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FIFTH MEETING 

Friday, 11 January 1985, at 9h3Q 

Chairman: Professor J. ROUX 

The meeting was held in private from 9h30 to 10hl5 and resumed in public session at 
10h40. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR AFRICA； Item 9 of the Agenda (Document EB75/11) 

At the invitation of the CHAIRMAN, Dr QUAMINA (Rapporteur) read out the following 
resolution adopted by the Board in private session:^ 

The Executive Board, 

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

Considering the nomination made by the Regional Committee for Africa at its 
thirty-fourth session; 

1. APPOINTS Dr Gottlieb Lobe Monekosso as Regional Director for Africa as from 
1 February 1985; 

2• AUTHORIZES the Director-General to issue a contract to Dr Gottlieb Lobe Monekosso 
for a period of five years, subject to the Staff Regulations and Staff Rules. 

The CHAIRMAN congratulated Dr Monekosso and extended the Board1 s best wishes for success 
in all his endeavours in the African Region. 

At the invitation of the CHAIRMAN, Dr MONEKOSSO (Regional Director designate for Africa) 
took the oath of office contained in Staff Regulation 1.10 (Basic Documents, 34th edition, 
1984, page 88). — 一一 

He expressed his gratitude to the Executive Board and Director-General for the 
confidence they had shown in him by confirming his nomination. The task which lay before the 
African Region was one which lay beyond the capacities of the staff of the Regional Office 
acting alone and indeed of the staff of the ministries of health in any single country in the 
Region. It was a historical task which required that all should work together - Regional 
Office, country offices and headquarters. In addition, he looked forward to the cooperation 
of his fellow Regional Directors. At its current rate of progress and unless widespread 
support and assistance were forthcoming, Africa could not hope to be present at the 
rendezvous of health for all by the year 2000. Above all, he hoped that the international 
community would come to the aid of the Region, not only with sporadic assistance but in a 
systematic manner, possibly, as had been suggested, through a special fund. 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE: Item 10 of the Agenda 
(Document EB75/12) 

At the invitation of the CHAIRMAN, Professor LAFONTAINE (Rapporteur) read out the 
following resolution adopted by the Board in private session;^ 

1 Resolution EB75.R1. 
? Resolution EB75.R2. 



The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff 
Regulation 4,5; 

Considering the nomination made by the Regional Committee for Europe at its 

thirty-fourth session; 

1. APPOINTS Dr J. E. Asvall as Regional Director for Europe as from 1 February 1985; 

2. AUTHORIZES the Director-General to issue a contract to Dr J. E. Asvall for a period 
of five years, subject to the Staff Regulations and Staff Rules. 
The CHAIRMAN congratulated Dr Asvall and extended the Board1 s best wishes for success in 

all his endeavours in the European Region. 

At the invitation of the CHAIRMAN, Dr ASVALL (Regional Director designate for Europe) 
took the oath of office contained in Staff Regulation 1.10 (Basic Documents, 34th edition, 
1984, page 88). 

He said that, having been a strong believer in WHO and its principles since his youth, 
to be invited to direct the European Regional Office for the coming years was an 
extraordinary opportunity； it was with a feeling of profound respect and humility that he 
accepted that honour, pledging to do his utmost to fulfil the expectations of the Board and 
of Member States. He regarded the appointment as the greatest challenge in his professional 
career, taking place as it did at a unique time in history and in a very special region. The 
Organization had come to an important crossroads in its development； having successfully 
managed to develop the initial, vague dreams of health for all into concrete global, regional 
and - to a varying degree perhaps - national health policies. Member Statess were facing the 
formidable task of turning the ideals and basic principles of that policy into purposeful 
action to bring about decisive change in the health of all peoples• 

The 32 European Member States of WHO were faced with a paradox: at a time when they had 
overcome so many of the traditional health problems of the past, the very success of their 
economic and technological development was changing life in such a way that a new set of 
diseases was threatening to lower rather than raise, levels of health. At the same time, the 
European situation was characterized by a new degree of solidarity among Member States and an 
increased awareness of the need for action. Over the last four or five years a common health 
policy for the region had been drawn up， defining the direction that countries would try to 
take to improve the situation. It included the recent adoption by the Regional Committee of 
38 clearly defined health-for-all targets to be attained in the coming years and an agreement 
to monitor - independently in each Member State and jointly in the Regional Committee -
efforts to improve their populations1 health. By adopting those regional targets at the 34th 
Regional Committee meeting in September 1984, members had demonstrated a rare example of 
international cooperation and solidarity. Indeed, he knew of no similar example from any 
other sector of society where such a joint agreement had been reached in an area of 
fundamental social policy and among countries of such widely differing political, economic 
and administrative characteristics• That development was evidence that the health-for-all 
concept was truly applicable to all countries - rich or poor, highly or less developed, 
whatever their political colour, religion or beliefs. 

While at first glance the great variety in political, economic and administrative 
characteristics of the European Member States might appear to be problematic, their very 
multiplicity could become a source of strength and inspiration, providing rare opportunities 
for countries to help each other by sharing their different experiences and approaches and by 
using their common regional strategy for health in order to reach across national borders to 
improve their own performance• The bold national health policies of many European Member 
States, the common historical and cultural inheritance of the European peoples, the high 
level of education of their citizens and their countless highly qualified experts and 
powerful institutions in the health field represented a formidable asset for the region. 

Nonetheless, Europe should not be seen as being self-centred and oblivious to the world 
beyond its borders• Indeed, in its health-for-all movement, the European Regional Committee 
had frequently stressed the fact that Europe1 s problems of today would become those of the 
rest of the world tomorrow and that regional, health-for-all developments had a significance 
which extended beyond Europe. 



One task of the Regional Office was to stimulate and facilitate health-for-all 
development throughout the region. While nobody could have any illusions about the 
formidable technical and other problems involved in such a task and while he was, of course, 
fully aware of the many difficult technical, political and other problems that lay ahead, he 
also knew from several years of direct experience that there existed a high level of 
competence and commitment among the Regional Office staff. Working with such persons was a 
rare privilege and Member States could count on them to do everything in their power to 
support efforts to attain regional targets• 

To assume the responsibilities of Regional Director for Europe was in itself a great 
challenge but to take over the post from a man like Dr Leo A. Kaprio further added to that 
challenge. During Dr Kaprio1 s 18 years as Regional Director, he had demonstrated his rare 
gift for combining technical competence, political sensitivity, leadership qualities and a 
personal commitment to the cause of WHO which had won him great respect and admiration 
throuhout the region and beyond• He had had the good fortune to work directly with Dr Kaprio 
for the past five years in what had been one of the finest experiences of his own 
professional life. He hoped that he might come to serve Member States and the Organization 
with a similar sense of duty and competence. 

The CHAIRMAN proposed that the Board express its appreciation to the retiring Regional 
Director for Europe, Dr Kaprio, by a resolution to read as follows； 

The Executive Board, desiring, on the occasion of the retirement of 
Dr Leo A. Kaprio as Regional Director for Europe, to express its appreciation 
services to the World Health Organization; 

of his 

Being mindful of his lifelong devotion to the cause of international health, and 
recalling especially his eighteen years as Regional Director for Europe; 

1. EXPRESSES its profound gratitude and appreciation to Dr Leo A. Kaprio for his 
invaluable contribution to the work of WHO; 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 
service to mankind. 

The resolution was adopted by acclamation.工 

Dr KAPRIO (Regional Director for Europe) said he was very moved at the tribute that had 
just been paid him. It might not be realized that he had been working with WHO from as far 
back as 1948, when he had taken part in a meeting to discuss the setting up of a European 
Regional Office. During his years as Director, it had been impressed on him that although 
great advances had been made towards achieving more social equity at national level, very 
little had been accomplished at the global level• He had also been made conscious of the 
importance of détente, a concept which at one time had been unpopular, but which was now 
returning to favour. He felt very strongly about the unnecessary wastage of resources 
involved in the arms race, as well as the danger of worldwide carnage and destruction it 
entailed. Although such problems were not directly concerned with medicine, it was becoming 
incréasingly apparent that the health sector could not operate in a vacuum, but had to take 
into consideration developments, in the political and economic sectors. 

During his years as an international civil servant, he had noted a considerable change 
in the attitude to WHO1s role and objectives. Whereas at first it had been thought that the 
Organization should confine itself to trying to eradicate the "ten main killer" diseases, the 
aim today was rather to try to build up a solid infrastructure of health security for the 
peoples of the world. As had been recently pointed out by the representative of Ethiopia, it 
was vital to establish such an infrastructure, otherwise no sooner had one major disease been 
eliminated than another would arrive to take its place. 

1 Resolution EB75.R3. 



It was essential that WHO, as a body of international civil servants, should follow 
loyally the guidance given it by its Member States, the Executive Board and the Assembly. 
Although the regional system had its faults, it had the great merit of enabling the 
Organization to keep in touch with the grassroots, and to keep contact with those who should 
be guiding its work, namely those who bore responsibility for health in their individual 
countries• 

Although the world situation might seem to some to have deteriorated since the post-war 
era of 1948, he was convinced that in fact there had been an improvement. To some extent, 
WHO could be regarded as the world1 s conscience, and as the leader in a movement towards 
social revolution, and he regarded it as a great honour to have played a small part in that 
movement. Many problems still remained unsolved, but there were a growing number of people 
who dared to speak out about the true conditions that prevailed and who were working to 
alleviate them. 

He hoped that in the future he would be able to share his time between his home country 
and the Organization in Geneva, should the Director-General find some way in which he could 
be of service. 

The CHAIRMAN said the Board would certainly wish also to include in its tribute to 
Dr Kaprio an expression of appreciation to Mrs Kaprio. 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD FOR 1986-1987： Item 7 of the Agenda 
(Resolution WHA36.35, para. 5(2)； Document PB/86-87) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS； Item 8 of the Agenda (Documents EB75/5, EB75/6, EB75/7, EB75/8, EB75/9 
and EB75/10) (continued) 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (continued) 

Professor JAZBI congratulated the Director-General on his achievement in maintaining the 
budget at the same level as in previous years, while at the same time expanding programmes 
and allocations for the developing countries. Increasing the funds available to the regions 
was a wise step, which would assist countries in their efforts to attain the goal of health 
for all by the year 2000. He was glad to note that the Director-General was paying heed to 
resolutions adopted by both the Board and the Assembly urging the careful utilization of 
WHO1 s meagre resources. 

He particularly appreciated paragraphs 32 and 35 of the Introduction to the proposed 
programme budget document, which urged governments to be aware of their responsibility to use 
WHO1s resources in the best interests of their respective countries, following the policy 
laid down by the Assembly. He fully supported the objectives for 1986-1987 as set out in 
paragraph 39, and in particular favoured the allocation planned for research activities, 
activities which he considered vital for the achieving of the Organization1s goal. 

Dr REGMI also supported the proposed programme budget for 1986-1987, which was in full 
conformity with the Seventh General Programme of Work, and congratulated the Director-General 
on his frank and forthright introduction. One of the main issues for debate which had been 
put forward was how to achieve optimal use of resources； that would call for changes in the 
attitudes of Member States, as well as tighter control of WHO'S expenditure， aimed at 
increasing national self-reliance in achieving health for all. He welcomed the initiatives 
taken by WHO in organizing country resource utilization, and was sure they would bear fruit. 

He welcomed the Director-General1 s call for the creation of a critical mass of health 
leaders, and was sure it would prove helpful in attaining health for all. The courses that 
were proposed for the training of such leaders should not be of the routine kind, but should 
be seen more in terms of "learning-by-doing"， so that the potential leaders could feel that 
they were making a genuine contribution towards the shaping of their countries1 destinies. 

Regarding the defining of national programme budget policies, he urged that such 
policies should be seen in the context of the need for monitoring the use of WHO resources in 
the regions. Monitoring was a valuable tool for ensuring that policies were adhered to, 



deviations reported, and corrections made by both the Member States and the regions. He 
suggested that the Director-General might propose indicators for monitoring the use of WHO1s 
resources at country and regional levels, similar to those used for monitoring the 
implementation of health-for-all strategies• 

In his introduction, the Director-General had repeatedly stressed the role of 
information in the creation of national self-reliance• That information included knowledge 
generated through research and development and through meetings of experts, and he suggested 
that the Director-General might study ways of creating a mechanism for monitoring information 
generated by WHO. 

There should not be too much pessimism about the rate of progress ; great advances had 
indeed been made in the past decade, if it was taken into account that people and hence 
countries were slow to accept change. As the year 2000 drew closer, WHO and its Member 
States should redouble their joint efforts to achieve the goal of health for all. 

Dr SUDSUKH, congratulating the Director-General on his written and oral introductions to 
the proposed programme budget for 1986-1987, noted that the whole spectrum of policy issues 
essential for the attainment of the goal of health for all had been covered, as well as the 
general objectives of the proposed programme budget• The Director-General was to be 
commended in particular for two major innovations to those objectives, namely the 
concentration of technical cooperation activities in the mainstream of national 
health-for-all strategies, and the building up of a critical mass of health-for-all leaders. 
He had also pointed to the importance of strengthening health infrastructure development and 
fostering the coordinated and optimal use of resources by governments and related agencies 
for the preparation of national health-for-all strategies in developing countries. 
Strategies and lines of action were realistic and had been clearly reflected in the 
introductory part of the proposed programme budget• 

While the proposed programme budget for 1986-1987 was rightly geared to the ultimate 
goal of health for all by the year 2000, health for all was but one element in the 
achievement of an appropriate quality of life, in which other issues such as education, 
employment and life security for all must also be considered. Cooperation and coordination 
at all levels and of all types were thus essential and must be in-built and continuous, with 
appropriate and effective tools and mechanisms• In his country,. the basic-minimum-needs 
(BMN) approach was being used as a tool for intersectoral coordination in regard to planning, 
target-setting and monitoring and evaluating indicators of health and health-related 
programmes. 

He particularly appreciated the insistence on building up a critical mass of 
health-for-all leaders• The term "leaders" covered a wide range of human resources, from the 
humblest levels, such as that of the village headman, to the highest, such as that of 
international institutions like WHO, and included men and women from many walks of life; 
governmental and nongovernmental, health-related or non health-related and - more 
particularly - political. Once the critical mass had been built up, it was essential to 
mobilize popular support for the objectives of health for all and a proper quality of life. 
That meant stimulating and changing attitudes. In his view a sound approach to the 
implementation of the policy lay through the launching of a campaign; his own country, for 
example, had declared 1984 National Primary Health Care Year, with an appropriate national 
programme. 

He was gratified to see that at a time of scarce resources priority was accorded to the 
optimal use of resources from all sources. Regarding the use of WHO1s resources, he 
expressed particular appreciation to the Director-General for the comprehensive and 
informative document entitled "Managerial framework for optimal use of WHO1 s resources in 
direct support of Member States" (EB75/INF.DOC./5), which indicated the rationales for 
implementing the policy and concept, particular emphasis being laid on the responsibility of 
governments for carrying out national health-for-all strategies and of WHO for supporting 
them with its resources. The document also provided guidelines for the reorientation of 
decision-making at country level and of WHO technical cooperation at all levels by means of 
programme budgeting• 

The new policy had been implemented in Thailand since 1982. Subsequent to a visit in 
1981 by the Director-General of WHO and the Regional Director for South-East Asia, an 
agreement had been reached with the Thai Government to launch a "Programme Budgeting 



Exercise" (РВЕ) which ensured a high degree of autonomy for the Government. National and WHO 
policies were to be managed by a joint Government/WHO coordinating committee• After a 
satisfactory preliminary evaluation in June 1984, it had been agreed that the Thai РВЕ should 
no longer be considered to be an "exercise", and it had been designated as a "decentralized 
management system". In its three years of existence, the РВЕ had proved to be an effective 
mechanism for implementing the new managerial and decision-making process for the optimal use 
of WHO resources in support of a Member State in pursuit of its national goal of health for 
all. 

A particular example of the new policy in action through the Thai РВЕ had been the 
development of a self-managed primary health care scheme in which the villagers were 
encouraged to organize and manage their own resources with help from the WHO budget; they 
had reached a high level of self-reliance, and the scheme had spread to other villages 
through "technical cooperation among developing villages" - a modification of the TCDC theme. 

In the light of that experience, therefore, he wholeheartedly supported the policy and 
guidelines set out in the document to which he had referred• The experience had confirmed 
the feasibility of the exercise and should encourage other Member States to venture 011 the 
same path, seeking out the cooperation approach most appropriate to their individual 
situation. 

Dr LEE spoke in appreciation both of the Director-General1 s statement and of the printed 
Introduction to the proposed programme budget. He joined previous speakers in commending the 
Director-General on his achievement in maintaining the budget ceiling at the same level as 
for the 1984-1985 biennium, while increasing the proposed allocations to countries by more 
than 4% in real terms. 

The DIRECTOR-GENERAL recalled that when he had opened the debate on the proposed 
programme budget, he had expressed the hope that members of the Board would consider the 
issues he had raised importaat and would comment on them relentlessly. He had been more than 
encouraged by the subsequent debate which would be a crucial element of support in the debate 
on the programme budget at the Health Assembly. 

He concluded from the discussion that the Board supported his proposal to use the 
Organization's programme budget to apply collective policy in individual national practice. 
As Dr Tadesse had so eloquently stated, the programme budget must be used to ensure proper 
implementation of the health for all strategy, particularly by delivering primary health care 
through firm infrastructure instead of fragile, vertical, external projects that left nothing 
behind when external support had disappeared• He himself agreed that there was a grave 
tendency in the present-day world to fall back on such short-lived adventures. Dr Quamiria 
had added that governments as a whole, and not just Ministries of Health, should assume the 
responsibility for using WHO1 s resources in accordance, certainly, with Health Assembly 
policies. 

He had also sensed a general agreement that such objectives would necessarily lead to 
regional budget programme policies which ensured that technical cooperation would be in 
conformity with the collective policies adopted by World Health Assemblies. He had also 
understood that the Board would like to be closely involved in the preparation of those 
policies, as had been stated forcibly, for example, by Dr Reid and Dr Khalid Bin Sahan. 

Dr Isakov had referred to the need for unified policies giving rise to regional 
interpretations in the light of the specific regional circumstances. That was how it should 
be in WHO1s collective democracy. Obviously, the regional committees would have to prepare 
draft policies which would then have to be transmitted to the Board for consideration. 
Immediately after the Board's current session, he would enter into discussions with his 
colleagues the Regional Directors with a view to preparing a draft outline to be sent to the 
regional committees during 1985 which would be based on the Board1 s comments together with 
the reflections he had himself included in the Introduction to the proposed programme 
budget. If the draft outline was considered during 1985 by the regional committees, the 
Board could make its observations in January 1986, which would make it possible to prepare 
WHO's 1988-1989 programme budget in conformity with such evolving regional policies. The 
regional committees could then complete their policies later in 1986 and consider the related 
programme budget proposals for 1988-1989 at the same time； both the policies and the 
proposals would be reviewed by the Board in January 1987 and by the Health Assembly in 
May 1987. That would be a major step forward for the Organization, and would be worthwhile 
if of benefit to people in Member States. 



Dr Borgoño and others had asked whether regional committees could realistically be 
expected to monitor the use of resources in Member States and take action accordingly. 
Resolution WHA33.17 clearly stated that the Director-General and Regional Directors should 
act on behalf of the collectivity of Member States in responding favourably to government 
requests only if those were in conformity with the Organization's policies• WHO should not 
succumb to any pressure from individual Member States to support activities that did not 
conform to those policies• As Dr Gardner had stated, if governments took advantage of WHO1 s 
resources they must also accept the concomitant responsibility. Dr Gardner had proposed that 
Member States should make periodic reports to the regional committees on their use of WHO 
resources and the benefits they had derived from them. In that case, regional committees 
would submit their review of such reports to the Executive Board. Particularly sensitive 
issues might be discussed in sub-committees of the regional committees• Professor Lafontaine 
had pointed out that monitoring was essential for the clarification of issues and 
encouragement to take the right kind of action； but it must be carried out with a minimum of 
bureaucracy. The aim was to provide support, not to take power away. Excessive bureaucracy 
was a real danger, especially where financial auditing was concerned, but it could be 
overcome if governments accepted that it was not a case of we and they, but vis - Member 
States acting collectively to make the best use of WHO1s resources. The WHO Constitution 
stated that it should act as the directing and coordinating authority on international health 
work. It was also responsible for coordinating its activities at the national, regional and 
international levels. A third coordinating responsibility related to bilateral and 
multilateral action for health and to collaboration with other organizations in the United 
Nations system. WHO'S policy framework had made possible great improvements in its 
coordinating. One example was the UNICEF/WHO Joint Committee on Health Policy which would 
meet immediately after the Executive Board session to discuss the optimum use of the 
resources of both organizations for the benefit of Member States• 

Dr Borgoño had expressed frustration at the impossibility of modifying the programme 
budget proposals once they had been submitted• Of course, the flexibility of programme 
budget arrangements at the national level made a detailed review difficult. However, as 
Dr Uthai had shown, it was quite feasible to produce a 2-3 page review of planned use of 
resources. That forecast, in conjunction with the report to regional committees by Member 
States on how resources had, in fact, been used within the collective policy framework, would 
enable the regional committees and the Executive Board to monitor the use of resources 
without infringing national sovereignty. The greatly increased mutual confidence between WHO 
and its Member States had made that possible• 

He agreed with Dr Borgoflo that the presentation of the 70% regional/30% global budget 
proposals in what appeared to be final form was problematic although the comments of the 
regional committees, the Executive Board and the World Health Assembly were taken into 
consideration during implementation. He would look into the matter again. 

Mr Grimsson, Dr Quamina and others had enthusiastically supported the idea of developing 
health-for-all leadership, but had warned against short-term classroom technical courses. 
That was certainly not his intention. It was a long-term scheme, essential for the 
inspiration of potential health leaders, but it had to start somewhere with concrete 
notions. All the ingredients were there and had been endorsed enthusiastically by Member 
States - the ethic and philosophy of health for all, the policy for attaining that goal, the 
strategy to give effect to the policy, the clear directions in the Seventh General Programme 
of Work for health system infrastructures and health science and technology; the managerial 
processes to give rise to all that could all be used to create dynamic learning material for 
health leaders which they could apply in their daily work and at the international level. He 
had set up a task force which would work together with the Regional Directors to decide on a 
suitable approach and ways of implementing the scheme• Professor Forgács, Dr Quamina and 
others had pointed out the need for careful preliminary consultation with Board members and 
other experts. He hoped that a detailed outline would be available for the Board session in 
January 1986. Dr Gardner, among others, had asked how the scheme would be financed. If the 
Member States considered it important enough, resources would be found from the regular 
budget. He and the Regional Directors would also try to find other sources of funds, but 
there was no question of a special additional allocation in the regular budget. 



The Regional Directors, the regional committees, the Executive Board, the Health 
Assembly and he himself would have to adapt to their new roles, but the change should provide 
new vigour and a fresh impetus which were essential if the goal of health for all by the 
year 2000 were to be attained• 

The meeting rose at 12hl0. 


