The Executive Board decided that the Thirty-seventh World Health Assembly 
should be held in the Palais des Nations in Geneva, opening on Monday, 7 May 1984, 
at 12 noon. 3 

Reproduced as Annex 1 to Part I of this volume, p. 9. 
2 Resolution EB72.R3. 
3 Decision EB72(11). 
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5. DATE AND PLACE OF THE SEVENTY-THIRD SESSION OF THE EXECUTIVE BOARD: Item 16 of the Agenda 

The CHAIRMAN thanked members for the spirit of cooperation they had displayed by 
unanimously agreeing to advance the date of opening of the Board's seventy-second session, 
once it was known that the Health Assembly would close earlier than scheduled. 

Mr FURTH (Assistant Director-General) reminded the Board that all its January sessions 

since January 1976 had begun on the second Wednesday in January. 

Since starting the practice of convening the January session on a Wednesday, the Board 

had usually completed its work on either Thursday or Friday of the third week. In 1983 the 

Board had, in fact, completed its session at mid-day on the Wednesday of the third week. 

The Board might therefore wish to adopt a similar schedule for the seventy-third session 
by convening it for Wednesday, 11 January 1984. On the basis of past experience, the Board 
would probably complete its work on Thursday 26 or Friday 27 January 1984. 

In resolution EB59.R8 the Executive Board had considered it desirable to continue to 
hold its sessions in Geneva. The Board might therefore wish to convene the session at 
WHO headquarters, Geneva, Switzerland. 

Decision: The Executive Board decided that its seventy-third session should be 
convened on Wednesday, 11 January 1984, at WHO headquarters, Geneva, Switzerland. 

6 . CLOSURE OF THE SESSION： Item 17 of the Agenda 

After expressing appreciation to the Board for his election, the CHAIRMAN declared the 

seventy-second session closed . 

The meeting rose of 15h00. 

1 Decision EB72(12). 
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