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TWENTY-SEVENTH MEETING 

Thursday, 24 January 1985 at 9hOQ 

Chairman： Professor J, ROUX 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT) ; Item 12 of the 
Agenda (Resolutions WHA34.36, para. 5(2)， and WHA35.23, para. 6； Document EB75/13) 
(continued) 

The CHAIRMAN invited the Board to consider the following draft resolution, prepared by 
the drafting group, entitled "Additional support to national strategies for health for all in 
the least developed among developing countries"; 

The Executive Board, 

Viewing with deep concern the deteriorating health situation in the least 
among developing countries； 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the 
resolution; 

The Thirty-eighth World Health Assembly, 

Realizing that the deteriorating health situation in the least developed among 
developing countries stands in flagrant contradiction to the Global Strategy for 
Health for All adopted unanimously by WHO1s Member States； 

REQUESTS the Director-General; 

(1) to mobilize new financial and technical resources to support national 
strategies for health for all in the least developed among developing 
countries within the existing Special Account for Assistance to the Least 
Developed among Developing Countries in the Voluntary Fund for Health 
Promotion; 

(2) to prepare a report on possible actions which can support these countries 
in strengthening their health infrastructures and thereby enhance their 
capacities to attract and absorb significant quantities of new health 
resources, including the establishment of a special trust health fund to 
assist them, the strengthening of existing special funds, and/or other actions 
in this respect for further consideration by the Executive Board and World 
Health Assembly• 

The resolution was adopted,丄 

developed 

following 

2. 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) 

CONSIDERATION OF THE DRAFT REPORT OF THE EXECUTIVE BOARD (Document EB75/30) 

The CHAIRMAN, explaining the method followed in the preparation of the report, recalled 
that in 1983 the Board had decided to change the format of its report to the Health Assembly 
on the proposed programme budget so that it highlighted certain important programme or 
financial questions requiring consideration or decision by the latter and helping to focus 
its review of the programme budget on global or regional questions which the Board considered 
to be of major importance. The present report had been prepared accordingly. 

1 Resolution EB75.R14. 



He pointed out that all the interventions made in the course of discussion on the 
programme budget were contained in the summary records, which formed an integral part of the 
Board1 s report to the Assembly. 

It was understood that in reviewing the report the Board would not be discussing either 
its general content, or the substance of any particular paragraph, but would only be putting 
forward specific amendments, which should, where possible, be made in writing. 

Introduction 

There were no comments. 

I. General Policy Matters 

There were no comments. 

II. Programme Policy Matters 

(a) Programme policy and strategy issues 

Professor LAFONTAINE, referring to the second sentence of paragraph 16, suggested that 
"ministries of health" should be replaced by "ministries responsible for health". 

Health science and technology - health promotion and care 

Professor LAFONTAINE said that in the French text of the title lutte contre la maladie 
should be replaced by promotion de la santé, 

Dr QUAMINA, referring to the fourth sentence of paragraph 39, proposed that a full stop 
be added after "primary health care". The next sentence would read "Whilst attention must be 
paid to the problem of fluorosis in areas where the natural concentration in water is high, 
the Board notes • • • •• 

Professor LAFONTAINE recalled that in the course of the discussions he had raised the 
question of accidents in the home, which he believed WHO should investigate. Referring to 
paragraph 48, he proposed that in the third sentence "techniques to be applied for the 
control of chemical hazards" be substituted for "techniques to be applied to new substances", 
and that the phrase "through the Regions11 should be placed after "for Member States". 

In the next sentence, "through IPCS" should be substituted for "with the collaboration 
of IPCS". 

Dr LEE proposed that traditional medicine and rehabilitation (paragraph 55) should be 
separated, and that the first concept should be elaborated more fully. 

Health science and technology - disease prevention and control 

Following a comment by Professor LAFONTAINE, Dr DAVIN (alternate to Professor Roux) 
proposed that in the last sentence of paragraph 56, "overall" should be added before 
"resources" (French text "11 ensemble des ressources"). 

Mr BOYER (adviser to Dr Gardner) proposed that reference should be made to 
chewing-tobacco and snuff as well as to smoking, perhaps in the last sentence of 
paragraph 71, since those habits had been mentioned in the discussion. 

Dr QUAMINA supported Mr Boyer. 

Following a comment by Dr EL GAMAL, Dr REID suggested that Mr Boyer1 s point would best 
be covered by adding a new sentence to paragraph 77. 

Mr BOYER (adviser to Dr Gardner) said that paragraph 77, on "Smoking and health", 
illustrated his general concern about the entire report, in that it seemed to attribute to 
the Board a unanimous endorsement of certain views which it had never really considered. 



Throughout the report, views were mentioned that had been expressed by one member or another 
and on which very little or no comment had been made, yet the impression was given that those 
views had been enthusiastically endorsed by the Board. For that reason, he had certain 
reservations with regard to the entire document• Paragraph 14 was a case in point: many 
members had had doubts about the "health development leaders" concept, yet that paragraph 
implied that the Board had enthusiastically endorsed that concept without reservation. Such 
an implication was not borne out by the summary records of the meeting at which the matter 
had been discussed• 

With regard specifically to the penultimate sentence of paragraph 77, he was not in any 
way in favour of smoking, and it was true that Dr Reid had suggested that smoking should be 
discouraged on WHO1s premises, but no member of the Board had commented on that suggestion at 
the time. He was not opposed to the inclusion of the relevant sentence, but it was an 
example of the attribution of excessive rhetoric to the Board, going beyond what had actually 
been said* He would not wish the Health Assembly to be misled• 

The CHAIRMAN said that Mr Boyer could, if he so wished9 submit an amendment to 
paragraph 14, or to any other paragraph, to the effect that certain members of the Board had 
felt that smoking on WHO1s own premises should be discouraged. 

Dr REID said that, in a spirit of compromise, he would be happy to see the sentence 
concerned deleted; it was, in any case, reproduced in the summary record. 

To meet Mr Boyer's previous point, he suggested that a new sentence should be inserted 
after the second sentence of paragraph 77, as follows: "It covers chewing-tobacco and snuff 
as well as smoking-material of all kinds 

The DIRECTOR-GENERAL, referring to Mr Boyer1s comments on the document as a whole and on 
paragraph 14 in particular, said that that paragraph did not state that the Board had 
enthusiastically endorsed the Director-General1 s suggestion. To say, as paragraph 14 did, 
that "If these efforts are to be worthwhile, as the Board believes ..." did not imply 
enthusiastic endorsement. The Board had noted the fact that he had formed a task force to 
provide more details about how the training of health-for-all leaders was to be carried out. 
In his view, paragraph 14 constituted a very balanced statement of the position. 

Dr EL GAMAL pointed out that quite a few statements had been made by Board members which 
had not given rise to any comments or objections• They could therefore be included in the 
report, if the Board, in reviewing that report, approved of them. Dr Reíd had suggested that 
smoking should not be permitted on WHO1s premises, and nobody had opposed that suggestion* 
The Board could therefore approve its inclusion in the report• He himself was fully in 
agreement with Dr Reid1 s proposal. 

Dr HASSOUN (alternate to Dr Al-Taweel) said that smoking should be banned throughout 
WHO'S premises. 

Dr REID emphasized that at no time had he said that there should be a general ban on 
smoking on WHO1s premises, but only that people should be politely asked to consider whether 
they might perhaps refrain from smoking, or words to that effect； what he had actually said 
was very accurately reflected in the summary records• 

Dr HASSOUN (alternate to Dr Al-Taweel) thought that politeness was not called for in the 
matter. 

4 
The CHAIRMAN said that it was neither reasonable nor within the power of the Board to 

decide that WHO staff should not be permitted to smoke while at woirlc• The word "discourage119 
as used in paragraph 77, therefore seemed most appropriate• 

Mr BOYER (adviser to Dr Gardner), recalling the Chairman1s initial statement that the 
discussion of matters already considered should not be reopened but that the Board should 
limit itself to determining whether the report accurately reflected the Board's proceedings, 
urged that the issue of smoking and health should not be reopened, unless the Board wished to 
reopen all the issues. 



The CHAIRMAN, noting that there were no objections to Dr Reid's proposal, asked him to 
submit it in writing. 

Programme support 

There were no comments, 

(b) Adjustments in resource allocation 

Dr HAPSARA, referring to paragraph 82, said that health systems research was shown as 
part of research in general. In the Board1s discussions, however, that type of research had 
been increasingly emphasized, as would be seen from the summary records； those discussions 
would be more accurately reflected, therefore, if subparagraph (i) was amended to read 
"(i) programme 7 (Research promotion and development) especially health systems 
research (3.3);". 

Dr KHALID BIN SAHAN said he thought that health systems research should be emphasized 
even more strongly by listing it separately as subparagraph (i)• 

Dr LEE endorsed that proposal• 

Dr HAPSARA also endorsed Dr Khalid bin Sahan1s proposal. 

Dr KHALID BIN SAHAN, explaining his proposal, said that programme 3.3 (Health systems 
research) would become subparagraph (i), while programmes 7 and 13•17 would then be 
subparagraphs (ii) and (iii) respectively. 

Dr EL GAMAL said that health systems research was referred to in paragraph 31, where it 
had been duly singled out• 

The DEPUTY DIRECTOR-GENERAL said that the subject of health systems research had been 
extensively discussed by ACMR, and it had been generally accepted that it was included in 
research promotion and development. That was how scientists would see it. 

Dr BORGOHO said that the problem had arisen from the way in which the programme budget 
had been presented, since health systems research had been discussed both under programme 3,3 
and under programme 7; the importance of such research had been emphasized, however, under 
programme 3.3, and he therefore agreed with Dr Khalid bin Sahan1s proposal. 

The CHAIRMAN noted that two different views had been expressed, the first being that 
health systems research was a part of research promotion and development, and the second that 
it should be a separate item. 

Dr MOLTO said that it was not possible to have too much of a good thing; he therefore 
agreed with Dr Khalid bin Sahan and Dr Borgoño• 

Mr DAVIN (alternate to Professor Roux) said that the difficulty could be overcome, in 
the French version, by replacing "y compris la recherche sur les systèmes de santé11 by 
"notamment la recherche sur les systèmes de santé"• 

Dr ADOU wondered whether the use of the word notamment might not have the effect of 
minimizing the importance of types of research other than health systems research; that 
should perhaps be avoided. 

Professor LAFONTAINE suggested that the words entre autres should be used instead of 
notamment» 

The CHAIRMAN said that the Board was becoming involved in matters of semantics rather 
than of substance； a decision had to be taken. 

The DIRECTOR-GENERAL stated that what had been singled out by the Board for an increase 
in resource allocation was health systems research. Paragraph 82 should therefore contain 
only two items; (i) programme 3.3 (Health systems research)； (ii) programme 13.17 (Other 
noncommunicable disease prevention and control activities). 

The CHAIRMAN noted that there were no objections to the Director-General1s proposal. 



III. Budgetary and Financial Policy Matters 

(a) Budgetary policy 

Mr BOYER (adviser to Dr Gardner) said that the Board had discussed in some detail the 
question of cost increases, which were not mentioned in the document at all; he had not 
measured the space that that discussion occupied in the summary records, but was sure that it 
would be quite considerable. He had not been alone in raising that issue; many members had 
been concerned by the way in which the level of the budget was affected by the calculation of 
cost increases• The summary records would show that Mr Furth, Assistant Director-General, 
had given detailed explanations of WHO's conservative approach to that calculation. It might 
be worth adding at least one sentence on the subject, since the report was already so long, 
at the end either of paragraph 86 or of paragraph 91. That sentence, he suggested, should 
read: "Several members of the Board raised questions about the calculation of cost 
increases, particularly the figures given for cost increases in the regional allocations, and 
expressed the hope that these calculations would be kept under review in the period preceding 
the World Health Assembly." It would, he thought, also be correct to add "The Secretariat 
agreed to do so•“ 

The CHAIRMAN asked Mr Boyer to submit his amendment in writing. 

Dr BORGOSO supported Mr Boyer1s proposed amendment； it was fully in accordance with the 
discussions in the Board and the concerns expressed. Anything that would improve the 
calculation of cost increases was to be welcomed• 

Dr REID said that he was not opposed to Mr Boyer1s proposal, but would prefer it to be 
in the form "Questions were raised 

The DIRECTOR-GENERAL recalled that, in replying to some of Mr Boyer1 s interventions, he 
had said that WHO would be willing to study, and to continue to study, the methodology used 
for calculating cost increases, but those increases could not suddenly be recalculated by a 
small committee, meeting just before the Health Assembly. The Secretariat was ready to look 
again at anything that was not as relevant to existing constraints as it should be, but that 
could not be applicable to the present programme budget that the Board was considering and 
would forward with its comments to the Health Assembly. He would therefore prefer any 
phraseology that would express the Board1s concern with regard to the calculation of cost 
increases, and which would state that the Director-General had been instructed to keep that 
methodology continuously under review. 

(b) Casual income 

Mr BOYER (adviser to Dr Gardner) , commenting on paragraphs 92 and 93, said that his 
impression was that the Board had not been so definite in endorsing the use of a specific 
dollar figure as paragraph 92 would seem to imply. He recalled that Mr Furth, Assistant 
Director-General, had said that the amount of casual income at the end of the year would be 
reviewed, and the Health Assembly would decide on how much would be actually used to finance 
the budget. He therefore suggested that the words "USj 56.5 million of" be deleted from 
paragraph 92, and correspondingly, in paragraph 93, after the words "The Board notes that", 
that the following words should be inserted： "US$ 56e5 million had been estimated as the 
amount to be used in this way, but That avoided a specific endorsement of the figure 
of US$ 56.5 million. Those amendments, in his view, reflected the discussion of the matter 
in the Board• 

Dr REID said that what Mr Boyer had proposed was factually correct; was there not, 
however, a resolution on the subject? 

The CHAIRMAN drew the attention of the Board to resolution EB75.R6; a reference to that 
resolution in the report might be sufficient. 

The DIRECTOR-GENERAL said that that would not be necessary if Mr Boyer would agree that 
the Secretariat should incorporate the spirit and substance of his thinking into paragraph 93. 



Mr FURTH (Assistant Director-General) proposed that the figure of US农 56.6 million 
should be left in paragraph 92, since it was included in resolution EB75.R6, and that 
paragraph 93 should be amended to read : 

"9.3. The Board notes that the final figure for casual income available at 
31 December 1984 will be reported in the interim financial report for that year, which 
will be reviewed by the committee of the Executive Board established to consider certain 
financial matters, and a recommendation would be made to the Health Assembly•“ 

Thus the committee would not only review the final figure but make a recommendation to 
the Health Assembly about it. 

The CHAIRMAN noted that there were no objections to that proposal. 

Mr BOYER (adviser to Dr Gardner) said that at the end of the second sentence of 
paragraph 94, it was stated that the Director-General was requested to transfer to casual 
income "the net savings … u p to a limit of US^ 20 000 000". Resolution EB75.R5 however 
stated that such transfers "need not exceed USt 20 000 000". He therefore proposed adding a 
semi-colon after "1986-1987" and replacing the rest of the sentence by： "although the amount 
thus transferred need not exceed USÍ 20 000 000, the Board was informed that as a matter of 
practice all exchange rate gains would be contributed to casual income". 

Mr FURTH (Assistant Director-General) said that that amendment was acceptable, but that 
if the limit of USt 20 000 000 was removed from that part of the sentence it would have to be 
included in section (a) of the sentence after the words "the net additional costs"• The 
USÍ 20 000 000 limit in the present text had been meant to refer to both sections (a) and (b)• 

Mr BOYER (adviser to Dr Gardner) agreed; that amendment should also be made. 

He further proposd the addition of a new sentence at the end of paragraph 94 to read: 

"Although a sentiment was expressed that all exchange rate gains at the regional level 
should be contributed to casual income, the Board accepted the proposal that regional 
directors be permitted to utilize the first 10% of exchange rate gains for programme 
purposes"• 

Scale of Assessments 

There were no comments. 

Budget level and Appropriation Resolution 

Professor LAFONTAINE pointed out that the reference at the end of paragraph 98 should be 
to resolution EB75.R6 and not EB76.R6. 

The report of the Executive Board on its review of the proposed programme budget 
for 1986-1987 was adopted as orally amended. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM： Item 20 of the Agenda (continued) 

Women, Health and Development: Item 20.2 of the Agenda (Document EB75/22) (continued) 

The CHAIRMAN recalled that, at the previous meeting, the item had been introduced by 
Dr Petros-Barvazian, Director of the Division of Family Health, and that a related draft 
resolution proposed by Professor Isakov and Professor Forgács had been submitted. He invited 
comments on the Director-General1 s report (document ЕВ75/22) and on the draft resolution. 

Dr KOINANGE said that document ЕВ75/22 was an excellent review of that important 
subject. Women must play a crucial role in development, especially in the field of health. 
In Kenya the improvement of health had been directly related to the level of women1 s general 
knowledge and education. Children's health had also a direct relationship to that of their 



mothers• As women and children constituted the majority of the population in many countries, 
development must go hand in hand with their health. He therefore supported all activities 
that would improve the awareness and implementation of a health strategy supporting the 
health status of women. For those reasons, he supported the draft resolution. 

Professor ISAKOV congratulated the Director-General on his report, which provided a 
comprehensive picture of the situation regarding the participation of women in health and 
development• It also clearly set out plans for future activities. Those plans were closely 
linked with the achievement of the target o£ health for all, especially through primary 
health care delivery, and therefore fully merited the Board1 s support. 

He would not go into details of the difficulties which had been encountered in 
implementing the United Nations Decade for Women, as they were fully outlined in the report• 
He had the honour to be a co-sponsor of the draft resolution on the subject of WHO1s 
contribution to the work of the World Conference to Review and Appraise the Achievements of 
the United Nations Decade for Women and hoped that the Board would support it. 

Dr BORGOHO said that the subject of women, health and development had been discussed 
each year in the Region of the Americas and all were agreed on its importance• There had 
perhaps been a certain amount of achievement regarding the health problems of women but, 
although much had been said and written, progress in actually implementing the real 
participation of women in development had been slow. Much more specific action was therefore 
required. The Region of the Americas had made some progress and he hoped that the Regional 
Director would make the three monographs which РАНО had produced available to participants at 
the Health Assembly. 

He supported the draft resolution. 

Dr XU Shouren stressed the importance of the topic and expressed his appreciation of the 
report• He supported the draft resolution. 

In his country, there was a popular saying: "Women hold up half the sky", which not 
only reflected the fact that more than half the population were women but also symbolized 
their decisive role in development. 

In order to improve women1 s health, women themselves should be mobilized to support 
health work, especially by participating in primary health care. The establishment of sound 
maternal and child health care institutions, forming a network throughout the country, and 
various forms of training of women health care workers, including refresher courses for 
in-service training, should continue to raise the technical standard of women health workers 
and lead to progress in the realization in the goal of health for all by the year 2000. 
Women should also be encouraged to specialize in women1 s health education, family planning, 
the improvement of drinking-water and environmental sanitation. 

WHO and other organizations such as UNICEF could play a role in promoting women1 s health 
and development. In addition to strengthening global and regional programmes in that area, 
WHO should increasingly cooperate with Member States in implementing the Strategy for Health 
for All by the Year 2000. 

Mrs MIXER (alternate to Dr Reid) thanked the Director-General for his important and 
comprehensive report and Dr Petros-Barvazian for her helpful introduction. 

She had noted with particular approval the observation in the report that women1 s health 
problems and the role women played in the provision of health care could not be considered in 
isolation but must be seen as an integral part of the health needs of the population as a 
whole. In her view, the United Nations Decade for Women had helped to focus attention on 
those issues and some progres had been made. However, as the report showed, there was little 
room for complacency. Some of the statistical information was particularly disturbing - for 
example, the estimate in paragraph 21 of the report that some 500 000 women died each year 
from pregnancy-related causes, most such deaths being preventable. That fact alone indicated 
the vast amount of work which needed to be done. 



She was glad that Ш 0 would pátticipate actively in the 1985 World Conference in 
Nairobi, which she hoped would both stimulate the further development of health care for 
womenэ and ensure that women took their rightful place as key health workers. 

She was happy to support the draft resolution proposed by Professors Isakov and Forgács. 

Dr ELIAS (alternate to Professor Forgács) congratulated the Director-General on his 
comprehensive and lucid treatment of what was a very complex and frequently controversial 
topic• 

As indicated in paragraphs 71, 83 and 84 of the report, Hungary had been successfully 
cooperating with WHO in activities related to women, health and development, in the spirit of 
the Alma-Ata Declaration, which had been endorsed and reaffirmed by the International 
Conference on Population held in Mexico City. 

Equal rights and equal opportunities for women had only been seriously envisaged during 
the last 100 years, after thousands of years of unequal or inexistent rights or 
opportunities. Obviously, a single decade could not produce all the desirable changes. But 
changes must come, for the aim of health for all would not be achieved without the active 
involvement of women. 

In Hungary, equal rights and opportunities for women had been ensured by law for 
almost 40 years. In that time, after a brief period of reluctance in its acceptance, mainly 
in rural areas, the new legislation had become self-evident. Like every change, however, it 
had created problems. Many of them - problems of a psychological, moral, social and economic 
nature - had not been forseeable. He therefore attached great importance to the monitoring 
processes referred to in the report as they might help to nip such problems in the bud. He 
fully agreed with those speakers who advocated equal rather than special treatment for 
women• Ability should be the essential criteria. 

Professor JAZBI said that the the Director-General1 s report was both illuminating and 
informative. He supported the draft resolution proposed by Professor Isakov and Professor 
Forjács• 

The active involvement of women in socioeconomic development was important if the 
objective of health for all by the year 2000 was to be achieved. In Pakistan, where half of 
the population was female, a new ministry had been created to look after women1 s welfare and 
devise policies for their advancement. An attempt was being made to raise their status and 
to involve them in all walks of life including employment which had previously been reserved 
for men. 

Dr EL GAMAL expressed his appreciation of the document before the Board, which was well 
prepared and well balanced. It placed considerable emphasis on the health of women as 
receivers of health services, both as women and as mothers, and at the same time emphasized 
that women should play a role in providing such services. Although he endorsed the contents 
of the document and the intention of the draft resolution, he felt that the latter only dealt 
with one side of the problem, that of women as providers, and not recipients of health 
services. It contained no mention of mothers1 health in pregnancy, during labour, when 
caring for their children, nor of the role of the nutritiion services provided for then. It 
thus neglected half the subject. 

Dr QUAMINA associated herself with the favourable comments addressed to the 
Director-General and to Dr Petros-Barvazian• A tremendous amount of work and research had 
obviously gone into producing such a comprehensive survey of the present position of women, 
not only as providers but also as recipients of health care* 

She thought, however, that the statistics given in the report did not present a true 
picture. Women were different from men. They were long-suffering; she had the impression 
that many women never knew what it was to be in a state of complete wellbeing. They often 
tolerated a chronic state of low-leveI morbidity, which did not send them to the doctor or 
the health centre. That was especially so in the case of middle-aged women with 
gynaecological problems, who tended to keep those problems to themselves• 



It was essential 一 she believed - to give serious consideration to improving the 
acceptability and the accessibility of health services for women in general and, more 
particularly, for the neglected group to which she had just referred. For instance, in the 
health centres which were being established, was enough attention being given to privacy, to 
ensuring that a woman might talk about her intimate problems without being overheard by the 
rest of the neighbourhood? Were there adequate facilities for undressing and providing 
somewhere to put her clothes? Such attentions did not cost much, but added a great deal to 
the acceptability of the health service. 

By accessibility she meant the times of the day when health care was delivered. The 
problems of the women to whom she was referring could not be considered as matters of 
emergency; consequently, because of their jobs or the responsibility of looking after their 
children, they were often unable to visit the health centre during normal working hours. 
Would it not be better to make the services available at a more convenient time? 

When considering the conditions of work for women, great care should be taken to avoid 
prejudice in excluding women from certain kinds of work. The unfavourable image imposed on 
them as candidates for employment because, for example, they must have long periods of leave 
for childbearing should be dispelled. Some legislations forbade women to undertake night 
shift work, but it should be realized that some women were capable of such work. 

Turning to the issue of women as professional health workers and as workers in general, 
she said that they should not be faced with a compulsory choice between staying at home 
altogether or working and putting their children in a day nursery• They should be able, if 
they wished, to choose to interrupt their career and bring up their children at home in their 
own way and then, if they wished, be helped to resume their career later on. The decision 
should rest not with administrators, but with each individual family. 

She had made those points because she felt that they had not received sufficient 
emphasis in the various reports she had read. In conclusion, she said that she supported the 
draft resolution which had been submitted to the Board. 

Mr BOYER (adviser to Dr Gardner) said that greater attention should be paid to women 
both as recipients and as providers of health care. In addition, it was vital that women 
should be considered the equals of men where health decision making was concerned. There 
should be more women ministers of health and more women members of delegations to government 
bodies, expert committees, and so on. 

He proposed two amendments to the draft resolution which was recommended for adoption by 
the Thirty-eighth World Health Assembly. In the first place, operative paragraph 1 of the 
recommended resolution would read as follows： 

"CALLS UPON Member States to intensify their concern about women, both as recipients and 
providers of health care, and to intensify their efforts 

Secondly, the words "particularly as decision makers" would be inserted at two points in the 
recommended resolution： in the second preambular paragraph, which would read; 

"Noting the close interrelation between the equality of women and their participation, 

particularly as decision makers, in health activities •••" 

and in operative paragraph 2(2), which would read； 

"••• activities to promote women1 s health and their wider participation, particularly as 
decision makers, in health and socioeconomic development". 
Dr GARCIA BATES said that document EB75/22 was a worthy contribution to the 1985 

conference to review the achievements of the United Nations Decade for Women. However, she 
had several comments on it in the context of the present meeting of the Executive Board• 

Women had always played the major role in health care, especially preventive health 
care, as mothers, wives, teachers, workers and health workers. Many health developments had 
primarily affected women. Women had been persuaded to undergo regular health checks during 
pregnancy, to give birth in hospital rather than at home, to allow the baby to be taken from 
her at birth, and to use artificial feeding. Immunization programmes were aimed primarily at 



mothers, pregnant women and children. When paediatricians discovered that children going 
into hospital should be accompanied by their mothers, the hospitals made little or no 
provision for them and they were sometimes forced to sleep under the child1 s bed or on a 
chair. The responsibility for birth control, fertility, clean water and waste-disposal was 
placed mainly on women, who also provided most of the information for statistical surveys on 
morbidity and on health care in the home. 

Health workers should also consider the role of men in health and take action to change 
men1s attitudes and increase their health knowledge, in order that health care 
responsibilities, especially within the family, should be shared by both sexes. Men，s 
responsibilities in primary health care, in the family and in the community, should be 
identified in order to lessen the burden of women1s health work, as stated in paragraph 136 
of document EB75/22. In the interests of the democratization of health, equality of the 
sexes, solidarity and shared responsibilities, the fundamental health work done by women 
should not be allowed to become a new form of exploitation. Statements such as those in 
paragraph 101, implying that men were by nature logical and women practical, expressed 
unacceptable prejudice. Another example of prejudice was the table in Annex 1, in which the 
Spanish text used the word "hembra" (female), which was derogatory in character. She trusted 
that the point would be corrected before the document was submitted to the review conference. 

Finally, the legal aspects of the role of women and their rights to equality were also 
important• The health activities of women1s organizations should be promoted, but men's 
organizations should also be encouraged to develop their own activities• Paragraph 117 of 
the document referred to legislation to "prevent the abuse of women1s bodies (violence, 
sexual exploitation, sexual mutilation)", but male prostitution was also an example of sexual 
exploitation and should be studied concurrently with the sexual exploitation of women. 

Dr HAPSARA congratulated the Director-General and his staff on what he found to be an 
excellent document, describing as it did the policies and strategies embodied in the 
programme and the clear and feasible action to be taken for their implementation. A more 
dynamic role on the part of women would help to reduce the infant mortality rate in 
developing countries and to improve child health, the importance of which was stressed in the 
preamble to the WHO Constitution. He expressed particular thanks to the Director of the 
South-East Asia Region for striving to accelerate the progress of the programme. He 
supported the draft resolution, with the amendments proposed by Mr Boyer. 

Dr BELLA expressed appreciation of document EB75/22. Reference had been made to one 
country1s ministry for women's welfare• The Ivory Coast also had a post of Minister for 
Women1s Affairs. He would of course support any resolution that enhanced the recognition of 
women1s rights but, as Dr Borgoño had stated, enough had been said; it was time for action. 

Dr REGMI said that the whole question of the role of women was one of the most important 
in the modern world, but one which had not been given the attention it deserved. Women were 
responsible for many aspects of health - at work, in child-rearing and in family planning -
and without their active participation the goal of health for all could not be achieved• 

It was one thing to pass resolutions; what was really important was to implement them. 
He appealed to the women of developed countries to come forward and help their sisters in the 
developing world, who worked like machines from dawn to dusk and hardly knew what health was. 

Men and women might enjoy equal rights in some developed countries, but that goal would 
not be achieved by the women of the developing world before the end of the century if action 
was not undertaken immediately• 

‘ r 

He thanked the Regional Director for South-East Asia for his support for the programme, 
and said that he fully endorsed the draft resolution. 

Mr DAVIN (alternate to Professor Roux) said that women had special health needs, which 
WHO should attempt to meet. However, it was also essential to recognize the role of women in 
the economy. Document EB75/22 indicated (paragraphs 42 and 43) that women performed almost 
two-thirds of total working hours and were responsible for at least 50% of food production. 
They had a multidisciplinary role within the family, providing basic health care, educating 
children, managing the family budget, preserving the fabric of family and society and 



encouraging innovation and progress• However, certain socioeconomic developments were making 
women1s situation worse (paragraph 44). Modern labour-saving technology was made available 
first to men. Furthermore, social developments meant that a growing number of women had a 
family to bring up alone• 

It was essential to reintegrate women into the health structure as the providers and 
beneficiaries of health development action. He expressed particular approval of the 
measures in favour of single or working mothers, and in support of women1 s organizations, 
especially the existing basic organizations .such as those in Africa which could take on a 
great deal of responsibility for health care. Paragraph 123 described a scheme to provide 
"seed money" for such intersectoral, economic or educational activities. It was essential to 
create techniques and strategies which would take account of the constraints faced by women 
in terras of time, income, savings, level of education and social status. 

An international colloquium on the role of women and food strategies was currently 
taking place in Paris, organized by ORSTOM and the International Children's Centre. France 
was preparing a review of documentary information sources on the economic role of women, of 
the kind described in paragraph 57. 

He fully supported the draft resolution prepared by Professor Isakov and 
Professor Forgács. 

Dr SUDSUKH expressed his appreciation of the work done by the Director-General and his 
staff and of the presentation of the programme by Dr Petros-Barvazian. Document EB75/22 
reflected the results of the United Nations Decade for Women, the situation regarding women, 
health and development and future strategies in that programme, health-for-all strategies, 
resolutions of regional committees and the role of women in primary health care• 

He expressed his support for the draft resolution before the Board. 

Dr TADESSE said that, despite some remaining prejudices, it was widely acknowledged that 
women had a large part to play in the socioeconomic development of the family, the community 
and the nation, and a major role in health-for-all activities. In Ethiopia, the 
Revolutionary Women1s Association, with 9 million members, continued to play an active role 
in primary health care. Members worked as traditional birth attendants, health education 
workers, environmental health workers, etc. 

He approved the calls of previous speakers for action rather than words, and expressed 
support for the draft resolution. 

Mr VAN GINDERTAEL (adviser to Professor Lafontaine) agreed with the remarks made by 
previous speakers, especially Dr Quamina, Dr El Gamal and Mrs Mixer. He considered that the 
text of the draft resolution might spell out more explicitly the Very great concern of WHO 
with the issues to which it referred• 

Dr MOLTO joined previous speakers in congratulating the Director-General on his 
excellent report. Concerning comments made by previous speakers, and in particular by 
Dr García Bates, on the special role of women in health, he said that, far from exploiting 
women, it had been found possible to entrust them with certain activities which, thanks to 
the cultural roles or degree of development in the countries of the Americas, they were able 
to carry out particularly effectively. 

In the Region of the Americas women were participating at a very high level in fields 
ranging from the scientific and technological to the political. In Panama, in the past 
five years there had been two women vice—ministers of health ând one woman mini s ter of 
health. In the health services of that country, women had proved to be extremely capable in 
professional and administrative posts, to the extent that they accounted for 20% of programme 
administrators• Such percentages might be even greater, but there was a tendency for women 
themselves to hold back from accepting greater responsibility precisely because of the 
particular importance that they attached to their roles as wives and mothers. 

Mr ARSAELSSON (alternate to Mr Grimsson) expressed his appreciation of the report； it 
had stimulated a most interesting discussion, showing clearly the need for that half of the 
human race comprising women to be treated like the other half, and with due respect for their 
special needs. He supported the draft resolution proposed by Professor Isakov and 
Professor Forgács, as amended by Mr Boyer. 



Dr EL GAMAL said that if the element related to health services and the needs of women -
and in that he fully agreed with Dr Regmi1s description of the situation of women - was to be 
included, women should also share in decision-making on health policy. Nonetheless the 
situation in some countries, where even the most essential needs of women were not met, 
should not be forgotten. It would therefore be reasonable to aim at a balance. Mr Boyer had 
made an interesting proposal for the wording of the operative paragraphs of the draft 
resolution and, should it be accepted, it might also be desirable to modify the wording in 
preambular paragraph 3 to read; "Taking note of the report of the Director-General and the 
views of the Executive Board on the health situation of women and their role in health and 
development • • • ， • . 

Dr PETROS-BARVAZIAN (Director, Division of Family Health and focal point for Women, 
Health and Development) thanked members of the Board for their comments, sugestione and 
encouraging remarks in the wide-ranging discussion which had taken place and which would be 
most helpful when providing future support to Member States on the issue• She noted, in 
particular, the comments by Dr Borgoflo and Dr Bella that the time had come for action and 
equally the comment made by Dr Eliás on the need for change• Dr Quamina had mentioned that 
the report had not given sufficient prominence to the health needs of that age-group of women 
who were not considered as elderly but were beyond child-bearing age. That was true. 
Reference was made in paragraph 23 of the report to the importance of pregnancy and 
post-parturn care in relation not only to mortality but to higher levels of morbidity, poor 
health and long-term suffering resulting from complications of childbirth and pregnancy, 
which affected the age-group to which Dr Quamina had referred. That aspect should be 
elaborated in future planning, Dr Quamina1s observations were valid particularly in 
developing countries but also in developed countries. Women tended to take their health 
problems for granted and accept them as being part of being a woman• Awareness and health 
education would obviously be the long-term solution and they should be accelerated and 
oriented towards both women and health workers• Dr Quamina1 s comments on women1s perception 
and need of health care services in relation to suitable timing and accessibility had been 
very well elaborated. 

She fully agreed with Dr García Bates on the importance of the complementary roles of 
women and men, both in the present and the future, in attaining the goal of health for all as 
well as in overall socioeconomic development• 

The linguistic issue to which Dr García Bates had referred would be taken into 
consideration. 

She assured Dr Xu Shouren that WHO would be most willing to be associated with 
programmes at country levels such as were taking place in China and elsewhere. 

DR ELIAS (alternate to Professor Forgács) said that Professor Isakov and 
Professor Forgács had authorized him to accept on their behalf the amendments proposed in the 
draft resolution. 

The resolution proposed by Professor Isakov and Professor Forgácsa as amended by 
Mr Boyer and Dr El Gamal, vas adopted. 

Report of the Joint Inspection Unit： Item 20«3 of the Agenda (Document EB75/23) 

Mrs BRUGGEMANN (Director, Programme for External Coordination), introducing the report 
by the Director-General (document EB75/23) and the attached report of the Joint Inspection 
Unit (Official Records of the United Nations General Assembly, Thirty-ninth Session, 
Supplement No. 34 (A/39/34)), said that it was long-standing practice for JIU to submit its 
annual report to the United Nations General Assembly and for the reports to be brought to the 
attention of the governing bodies of participating organizations. The Director-General was 
therefore submitting to the Board for its information the annual report of JIU in which the 
studies it had undertaken during the period July 1983 - June 1984 were briefly summarized. 
It also indicated briefly the meetings which JIU had organized together with other agencies 
on matters of joint interest. In order to inform the United Nations that the report had been 
presented to the Board, a short draft resolution had been prepared for the Board1s 
consideration and was included in document EB75/23. 



Dr EL GAMAL asked whether the JIU report had been distributed for information only or 
for action upon the ideas contained therein. He referred to Section C, page 10 of the report 
on cooperation between and management of libraries of the United Nations system and the 
important points contained in the fourth and fifth lines of paragraph 28 and the first three 
lines of paragraph 31(a)• He pointed out that it would be most useful to have access to the 
libraries of other organizations. He also drew attention to paragraph 60(b), which contained 
some very interesting ideas on quality control of publications and the composition of an 
editorial subcommittee to ensure such control• 

Mr BOYER (adviser to Dr Gardner), referring to operative paragraph 2 of the draft 
resolution contained in document EB75/23, which requested the Director-General to transmit 
his report to the Secretary-General of the United Nations, said that it might be a little 
embarassing for the Board to make such a request as the report in question comprised only 
three paragraphs and concluded that the Director-General had no comments to offer. JIU was a 
very valuable body which sought to streamline operations and promote efficiency in the 
United Nations system； it seemed to him that the system of joint inspection and studies 
could only work well if the specialized agencies submitted their responses to JIU in order to 
establish a dialogue. He therefore suggested the deletion of operative paragraph 2 of the 
draft resolution. 

Mrs BRUGGEMANN (Director, Programme for External Coordination) acknowledged the validity 
of the comments made by Dr El Gamal and by Mr Boyer. Unfortunately while the Secretariat had 
wished to submit the JIU report to the Board, it had not been in a position to provide 
members with the actual reports on the issues mentioned by Dr El Gamal, i.e., "Cooperation 
between and management of libraries of the United Nations system" (document JIU/REP/84/1) and 
"Publications policy and practice in the United Nations system11 (document JIU/REP/84/5). 
That was because the Director-General normally presented such reports and his comments on 
them jointly with the consolidated comments received from the United Nations. It so happened 
that those comments had not been received in time for submission to the Board's current 
session. However, the two reports referred to by Dr El Gamal were being studied carefully by 
WHO, and the Secretariat's intention was to submit them to the seventy-sixth session of the 
Board• Reactions to JIU1s recommendations would be part of that presentation. 

Dr B0RG0ÎÎ0 said that in the light of that explanation no decision would seem to be 
required on the part of the Board until its next session. He suggested that no resolution 
should be adopted for the time being. 

Professor LAFONTAINE agreed with Dr Borgoño. The Board should consider that the report 
was for information only. 

The CHAIRMAN said that he understood that the Board wished to consider that it had been 
informed and that it did not wish to adopt any resolution. 

It was so agreed. 

The meeting rose at 12h25, 


