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EIGHTH MEETING 

Monday, 14 January 1985, at 9h3Q 

Chairman： Professor J . ROUX 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 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) 

PROGRAMME REVIEW： Item 7.2 of the Agenda (continued) 

Africa (continued) 

The CHAIRMAN reminded the Board that although it had begun to consider the report of the 

Regional Director for the Americas at its previous meeting, a number of questions had been 

asked in connection with the report of the Regional Director for Africa concerning emergency 

relief operations on that continent. He therefore wished to make a statement relating to 

emergency relief operations under programme 2Л in the proposed programme budget• 

At its ninth meeting, in October 1984, the Programme Committee of the Executive Board 
had examined the role of WHO in emergency relief operations. In view of the number of 
international agencies engaged in assistance and relief, the Committee had asked that the 
role of WHO should be clearly defined and wished it to be confirmed that the Organization was 
collaborating effectively with other agencies, without any unnecessary duplication. 

The Committee had noted that disasters, both natural and man-made, represented a serious 
and continuing problem in many countries and placed a heavy burden on the national health 
services• It had been particularly concerned by the distress of refugees, especially in 
drought stricken areas• 

It had been explained that WHO represented the "health branch" of relief activities 

conducted by the United Nations system, especially by the Office of the United Nations High 

Commissioner for Refugees (UNHCR), the Office of the United Nations Disaster Relief 

Coordinator (UNDRO), the World Food Programme (WFP), UNICEF and other organizations such as 

the International Committee of the Red Cross and the League of Red Cross and Red Crescent 

Societies• 

Historically, there had always been a potential conflict between the constitutional role 
of WHO as a cooperative of Member States to act "as the directing and coordinating authority 
on international health work" (Article 2(a) of the Constitution) and Article 2(d), under 
which the Organization had to "furnish appropriate technical assistance and, in emergencies, 
necessary aid upon the request or acceptance of Governments
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 • 

That potential conflict had been resolved by the adoption of the Global Strategy for 

Health for A l l , which emphasized the autonomous action of countries and by resolution 

WHA33.17 on "Structures of WHO in the light of its functions" in which the Director-General 

and the Regional Directors were requested to respond favourably to government requests only 

if those were in conformity with national priorities and the policies of the Organization 

adopted collectively by the Member States. 

Following the adoption of resolution WHA34.26 WHO had adopted a two-fold approach, 
first, planned preparation for possible disasters, and secondly, specific health action to 
respond promptly in the event of emergencies. The preparatory part, which included training, 
strengthened the long-term capacity and the determination of countries and agencies to deal 
with the health consequences of future disasters. 

In response to requests for assistance, WHO provided technical support, called upon 

outside partners, mobilized donors of funds and procured essential medical supplies, 

equipment, medicaments and services. It had compiled an emergency kit on the basis of a 

study of epidemiological patterns and requirements during and after an emergency situation. 

That relief was almost entirely financed from external, extrabudgetary resources, amounting 



to some 东 10 million a y e a r , for about 50 major disasters. WHO assistance was always 
provided in kind and in the form of technical advice, but never in cash. In the event of 
disastrous epidemics of communicable diseases, WHO called upon a world network of 
collaborating agencies, the speed of whose response was satisfactory. 

The Committee considered that it might be useful for the Organization to provide the 

general public with some information on its role in the event of a disaster, perhaps in the 

WHO Chronicle. He hoped that those few remarks would help the Board in its examination of 

the programme of external coordination for health and social development, including emergency 

relief operations. The other members of the Programme Committee and the secretariat were 

prepared to give any further advice or information that might be desired. 

Dr PARTOW, Assistant Director-General, pointed out that, during the discussion of the 
report of the Officer in charge of affairs of the Regional Office for Africa, members of the 
Board had asked what WHO was doing in the health field in response to the critical situation 
in Africa. The Board was aware that the current crisis in Africa was affecting the vast 
majority of the countries in the continent, some of them being more severely affected. He 
would outline the main WHO activities during 1984 and 1985 with respect to the health 
consequences of the critical situation. 

In Ethiopia in 1984, WHO had helped to assess the emergency needs and to identify the 

magnitude of immediate resources needed, by sending a technical team to the country, funded 

from the Director-General
1

 s development programme. As a result of that assessment, efforts 

were now under way to mobilize some US$ 15 million for essential health needs from 

multilateral and bilateral sources. During 1984， WHO had also provided acutely needed 

emergency medical supplies and equipment to a value of US$ 600 0 0 0 . 

In Mauritania, WHO staff had participated in an emergency multi-agency mission for 
assisting the Government in dealing with the health problems arising from the drought 
situation. The crisis had been further complicated by outbreaks of cholera, and WHO had 
mobilized, through AGFUND assistance, US$ 400 000 for cholera control measures. Emergency 
supplies and equipment had also been provided by W H O . 

In Mozambique, WHO had provided emergency supplies and equipment amounting to about 
US$ 700 000 at different stages throughout 1984. In addition, WHO emergency kits costing 
US东 20 000 and urgent laboratory supplies at a cost of US$ 75 000 had been made available. 
WHO had further assisted UNDRO in identifying and pricing pharmaceutical and surgical 
supplies• 

In M a l i , WHO had collaborated with the Government in assessing the health consequences 

of the drought• There too, outbreaks of cholera had aggravated the already critical 

situation; medicine and supplies costing US$ 60 000 had been air-lifted； 30 000 

tetracycline capsules had been provided• 

Chad, another acutely affected country, had requested emergency assistance to restore 
the functioning of its hospital services. WHO had allocated US$ 200 000 for that purpose and 
an additional US$ 43 000 had been provided for diarrhoeal disease control• 

In Benin, WHO had cooperated with an UNDRO multi-agency mission in assessing the 
situation and had assisted the Government with measures to deal with the drought situation. 
Laboratory supplies had also been urgently provided. 

The drought and emergency situation had different facets. Whereas the most serious 
element was the interaction of malnutrition and infection, various other factors had 
aggravated an already precarious situation. Some of the main factors, such as outbreaks of 
cholera and acute diarrhoeal disease, had already been mentioned, but there had also been 
outbreaks of yellow fever and cerebrospinal meningitis, which had been kept under control. 
In some countries, cyclones, earthquakes and massive displacement of populations and refugees 
had further contributed to the overall crisis• 

As had been explained to the Board at the preceding meeting, WHO regular budget 
resources had to be directed flexibly to meet the resulting requirements forming an integral 
part of the critical situation. Thus, for control of cholera and diarrhoeal diseases, a 
number of countries had received varying amounts of urgent assistance, including 200 000 



packets of oral rehydration salts supplied to Botswana and 400 000 packets to Madagascar, 

supplies costing US$ 300 000 to Uganda, supplies costing US$ 15 000 to Angola and a WHO team 

to assist the Government in Niger. 

Yellow fever vaccine had been urgently needed in a number of countries and WHO had 
provided emergency supplies of 100 000 doses for Benin, 600 000 doses for Burkina Faso, 
200 000 doses for Cameroon and 600 000 for Togo; US$ 420 000 had been mobilized by WHO for 
yellow fever control measures in Ghana； those funds had come mainly from the European 
Economic Community (EEC). WHO had collaborated with the Government of Ivory Coast on yellow 
fever control operations. In addition to the funds already mentioned, emergency supplies 
costing more than US东 200 000 (vaccines, drugs, emergency kits, etc.) had been provided to 
various countries• 

The information he had just provided dealt only with immediate emergency relief action, 

but that represented only one aspect of WHO activities to deal with the deeply rooted and 

long-lasting crisis. The picture would be incomplete without any reference to medium-term 

and long-term measures• 

He had mentioned malnutrition as the most serious health aspect of the crisis. The 
fundamental factor was the acute shortage of food which was responded to by the Food and 
Agriculture Organization of the United Nations (FAO), the World Food Programme (WFP), the 
World Bank and other organizations with substantial support from bilateral agencies. WHO

1

 s 
role in collaborating with those agencies and advising them on the health and nutritonal 
aspects of their relief activities was crucially important. 

In that connection, WHO was actively involved, together with UNICEF, in a special 
nutrition support programme financed by the Government of Italy• An agreement between 
WHO/UNICEF and Italy concluded in 1982 provided the sum of US$ 85.3 million for 17 countries 
for a five-year period• Eight of those countries, all critically affected by the crisis, 
were in Africa 一 Angola, Ethiopia, M a l i , Mozambique, Niger, Somalia, Sudan, and United 
Republic of Tanzania. The overall thrust of the programme was to strengthen the countries
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capability for dealing with food and nutrition problems and to create the means to deal with 
the worsening food situation. 

In particular, the project in Ethiopia could also demonstrate how in the long term the 
relief work could be linked with prevention of emergency situations arising in the country 
and how such a project could become a focus for channelling other resources for emergency 
relief. WHO was also undertaking to accelerate its activities in the Expanded Programme on 
Immunization and the Diarrhoeal Diseases Control Programme in order to alleviate the burden 
of the health consequences of the drought. 

Combating hunger and malnutrition was also an aim of the Belgian Third World Survival 
Fund, in which IFAD, UNICEF, UNDP and WHO cooperated； in the long term some US$ 200 million 
were to be utilized, of which about $ 10 million would be available in 1985. The Fund was 
supporting activities in Kenya, Somalia and U g a n d a . The health activities included support 
to strengthening infrastructure, with emphasis on health centres, critical training of 
community health workers, health care in resettlement areas and essential supplies• 

The Board was aware of the important role of the World Food Programme in food aid as 
well as in relief operations• WHO worked in very close operation with WFP in providing 
technical advice on health aspects, including the nutritional aspects of food aid， water and 
sanitation, strengthening of health infrastructures, logistics and supplies. At the present 
stage, it was envisaged that 21 African countries faced with the critical situation would 
receive substantial relief assistance from that Programme. 

Responding to Dr Ruesta
1

 s concern about the refugee situation and the support WHO should 
give in the national development plans of countries afflicted with refugee problems so that 
those might be alleviated without unduly overburdening health development, he said that, for 
example, WHO had been involved in work on the refugee situation in Somalia since 1979, and in 
1980, at the request of the Government, it had studied the emergency situation together with 
other organizations of the United Nations system. The health component of the needs had been 
evaluated at US$ 4.5 million and water and sanitation at US$ 3.5 million. Funds had been 
provided by the United Nations system and, at the request of the Somali Government and UNHCR, 
health management had been entrusted to a senior WHO/UNHCR health coordinator before 
responsibility was transferred to the national refugee health programme, which was dealing 
with the situation remarkably well. 



In Sudan a public health nutritionist from the WHO collaborating centre on disasters was 

now in the country helping the Ministry of Health to define the actual impact of the refugee 

problem on the Government
1

 s health services • 

Another member of the Board had asked for information about WHO cooperation with other 
agencies. It would be clear from what he had already said that WHO was collaborating closely 
with other organizations to ensure that their efforts were complementary and to stimulate 
concerted action to cope with the whole range of health-related problems. He had given 
examples of such collaboration with UNICEF, UNDRO, WFP and IFAD. Similar collaboration took 
place with UNHCR in, for example, the procurement and provision of emergency health supplies 
for refugees in various African countries. In that context, WHO in collaboration with UNHCR 
had some time previously drawn up a list of essential drugs for refugees. 

There were also extensive joint activities with UNICEF. The Executive Director of that 
organization was to meet with the Director-General of WHO later in the month to discuss the 
best use of some US东 20 million mobilized by UNICEF for relief operations in African 
countries, especially Ethiopia. It was WHO

1

s policy not to compete with UNICEF in 
fund-raising, but rather to support it technically in using such funds to the greatest 
benefit of the countries. In fact, WHO technical support was an effective means of helping 
to mobilize resources. 

With regard to the World Bank, members of the Board were aware of the recently initiated 
Joint Programme of Action for Sub-Saharan Africa, for which substantial funds were to be 
raised 一 initially US$ 1000 million. That programme placed considerable emphasis on the 
health sector, including primary health care. The Director-General and Dr Monekosso had 
already had preliminary discussions with World Bank officials on the possibilities of WHO 
collaboration in the implementat ion of the programme• 

WHO had supported and would continue to support African countries in the assessment of 
their needs for health resources. Those assessments were being submitted to "round-table" 
meetings organized by UNDP, involving African countries and the donor community. Support 
from WHO and UNDP for Benin in the form of a health sector round-table meeting had resulted 
in pledges for health from bilateral and multilateral sources already totalling nearly 
US$ 14 million. 

WHO would be collaborating with the Office for Emergency Operations in Africa recently 
established by the Secretary-General of the United Nations• Dr Monekosso was attending a 
meeting at which the Director of that Office would be discussing with all the Geneva-based 
agencies how to increase the effectiveness and cohesion of action in support of African 
countries. 

He hoped that those illustrations would suffice to show that coordination, particularly 
at country level, was an essential process for obtaining maximum impact, from the points of 
view of both the recipient countries and those providing external support. He was sure that 
the emergency health situation would as usual be kept under constant review by the WHO 
Regional Committee for Africa arid that that would help to provide full information to the 
Board at future sessions. 

All the activities he had described had been discharged by the Secretariat on the basis 
of WHO'S policy expressed by the Executive Board and by the World Health Assembly in 
resolution WHA34.26 on emergency relief operations. That resolution set out the mandate for 
the Organization to continue to provide emergency relief and to promote approaches for the 
prevention of adverse health effects of disasters and to support Member States in becoming 
more prepared to deal with disaster situations• The information that the Chairman had given 
the Board on the conclusions of the Programme Committee would certainly have helped to 
clarify WHO
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 s mandate• 

He hoped that his replies to requests for information had reassured the Board that the 
Organization, in keeping with its humanitarian concerns and objectives, was making serious 
efforts within its limited resources to respond to a critical situation of exceedingly large 
magnitude - a situation which was far beyond the resources of WHO or any single organization 
or agency and which called for rational and concerted worldwide action. 



Dr GEZAIRY (Regional Director for the Eastern Mediterranean), supplementing Dr Partow
1

s 
report, informed the Board that, in response to urgent requests presented by Sudan and 
Somalia in preceding months, the Organization had sent medical equipment and drugs amounting 
to US$ 100 000 to the former country and US$ 50 000 to the latter• 

Dr QUAMINA said that she had been most satisfied by the Secretariat
1

 s response to the 
questions of Board members and congratulated it on the report. It was the sort of 
information which enabled the Board to know what had actually been done in accordance with 
policy guidelines set down in the Health Assembly. 

Dr EL GAMAL thanked all those members of the Secretariat who had contributed to an 

excellent, detailed report. Such valuable information should be submitted to the Health 

Assembly so that it could be assured that the Secretariat and the Board were giving due 

attention to such important matters. 

Professor JAZBI also expressed appreciation of Dr Partow
1

s report and the Secretariat
1

 s 
efforts to prepare such detailed information in so short a time. He also thanked the 
Regional Director for the Eastern Mediterranean for the supplementary information and for the 
interest he had taken in the African Region. 

Dr RUESTA (alternate to Dr Bello) also expressed thanks for the excellent report so 
promptly provided. She had been particularly interested in those aspects concerning all 
types of "refugees", as defined by the United Nations General Assembly to include displaced 
persons• 

Professor BAH welcomed the information provided by the Secretariat, particularly as it 
was most important to combat lack of information at country level and, through the media and 
other channels, make the activities of the Organization widely known. He stressed again the 
importance of simplifying administrative and bureaucratic procedures in order to increase the 
efficiency of WHO in disaster situations• Regardless of the origins of the current situation 
in Africa, it was largely the responsibility of politicians in the countries to alleviate 
human suffering and all those concerned must approach the situation in a spirit of 
self-criticism. 

Dr 0T00 commended the Secretariat
1

 s most impressive report. He was most satisfied at 
the measures taken and supported Dr El Gamal's suggestion that the report should be presented 
at the forthcoming Health Assembly. 

Dr ADOU joined previous speakers in congratulating the Organization on its work and on 
its collaboration with other United Nations bodies• The Secretariat's rapid response had 
enabled Board members to learn in detail of what was actually being done and the report would 
be most useful to States as an example of the types of measures in which WHO could cooperate 
in emergencies• 

Dr REID joined previous speakers in their comments, particularly in regard to reporting 
to the forthcoming Health Assembly, which would be most helpful• In connection with the 
reference made to the publication of information on WHO
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 s role in the event of a disaster, he 
asked when it could be made available as it would be of considerable use in countries in 
explaining WHO activities. 

Dr SUDSUKH said that he too was very grateful for the Secretariat
1

 s clear explanation, 
particularly in relation to the refugee problem, which was affecting not only Africa but all 
other Regions, including South-East Asia. In Thailand, where there were some 200 000 
refugees from neighbouring countries, there had been excellent cooperation on the part of WHO 
and other organizations, particularly through the senior medical officer - nominated by WHO -
of the Office of the United Nations High Commissioner for Refugees. The support of WHO at 
all levels was crucial. 

Dr HAPSARA joined previous speakers in expressing appreciation of WHO*s work in 

emergencies. He suggested that the information to be provided at the Health Assembly should 

comprise three main sections, on sensitivity of the WHO response to humanitarian problems, 

the substance of support, and the process of coordination. 



Professor LAFONTAINE said that the public did not always understand the rivalry among 
United Nations bodies and should consequently be given the opportunity to know what WHO was 
doing and was to do, particularly as, in situations of disaster or illness or where refugees 
or wounded people were involved, the health aspect was the one which immediately came to 
mind• The media must consequently be clearly informed, and the report just presented should 
be made available as rapidly as possible. He also emphasized the importance, in order to 
avoid delays, of cohesion between headquarters and the regional offices whenever a problem 
arose• 

The CHAIRMAN said that he had been informed by the Secretariat that the publication 
referred to by Dr Reid would be issued in the near future. 

Dr REGMI referred to one instance where WHO had been able to mobilize resources and 
avoid catastrophe: in 1984, in Kathmandu, there had been a severe outbreak of meningitis, 
during which 700 people had died. Within one week of being alerted, WHO had mobilized all 
resources and established what was probably the first emergency vaccination programme of its 
kind against the disease, so that within a month it had been possible to vaccinate 50 000 
people in the Kathmandu area. He expressed his deep gratitude to WHO, USAID and UNICEF for 
their prompt action and support. 

Mr BOYER (adviser to Dr Gardner) said that the current discussion within the Executive 
Board had done much to present a complete record of activity and was most valuable. It had 
become clear that there was a balance of concern and that WHO was not regarded as a disaster 
relief organization• There was concern that WHO should continue its primary health сагe 
approach and, at the same time, maintain a certain disaster preparedness. It was also 
believed that the Organization should be able to act quickly and effectively in those areas 
in which it was equipped to do so and to engage in effective interaction in order to 
coordinate assistance. 

Dr TADESSE said that, coming himself from the country most severely affected by drought, 
he was most grateful, not only to the Secretariat for the information given, but also to 
those Board members who had emphasized the importance of the question and provoked a most 
valuable discussion which had resulted in Board members being well informed and having a 
deeper understanding of WHO activities• 

In Ethiopia WHO had acted immediately, with a technical group being sent to study and 
analyse the situation, not only in the area where the relief programme was taking place, but 
also in places where future rehabilitation programmes might be carried out. Such was the 
type of action which would seem to be required of WHO in the sense that it tackled not only 
the immediate, short-term problem of saving life, but also worked towards establishing a 
long-term programme to bring about a more permanent solution. He hoped that other 
international organizations, government and nongovernmental bodies, when involved in 
collaborative efforts, would act in a similar way to WHO in establishing a structure which 
would help to prepare in the future not merely for assistance but to avoid disasters• 

Mr BONEV (United Nations Development Programme) informed the Executive Board of some 
recent events which had given the Administrator of UNDP a special role with regard to the 
situation in Africa. In December 1984 the Secretary-General of the United Nations, 
Mr Pérez de Cuéllar, had organized a meeting of donors and had announced that while major 
efforts had been made in 1984, the unfortunate reality was that those efforts had not kept 
pace with the growing needs; the peoples in many countries of Africa were worse off than 
they had been at the beginning of 1984. The Secretary-General had called on al.1 those 
represented at the meeting - governments, intergovernmental and other international 
organizations and voluntary agencies - to respond more effectively to the challenge in 1985. 

The Secretary-General had announced the establishment, under his direct supervision, of 
a special unit - the Office of Emergency Operations in Africa. The Office would be headed by 
Mr Morse, Administrator of UNDP, who had agreed to devote a major part of his time, energy 
and experience to that endeavour, in addition to assuring the effective coordination of 
United Nations assistance and support for African countries affected by drought and famine. 
The new Office would furnish such assistance as might be requested by the countries concerned 
and by the international community at large, including donor governments and nongovernmental 
organizations, to help to ensure a broad yet concentrated international response to the 
continuing crisis. The Secretary-General had reaffirmed his belief that it was equally 
important to attack the more long-terra problems of relief and rehabilitation. 



At 15h00 on 14 January 1985 Mr Morse would address a meeting of donors at the Palais des 

Nations• 

The DIRECTOR-GENERAL thanked Members for helping to clarify what W H O
1

s role should be in 

emergencies, Dr Hapsara had usefully outlined the chapters that ought to be included in the 

publication - the sensitivity of the response, the substance of support, and the process of 

coordination. It might be necessary to add a further chapter on the role of WHO - a matter 

which had already been debated by the Programme Committee. 

In emergency situations there was a tendency for organizations to seek to ensure that 
the role which they played was visible to others. WHO was endeavouring to play its proper 
role in such situations, and unless the Organization could be seen to be sensitive to them, 
it would inevitably be condemned in many quarters. 

Professor Bah had rightly drawn attention to the need for self-criticism. Bearing that 
in mind, it was safe to say that in most regions the Organization could respond within 
twenty-four hours of receiving a request for help； the Bhopal accident in India had been a 
case in point. Nevertheless, the response to the complexities of the African situation had 
not perhaps been as prompt as it ought to have been. It was very important for W H O
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s 
reputation that it should never appear to be uncooperative without an obvious valid reason, 
and any delays that might be perceived as originating in bureaucratic practices must be 
eliminated as far as possible. He hoped that the current crisis in Africa would serve as a 
further stimulus to streamline WHO

1

 s mechanisms for responding to emergency situations• 

The Americas (document EB75/6) (continued) 

Dr BORGOHO expressed his satisfaction with the reports of the Regional Directors, which 
would be complemented by the discussion on the budget by programmes• The same procedure 
should be followed for future programme budgets. To help with the situation in Africa the 
Board would no doubt wish to place its individual and collective talents at the disposal of 
the Director-General, who had sincerely and intelligently defended his views in relation to 
the proposed programme budget； his notions on the training of leaders, if properly put into 
practice, provided particular grounds for optimism. 

Latin America's debt 'of approximately US$ 400 million was a heavy burden, and in the 
case of Chile interest payments alone absorbed 10% of the national income. Conditions of 
payment of such debts, in which United Nations agencies could be influential, should be such 
as not to make the social problem worse; WHO should emphasize the importance of developing 
the health programmes. 

He appealed for a rational use of funds for health for all through primary health care； 
various studies had apparently indicated that there was a wastage of approximately 30%, 
although in his view that figure was probably too high. 

Despite the economic crisis there was a group of countries which had made substantial 
and sustained progress in the field of health. Some of them, including Chile, had already 
satisfied some of the indicators for health for all by the year 2000. However, it was 
important that goals should be construed in terms of the entire urban and rural population. 
The inequalities obtaining in Latin America therefore needed to be carefully analysed• 

Countries that had made progress were of different political ideologies but were 
characterized by three features: a sustained political will to do things properly, a 
critical mass of personnel to deliver the services, and an adequate infrastructure and 
national coverage to permit most of the population to have access to health services• 
However, difficult economic and social circumstances called for a sustained effort rather 
than for a brief pyrotechnical display. 

Another important factor was appropriate technology. In fact, part of the wastage that 
was taking place might well be due to the use of advanced technology unadapted to the 
realities of the environment in which it was used. A particularly fine example of the 
progress that could be made by a combination of political will and appropriate technology was 
primary health care in parts of Bolivia, although that country probably found itself in the 
most difficult socioeconomic circumstances of any in Latin America. 



The Regional Director for the Americas had taken some very important measures to ensure 
that the regional budget policy would be effective, concrete and unambiguously interpreted by 
all concerned. Moreover, the Subcommittee on Programming and Planning of the Executive 
Committee had taken an apparently revolutionary step by declaring that its membership should 
consist not only of members of the Executive Committee but also of three compentent, talented 
and experienced persons from countries not represented in the Executive Committee, to be 
nominated by the Regional Director. In addition, the Regional Director and the Regional 
Office staff were doing a great deal to stimulate the efforts of all countries in the Region 
and to ensure that the promotion of health activities proceeded regardless of national 
frontiers, no country being overlooked• The inclusion of Cuba and Belize in the "Basic plan 
on priority health needs of Central America and Panama

1 1

 was a further example of regional 
cooperation, 

Dr QUAMINA expressed her appreciation of the explanations which Mr Furth, Assistant 
Director-General, had given on the budget structure, although it was a little difficult to 
understand how a budget with a zero growth rate and favourable exchange rates could still 
entail an increase of 6.92% in the contribution of a Member State. However, it was realized 
that for the vast majority of Member States the effectiveness of W H O

1

s contribution to 
national health programmes and to international social justice could not be evaluated in 
terms of mere dollars and cents. 

She also appreciated the background information which the Regional Director for the 
Americas had given in respect of the economic position in the Region, which included almost 
the largest country in the world arid some of the smallest independent island States. The 
latter had particular problems that had produced a health service delivery structure quite 
different from that of some of the larger countries• They therefore required special 
attention and sympathetic consideration, since they were not always able to vocalize their 
needs at the international level• 

In the Americas great attention was paid to the operational capacity of health services, 
in keeping with objectives 3 and 4 of Che Seventh General Programme of Work, The 
Director-General, in referring to management absorption capability, had emphasized the need 
to install that capability before additional resources were allocated to programmes. That 
approach was receiving priority, and the Regional Director was to be congratulated 
accordingly. The corresponding regional budgetary allocations for programme 3,2 (managerial 
process for national health development) and for programme 4 (organization of health systems 
based on primary health care) demonstrated the Region

1

s commitment. 

The Region was fortunate in having considerable numbers of trained health workers, but 
it still lacked skilled management to ensure the effective deployment and the increased 
productivity of that valuable resource. In his report the Regional Director had referred to 
a 30% wastage. Much of the wastage was certainly due to the maldistribution of human 
resources and to the need for motivation, guidance and the development of proper monitoring 
facilities through the establishment of information systems• 

It was important not to overlook the role of the supporting structures of the health 
system, in particular hospital management and maintenance. It would indeed be short-sighted 
if hospitals and diagnostic services were not kept under constant review. That did not mean 
that countries without the means should be encouraged to indulge in expensive technology, but 
despite all the efforts made to promote preventive care and health education, people would 
still fall ill and must therefore be accommodated in hospitals where they would feel safe and 
would not be at the mercy of breakdowns due to lack of maintenance. That point was sometimes 
overlooked when the disadvantages of acquiring too much high technology were emphasized • 

The allocations for maternal and child health and family planning reflected the 
importance of those programmes in the Region of the Americas, where 50% of the population was 
still under 21 years of age. Consequently, although the importance of caring for the elderly 
was recognized, family planning was most important. 

The Regional Director had been silent on the problem of drug and alcohol abuse in the 
Region. The socioeconomic, health and indeed political consequences of drug and alcohol 
abuse were well known and could be measured in terms of morbidity and of hard cash. The 
amounts allocated both by the WHO regular budget and by other sources did not reflect the 
priority that many States would wish to give to the problem, which could retard the pace of 
national development because of the impact on young people and workers. It was to be hoped 



that the Regional Director had access to other sources of funding for the purpose. Two other 
programmes also seemed to have been eliminated; control of environmental health hazards and 
accident prevention. The former had been the subject of a Regional Committee resolution; it 
was therefore riot logical to provide no funding for it in the programme budget. 

Those three programmes all required a considerable national commitment, calling for 
community participation and perhaps the enactment of legislation. Intersectoral 
collaboration would also be necessary, since the input from non-health sectors was often more 
critical for success than that from the health sector itself. Was that perhaps the reason 
for the very small or even noii~existent budget allocations to those programmes? 

All in all, the budget presented by the Regional Director, and his background statement, 
very accurately reflected the wishes of the Health Assembly as set out in its resolutions, 
and were in keeping with the Director-General•s views on the work of the regions in the years 
to come. Her country would do its best to comply with those principles. 

Mr BROCHARD (alternate to Professor Roux), referring to paragraph 12 of the Regional 
Director

1

s report which concerned health priorities in Central America and Panama, welcomed 
the initiative the Regional Director had taken in setting up a multisectoral programme for 
the subregion and commended the spirit of cooperation shown by the governments concerned in 
sinking their political differences in the interests of promoting the health and development 
of their peoples. The joint effort by WHO and UNICEF, which left the door open for bilateral 
assistance, was exemplary. His country would do its best, so far as its means allowed, to 
meet the challenge. 

In addition, the Regional Director
1

s efforts to promote a rigorous definition of 
priorities within the Region were greatly appreciated, especially as concerned coordination 
between social security and public health institutions. That would help to cope with funding 
health for all, a serious problem given the widespread reduction in health ministries

1 

budgets• 

Dr HAPSARA congratulated the Regional Director oil his concise and informative report. 
He felt that РАНО had succeeded in transforming its approach in order better to respond to 
the requirements of the next phase of the General Programme of Work, during the financial 
periods 1986-1987 and 1988-1989. In that connection, he asked for more details on how that 
policy modification affected the Organization

1

s philosophy and behaviour. 

From the section of the proposed programme budget dealing with the Americas, it was 
clear that there had been changes in resource allocation between programmes• It would seem, 
however, that the main regional programme priorities were not sharply enough reflected either 
in the programme statements in the budget document or in the Regional Director

1

 s report• For 
example, over five programmes showed a proposed funding increase of above 35%. A more 
explicit statement of priorities would make the reasons for the 1986-1987 resource 
allocations easier to understand. 

With regard to paragraph 10 (Coordination between social security and public health 
institutions) in the Regional Director

1

s report, he wondered what had impelled the Regional 
Committee to recommend to Member governments that they "formulate strategies for the 
progressive development of linkages"• Could the Regional Director show how that approach 
helped to bring about the better use of national resources for the extension of health 
services to population groups that still lacked access to such services? 

Dr MOLTO congratulated the Regional Director on having so concisely outlined the 
economic and social situation in Latin America. The Regional programme for 1986-1987 gave 
ground for optimism despite the clouds that continued to darken the skies of some of its 
countries• It was to be hoped that Member governments would, through the exercise of 
goodwill and political determination, reach understanding on how to overcome their 
difficulties through close intercountry cooperation in the scientific, technical, economic 
and humanitarian spheres, so that with collaboration from the Regional Office, new forms of 
cooperation could be developed to ensure more effective use of the resources available in 
order to improve the level of well-being of all its peoples, perfect primary health care 
techniques and achieve the goal of health for all. 



The task would not be an easy one, but the experience gained in 1984, when at a time of 
dire economic crisis the health leaders of the countries of the Region had courageously and 
responsibly undergone a change of attitude in order that a higher qualitative and 
quantitative level of health might be achieved was encouraging. His own country had been 
gratified to observe the new dynamic approach the Regional Director had infused into the 
Regional Office and to note the achievements of the current biennium. There was special 
merit in his search for procedures to provide better coordination between social security 
institutions and health ministries and in his initiative to make health a permanent bridge to 
peace in Central America. He should be urged to continue his leadership in that direction. 

Mr BOYER (adviser to Dr Gardner) endorsed what previous speakers had said with regard to 
the good progress the Regional Director had made in the Region. There were a number of 
aspects of work in the Americas that he would call the Board

1

 s attention to as being worthy 
of consideration in other regions• 

Firstly, the Americas was not the only region where a group of countries forming a 
subregion was facing difficult problems• In the case of Central America and Panama, the 
Regional Director had succeeded in bringing health ministers and their staffs together to 
work out a special plan, separate from the regular health programme budget, funded entirely 
or almost entirely from extrabudgetary resources. By thus concentrating the attention of 
health ministers and potential donors or contributing organizations, he was making good 
progress towards meeting a serious health need； such action was worthy of emulation in other 
regions. 

Secondly, the Americas, as indicated in the Regional Director's report, had recently 
produced a special policy statement on population matters• It had been an act of great 
courage for the Regional Director and the Member States of the Region to endorse, unanimously 
as they had done, a statement of that nature. Since population was a problem of such 
significance throughout the world, other regions too could well find such action deserving of 
attention. 

Finally, the Regional Director had shown considerable interest in stimulating 
cooperation and coordination at regional level with the regional representatives of other 
global organizations, such as UNICEF, UNDP and others. It was assumed that that practice was 
also followed in other regions so that such coordination did not take place only at 
headquarters level• Nevertheless, the special efforts that had been made in that direction 
recently in the Americas could well be pursued in other regions too• 

Dr RUESTA (alternate to Dr Bello) thanked Mr Furth for his explanations relating to the 
proposed programme budget in general and to those parts of it which concerned the Americas in 
particular; she commended the Regional Director on his excellent report. The attention 
being focussed on health in Central America and Panama was particularly noteworthy. That 
subregion was regarded as of great importance in her country, whose Head of State, being a 
doctor and with close links with WHO, took a special interest in the problem of drug abuse 
because of the ravages it was causing among the population in general and among young people 
in particular, 

f . . . 
Dr GARCIA BATES said she had three comments to make in connection with the Regional 

Director
1

s report and with subjects that had been considered previously in the wider context 
of the proposed programme budget• 

Firstly, with regard to the criteria to be used in setting up programmes, a useful 
approach was exemplified by the America

1

s endeavour to construct horizontal and integrated 
programmes concerning the overall health of subjects in various high risk groups within the 
population (e.g. mothers, children, adolescents, workers and the aged), rather than dealing 
primarily with single diseases or taking preventive actions that in essence fragmented the 
attention paid to the individual human being and led to duplication of work and wastage of 
resources• 

Secondly, and with regard to administrative procedures for the use of internationally 
generated resources, РАНО was making an exemplary attempt to move out of the beaten track and 
find innovative approaches to ensure the proper application of such funds within countries. 
Unfortunately, such news approaches tended to collide with the excessive bureaucratization of 
an increasingly complex Organization, which found it easer to make others change to meet its 
needs than to change itself to deal with new situations. The transfer of funds to countries 



must be facilitated, and in such a way that national directors might utilize them with 

maximum flexbility and minimum bureacratic constraints. Such action required mutual trust 

and cooperation on the part of all concerned• 

The intent in the Region of the Americas was no longer to use international funds to 
finance routine activities that should be financed by the countries themselves and be 
incorporated in country activities. That would free international funds for their proper 
vocation of financing health development projects. In that way international support would 
achieve its ultimate goal - the initiation of new programmes rather than the under-writing of 
administrative costs and overheads. 

Finally, the leadership training project initiatived by the Director-General was to be 
commended. It should first be extended to those working in an international context. 
Training so far had led to a great improvement in the quality of national health staff - a 
fact that was not always being taken sufficiently into account by international consultants. 
However, there was a difference between the possession of a large amount of knowledge and the 
ability to use that knowledge effectively. Therefore the criteria for the selection of 
personnel for international organizations engaged in the struggle to achieve health for all 
should set greater store by familiarity with the procedures whereby countries could be helped 
to use their own resources properly, than by specialized knowledge of all the technical and 
scientific advances in medicine during recent decades• 

Professor JAZBI commended the report by the Regional Director, and said he considered 
that the budget proposals properly reflected the needs of the Region, particularly Latin 
America. It would appear, however, that there was room for more research activities into 
cancer and cardiovascular disease which were serious causes of mortality, and into 
drug-related problems. He generally endorsed the views of other speakers, in particular 
Mr Boyer, and congratulated the Regional Director on all his efforts• 

Dr GUERRA DE MACEDO (Regional Director for the Americas) wished to express his 

appreciation of the comments made, not only in respect of the support and encouragement given 

but also in relation to the ideas and suggestions made, which would undoubtedly be of value 

in the Regional Office's continuing search for improvement s. 

With reference to the role of the Organization in emergency situations, he stressed the 
fact that, besides endeavouring to act promptly in response to emergencies, WHO pursued a 
continuous process, in cooperation with countries, of evaluation of the conditions resulting 
in man-made and natural disasters, with a view to formulating policies for swift action. 
Indeed, the Region of the Americas had a specific programme relating to preparations for 
emergency situations, which aimed at covering every type of emergency by having the health 
services in a permanent state of readiness to face any disaster situation. 

In connection with the discussions as a whole, he stressed the importance of national 
political processes in respect of decision-making in the field of health. Basically, health 
decisions constituted a real exercise of political power within the social context. A 
characteristic governing the situation in the health sector was the inadequate emphasis laid 
on health within those political processes. Thus, in training leaders, it was necessary to 
take into account the need for understanding of the political process and how to define and 
implement health policies and strategies as part of it. 

With regard to primary health care, he noted that it was generally viewed just as a 
programme at the primary level of care directed towards special sectors of the population. 
He felt most strongly that the role of primary health care went beyond that, and that that 
approach should be viewed as an instrument in the strategy for change of the entire health 
system within the perspective of health for all by the year 2000. That concept in relation 
to primary health care was particularly vital in the Americas due to problems arising out of 
the level of resources and demands. It was the intention of the Regional Office to revise 
that concept along the lines he had indicated at a meetig to be held in Santiago de Chile in 
October of the present year, and he emphasized the urgency of that interpretion of primary 
health care permeating WHO action at all levels. Indeed, it was his opinion that the wastage 
of resources, to which reference had been made, occurred principally at the more complex 
levels• 



He had referred at the outset of the discussion to the significant repercussions of the 
reduction in the capacity for capital investment, which had become apparent in the course of 
the economic crisis, and he would stress the fact that such difficulties constituted a 
world-wide problem as a consequence, principally, of the huge debt services countries were 
obliged to pay. It was essential that the health sector be aware of its responsibility to 
add its voice in calling for a solution of that problem, which necessarily compromised action 
in the field of health. 

Commenting on the specific points raised in the discussion, he said first that he would 
agree with Dr Borgoflo as to the essential conditions for progress towards the goal of health 
for all. He would himself lay particular stress on the need for political will in achieving 
concrete action. 

In connection with the observations made by Dr Quaraina, he said that it was a fact that 
the Region of the Americas counted among its Member countries some which were among the most 
developed in the world and others among the least, some among the biggest and others among 
the smallest, and he consequently tended to refer to the average level» All efforts were 
being made to meet the particular needs of Member countries, and specific strategies had been 
evolved in respect of smaller countries, such as the Caribbean countries. Such aspects as 
drug abuse, environmental hazards and accidents were of great concern to the Regional 
Office. If that were not entirely evident in the budget proposals as they stood, he would 
point out that the budget process in respect of the Americas continued until September that 
year with regard to external resources, which did in fact make up 75% of the total regional 
budget. In all events, growing attention was being paid to the problem of drug abuse, and 
epidemiological activities in cooperation with the United States of America were being 
initiated to assist in that field. Furthermore, cooperation was intensifying with the United 
Nations Fund for Drug Abuse Control, and there was a possibility of additional funds being 
made available. As for environmental hazards, he referred to the fact that the action of the 
WHO Ecology Centre in Mexico was designed specifically to combat that type of problem. 

He appreciated the encouraging remarks made by Mr Brochará concerning action in Central 
America and inter-agency cooperation. There would be an opportunity under agenda item 20, 
Collaboration within the United Nations system, to refer to achievements in the Americas in 
that regard• 

With regard to Dr Hapsara
1

s comments, he said that there was an undoubted need to 
transform the Organization

1

s action consequent on the transformation of world economic and 
social conditions, and especially the changes in the countries, since new realities called 
for new approaches and methods in a continuing process of change• The Organization was 
qualified to make such a response arising out of its own policy, as embodied in the 
resolutions of the World Health Assembly and in its Sixth Programme of Work. The Regional 
Office made every effort to adjust the form of its activities so as to achieve maximum 
effectiveness, and there would be a permanent review of action in order constantly to ensure 
changes as needed. 

He drew attention to the fact that the figures given in the proposed programme budget, 
though attempting to meet existing priorities, should be seen in the light of a partial 
budget for the time being. He stressed the importance of social security as a factor of 
great importance to be taken into account• Social security institutions played an extremely 
promiment role in the Region; in some Latin American countries the health expenditures of 
social security institutions were many times higher than those of the ministries of health. 

He was grateful for the implicit support extended by Mr Boyer. He made it clear that 
the programme relating to Central America was aimed at mobilizing national as well as 
international resources and was intended to be a plan to reorientate existing resources so as 
to ensure their best use• 

In reply to the second group of comments by Dr García Bates, he made it clear that the 
strategies which the Region was attempting to implement constituted a direct response to the 
strategies evolved by the Director-General, and that the Regional Office was accordingly 
merely implementing the guidance given by the Director-General to the Organization as a whole• 

Reference had been made to the question of training leaders and of the need for WHO 

staff to be entirely up to date. In fact, he would echo the Director-General in saying that 

one of his own "obsessions" was the technical excellence of regional staff, not only from the 



viewpoint of their specific field of knowledge but also, going beyond that, of their 
administrative capacity to spread that knowledge and make it available in appropriate form 
wherever it was needed. It was vital that WHO staff should not only have a full 
understanding of health problems but be able to view them in a social, economic and political 
context if technical aid were to achieve its real purpose and have its true value. What was 
most important was not just a capacity to understand the problems, but the capacity to feel 
them as one

1

 s own, since only thereby could the wholehearted integration of a staff member, 
body and soul, in the Organization

1

s undertakings, be achieved. 

The DIRECTOR-GENERAL, speaking on the specific issue of drug abuse, said that it was of 
the greatest importance for the Organization to assume the right kind of role. He had 
encountered difficulties over the years in determining exactly what Member countries wished 
WHO to d o . 

He had recently seen for himself, in a developing country, how the poorest farmers were 
earning their livelihood in a manner which, in the eyes of the international community, might 
appear illegal. But they themselves were victims of circumstance, and victim-blaming was all 
too easy in such cases• What must be borne in mind was that the concepts of social justice 
and social equity were implicit in the goal of health for all, and that the latter 
necessarily included the fight against poverty. Furthermore, to cope with the matter of the 
"illegal export" of drugs from developing to affluent countries required that a spirit of 
international solidarity, acting within the spirit of the interdependence of countries, be 
brought into play. The action would have to go beyond cosmetic palliatives; little could be 
achieved through the piecemeal treatment of addicts, or by talking about crop substitutes 
which could not provide the farmer with a living. 

He did not know what action the coming Health Assembly might wish to take, but it would 
certainly do well to consider the problem within the totality of the health for all concept. 
Only genuine development in the rural societies concerned, and the presentation of valid 
alternatives, could offer some hope of its solution. 

The meeting rose at 12h25» 


