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FIFTH MEETING 

Wednesday, 14 January 1987, at 9h30 

Chairman: Dr Uthai SUDSUKH 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989; Item 7 of the Agenda 
(Documents PB/88-89 and EB79/4) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS: Item 8 of the Agenda (Documents EB79/16, EB79/17, EB79/18 and EB79/19) 
(continued) 

PROGRAMME REVIEW： Item 7.2 of the Agenda (Documents EB79/5, EB79/6, EB79/7, EB79/7 Add.l 
and 2, EB79/8, EB79/9, EB79/10, EB79/11, EB79/12 and EB79/INF.DOC./1) (continued) 

Western Pacific (Document EB79/17) 

Dr NAKAJIMA (Regional Director for the Western Pacific), introducing his report 
(document EB79/17), said that the past year had seen most countries in the Western Pacific 
Region striving to improve their health situation against a backdrop of political and 
economic difficulties. Some countries were still suffering from the consequences of war 
while others were beset with problems they now had to tackle on their own, in payment for 
their newly-acquired independence. In the country where the Regional Office was located, a 
"people's power" revolution in February of the previous year had resulted in an 
internationally acclaimed political change, but its effects on the socioeconomic situation, 
including health, were yet to be seen. In the Region as a whole, natural disasters were 
frequent, negating whatever gains had been achieved in the economic and health fields, 
especially in small developing countries. Many national economies were stagnant or 
registering negative growth. Despite the bleak political and economic situation prevailing 
in many countries, however, the Western Pacific Region of WHO had continued to move forward 
and Member States had been able to register significant progress in many health areas. 

He referred to a number of important changes taking place in the health systems of most 
countries in the Region to support further improvement in the delivery of essential care. 
Those changes included the reorganization of the health infrastructure to permit more 
effective utilization of health services, strengthening of the health managerial processes 
and enhancement of the quality of health personnel with emphasis on bringing about closer 
contacts with the community. 

In the area of disease prevention and control, he called the Board's attention to two 
significant developments. The first was WHO1s active participation in the establishment of a 
hepatitis В vaccine production programme in China. Begun in 1983, the programme had now 
attained a production level of 9 million-10 million doses of hepatitis В plasma-dried vaccine 
per year at significantly affordable prices, which even the Chinese people could afford, and 
the Western Pacific Region, where the prevalence rate was quite high, would soon be able to 
include that under the Expanded Programme on Immunization. The other was the introduction of 
multi-drug therapy in the treatment of leprosy and the use of the rapid diagnostic method for 
Mycobacterium leprae infection. As a result of those developments, prospects for the control 
of leprosy in many countries of the Region appeared brighter. 

In the field of training, several initiatives aimed at reorienting health workers to the 
changes going on in the context of primary health care had been launched, in particular, the 
conferences held in Japan and China on changing community needs and future medical 
education. Those forums had renewed the challenge laid down by the regional conference in 
Tokyo in 1985 and had given further impetus to the movement aimed at rethinking the Regional 
Office1 s approaches to the training of health personnel at country level. 
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Given the present concern to make the best use of WHO1s limited resources in supporting 
countries in their health efforts, the adoption by the last Regional Committee session of the 
regional programme budget policy was indeed very timely. The Regional Committee had welcomed 
the formulation of that policy, which was reflected in the proposed 1988-1989 programme 
budget for the Western Pacific Region. 

The new information resulting from the recent health-for-all evaluation exercise had 
formed an important basis for formulating comprehensive programmes both at country and at 
regional and intercountry levels, in areas of particular relevance to the countries1 efforts 
to achieve their health-for-all goal-

One of those areas was the further development and reorientation of health systems based 
on primary health care. Continued support would be given to the strengthening of peripheral 
health facilities to ensure access of the entire population to the essential components of 
primary health care. In order to sustain the gains achieved at the peripheral level, 
attention would be given to strengthening the district health systems, particularly in 
planning, management and evaluation. That would also include collaboration in more 
functional architectural design of health facilities, mainly at district level, and the use 
of appropriate biomedical equipment, including their maintenance and repair. 

In order to support structural changes, the necessary improvements would have to be made 
in the managerial processes, by utilizing information that had been systematically 
collected. Intersectoral coordination would be promoted to ensure that health plans formed 
an integral part of national development plans. 

The health manpower programme would continue to play a very prominent role in activities 
in the Region in 1988-1989, with emphasis on increasing the productivity and effectiveness of 
existing health personnel and on their reorientation to the changes going on in the community 

Attention would also be given to the application of cost-effective and appropriate 
technologies for disease prevention and control. In many developing countries, greater 
efforts were needed to control diseases preventable by immunization, particularly expanded 
immunization. A number of viral infections, such as dengue fever, dengue haemorrhagic fever, 
haemorrhagic fever with renal syndrome and hepatitis B, were still highly endemic. Moreover, 
there was of course now the danger that new viral infections, including AIDS, might soon be 
invading the Region. Efforts to expand the hepatitis В vaccination of newborns, preferably 
using locally produced and cheaper vaccine, would be intensified in several countries or 
areas• WHO would continue to support the development of antimalaria activities, emphasizing 
the primary health care approach. Noncommunicable diseases, especially cancer and 
cardiovascular diseases, were becoming increasingly serious health problems even in many 
developing countries of the Region. In response to that, WHO would vigorously promote the 
development of integrated community-based control programmes, emphasizing prevention through 
health education and behavioural change. In the area of "tobacco or health", the Regional 
Committee had passed a resolution urging Member States to implement tobacco control 
programmes vigorously, in relation not only to tobacco smoking but to the use of non-smoked 
tobacco products as well. He informed the Board that the Secretariat in the Regional Office 
for the Western Pacific had, jointly with the Staff Association, decided to set an example by 
banning smoking on the Regional Office premises as of September 1986. 

In the light of the major programme thrusts the largest allocation of resources in the 
proposed programme budget for the Western Pacific Region in 1988-1989 was for the health 
manpower programme, followed by disease prevention and control, health system development, 
and organization of health systems based on primary health care. 

The proposed programme budget for the Western Pacific Region for 1988-1989 amounted to 
US$ 55 742 000, comprising US$ 32 252 000 for country activities and US$ 23 490 000 for 
regional and intercountry activities. That represented a net increase of US$ 4 984 000, or 
9.82%, over the approved 1986-1987 regional programme budget. 
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As in the past, the greater portion of WHO'S collaboration for the biennium 1988-1989 
would be provided through country programmes. In addition, the important intercountry 
programme had been continued in view of the heterogeneous nature of the Region, which made 
that kind of programme an essential as well as effective means of providing technical 
cooperation, especially for the smaller island countries or areas. 

The impact of the financial crisis besetting WHO had already been acutely felt in the 
Region. In 1986-1987, a total of US$ 3 269 000 had been deducted from the regional working 
allocation, of which US$ 1 682 000 had been taken from the country allocations and 
US$ 1 587 000 from the regional and intercountry programme. In addition, a total of 
US$ 733 300 had been surrendered to headquarters thus far as a result of currency exchange 
adjustments. 

The effects of those budgetary reductions on national health development activities 
requiting WHO'S support, either from the country or regional and intercountry programme, were 
expected to be wide-ranging. They included the dilution or wastage of inputs built up in 
previous years, interruption or complete breakdown of programme linkages, or delays in 
reaching planned objectives. He had found it necessary, in order to minimize the negative 
impact of those reductions on programme implementation, to take even more precise measures to 
reduce costs, in addition to the norma丄"housekeeping" economy measures usually taken, so as 
to carry out programme activities to the maximum extent possible within the reduced budgetary 
resources. For example, a number of meetings planned for 1986-1987 had had to be cancelled 
or deferred to a more appropriate time. Duty travel had been reduced and future trips would 
be synchronized in such a way that a single combined trip would combine several visits 
previously scheduled to countries. Recruitment for some posts had been suspended and some 
consultant provisions had been deleted, with the assignments being carried out by WHO staff 
wherever possible. While the general reaction of countries in the Western Pacific Region had 
been one of sincere disappointment, the cooperation and understanding shown by them in facing 
that financial crisis had been heartwarming, and he was very grateful to Member States for 
that. 

In 1988-1989, the regional programme budget implementation contingency plan 
provisionally called for a reduction of US$ 4 685 000 from the regional allocation. After an 
analysis of the situation and future needs in the Region, he had tentatively decided to 
apportion that reduction as follows: US$ 2 717 300 from the country allocations and 
US$ 1 967 700 from the regional and intercountry programme. While he had tried, as far as 
possible, to avoid having to reduce the country planning figures, the continuing 
deterioration of the financial situation had left him with no option other than to do so, as 
the regional and intercountry programme, which in the past had been used to supplement 
country level support, had already been cut to the limit. 

In spite of that situation, the Regional Office would try to do its best, as it had 
always done in the past, to continue to support Member States in their efforts to meet their 
commitment to health for all by the year 2000. However, he was afraid that the Regional 
Office could not indefinitely cut back on programmes without affecting some of the goals and 
objectives that Member States, especially for the developing and even the least developed 
countries, had set for the Region. 

Mr SONG Yunfu thanked the Regional Director for his presentation, and congratulated him 
and the staff of the Regional Office for the successes achieved on all fronts. 

He expressed support for the activities being undertaken in the Region towards the 
achievement of the goal of health for all by the year 2000, and wished particularly to stress 
activities in three areas. 

Health personnel was a factor of paramount importance within WHO and in the health 
infrastructure. He was pleased to note that the Regional Office was treating staff 
development as a priority, as was reflected in the budget and in the implementation of its 
programmes. It was evident from the report of the Regional Director that health manpower 
development would rightly continue to be accorded a high priority in 1988-1989, since efforts 
in that regard would account for a proportion of some 20% of the regular budget. 
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Secondly he stressed the key role played by leadership in the achievement of WHO'S goal 
of health for all. There had been close cooperation with headquarters and with Member 
countries, which had yielded good results in respect of organization of training activities 
in leadership for health. In China a seminar on the subject had been held in November of the 
previous year. There had been high-level participation, and the seminar had made an 
important contribution both to the mobilization of leadership for health and to the 
mobilization of the masses, so that there could be active participation in health activities 
leading to the formation of a nucleus of leaders. 

Thirdly, he commended the manner in which the Regional Office had tried to prepare a 
programme budget which would ensure a rational and more effective use of resources. That 
would not only be consonant with WHO policies regarding the programme budget, but would also 
reflect the broad scope and heterogeneous nature of the membership of the Region, which had 
such a wide range of levels of economic and health development, made even more complex by 
language differences. The programme budget had provided a high level of flexibility, which 
was in line with the strategies, policies and working systems of the Organization. In order 
to seek to minimize the language problem, a regional training centre had been set up and had 
already yielded some results. China had sent a number of persons to be trained at the 
centre; they had now returned and were playing an active role in the promotion of 
cooperation. 

Dr Sung Woo LEE congratulated the Regional Director on his presentation and on his 
report. He commended him and his staff on the excellent work done in 1986, even in a 
situation of economic difficulty. He also thanked both the Regional Director and the staff 
for the support extended to Member States in the Region in speeding up their progress towards 
the goal of health for all by the year 2000. 

He stressed the wide range of the Western Pacific Region, which was composed of 
countries varying immensely in their size and their degree of economic and social 
development. It was therefore all the more difficult for the Regional Director to prepare a 
programme satisfying all Member countries. However, it was noteworthy that the 
thirty-seventh session of the Regional Committee, with the assistance of its Sub-Committee on 
Programme and Technical Cooperation, had fully endorsed the proposed programme budget. 

He wished to highlight a number of subjects of specific importance to the Region: 
emphasis on oral health, and particularly the promotion of community oral health education; 
control of environmental health hazards and promotion of food safety； organization and 
operation of a comprehensive health education and social welfare system for disabled 
persons； and noncommunicable diseases and prevention of blindness• 

He expressed satisfaction with the programme statement in general, and fully endorsed 
the programme budget for the Region in respect of 1988-1989, as set out in the budget 
document. He would sincerely urge the Board to give it its full support. 

Mr McKAY associated himself with the support expressed for the Regional Director1 s 
report. 

He especially congratulated the Regional Director on banning smoking in the Regional 
Office. He hoped to see a similar ban at headquarters and indicated that he would be 
proposing action to that end. Australia would be banning smokeless tobacco within the next 
12 months. 

He hoped that the Western Pacific Region, which at present had the least number of cases 
of AIDS iri the world, would introduce a preventive programme. 
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Dr HYZLER (alternative to Sir John Reid) said that mention had been made in the report 
of the Regional Director of ratification of the amendment to the WHO Constitution to increase 
the representation of the Western Pacific Region on the Executive Board. The United Kingdom 
was anxious to take early action to make that possible, but understood that it must first 
receive a formal letter from the United Nations. He sought the Secretariat's clarification 
on the long delay in receiving the United Nations communication, 

Dr HAPSARA, referring to paragraph 16 of the report document (EB79/17) concerning health 
manpower development, said that it was a matter which had already been stressed in the 
previous years. He appreciated that it was being given due attention, arid wished to know 
what the prospects were, particularly regarding the career development of clinical 
specialists and public health development staff. 

Dr NAKAJIMA (Regional Director for the Western Pacific), responding to Board members' 
comments, said that credit for the work of the Region was due primarily to country staff 
responsible for implementing WHO and national programmes. Referring to the question of 
regional health manpower policy raised by Mr Song Yunfu and Dr Hapsara, he said that many 
countries in the Region had long-standing medical education programmes, but that particularly 
in small island countries, both before and since independence, health and even medical care 
activities were entirely dependent on public health services, which commanded great respect 
among the population. One priority, therefore, was to reorient the medical profession, now 
and in the future, to community-based care and to solving basic health problems in 
cooperation with members of the community. A particularly difficult problem was to change 
medical school curricula. Two national meetings, one in Japan and one in China, had proved 
highly successful. The meeting in Japan had involved 90% of the deans of medical schools and 
professors, and the result had been that even conventional medical schools were now 
attempting to introduce changes in curricula, recruitment of students, teaching structures, 
staff, etc. That was particularly significant in a country like Japan which had no tradition 
of formal separate public health education. 

In connection with the Chinese approach mentioned by Mr Song Yunfu, the Regional Office 
was implementing a three-pole health manpower development policy, one focus of which was 
leadership training at the primary and secondary referral levels. Two meetings on the 
subject had had a considerable impact on immediate and future health manpower development, 
policies and programmes, notably in the People1s Republic of China. 

A major problem, however, in the case of China and many countries such as Viet Nam, 
Republic of Korea and others, was that of communication. While books were published and 
national meetings held, most people, even among medical professionals, did not understand 
English. Previous attempts to provide training abroad had proved costly and not very 
effective； a language management training centre had been built up in the Regional Office, 
intended mainly for non-English-speaking countries. Although the first batch of students had 
not yet graduated, the results so far were highly encouraging with regard to instruction both 
in the English language and in information-based management. The educational materials used 
were mainly health-related documents or textbooks, produced primarily by WHO, To sum up, the 
main thrust of the health manpower policy of the Western Pacific Regional Office was geared 
to medium- and senior-level, non-medically-oriented training for health for all, together 
with communication and management leadership training and the reorientation of the medical 
profession. 

Some speakers had stressed the heterogeneous nature of the Region which was one of the 
main factors in expenditure and an obstacle to savings. Not only were distances very great, 
but some routes were monopolized by certain airline and shipping companies, resulting in 
astronomically high freight costs for supplies. The Regional Office was giving its careful 
attention to the matter of high costs, which was to some extent reflected in its proposed 
programme budget. 

He would refer Dr Hyzlerfs question to Legal Counsel. 
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One aspect of the regional situation which was not heterogeneous was the monetary 
system, which in all cases was tied to the United States dollar； that applied even to the 
Japanese yen. One positive effect was the lower unit cost of personnel and other 
expenditure, for instance, tuition fees for fellowships. On the negative side however, the 
countries in the Region suffered from local currency depreciation. 

An excellent area of regional cooperation was the campaign against smoking, as mentioned 
by Dr McKay. Consultations with the staff had showed to what extent staff participation was 
needed. He was very grateful to the Australian delegation for the resolution it had proposed 
during the last Regional Committee session. Thanks to that initiative, many countries in the 
Region were prohibiting the introduction of smokeless forms of tobacco. Many developing 
countries might follow that example, for the greater benefit of their populations, 
particularly young people. 

Mr VIGNES (Legal Counsel) said in reply to Dr Hyzler's request for clarification on the 
United Nations delay in sending out to Members the official certified copy of the amendments 
to the Constitution adopted by the World Health Assembly that there seemed to be some slight 
misunderstanding• While he could confirm that there had been some difficulties in the 
despatching of the certified copies, he wished to draw members1 attention to the fact that 
communication by the United Nations of the text of the resolution adopted by the Health 
Assembly was by no means a precondition for constitutional acceptance by all Member States of 
the amendments contained in it. Indeed eight governments had already duly deposited their 
instruments of acceptance with the United Nations Secretariat. Moreover, the 
Director-General had sent out a circular letter to all WHO Member States, and drew their 
attention whenever possible to the importance of accepting the amendments so as to increase 
the membership of the Executive Board to 32, as requested by the Health Assembly. 

Eastern Mediterranean (Document EB79/16) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), presenting some key 
elements of the regional programme budget approved by the thirty-third session of the 
Regional Committee, said that it was the first programme budget to be developed on the basis 
of and concurrently with the regional programme budget policy, approved at the same session. 

Highest priority in the use of WHO'S resources in the Region would be given to promoting 
the development of national community-based activities consistent with the goal of health for 
all, with a view to covering all populations in all geographical areas of each country in the 
Region. Thus the initial emphasis of WHO technical cooperation with countries was to be 
placed on those national activities which were most directly aimed at attaining 
nationally-defined targets relating to the four global indicators measuring the availability 
of primary health care to the whole population. 

He had accordingly asked WHO staff and national officials engaged in Joint 
Government/WHO Programme Review Missions to redirect technical cooperation towards those 
fundamentals of primary health care. The third series of Review Missions had begun early in 
1987, and would be completed by about the end of April. Their primary task was to 
reprogramme collaborative activities for the remainder of 1987, a particularly difficult task 
in view of the budget reductions to be implemented in the current biennium. The second task 
was to insert detail into the framework, presented in the programme budget for 1988-1989 and 
to consider the effects at country level of the reductions envisaged for that biennium. 

In those programming efforts, WHO'S resources would be used for direct support to 
countries subject to the two conditions that activities were in keeping with 
nationally-defined health strategies and priorities and with the international health 
policies, strategies and programmes that WHO Member States had decided upon collectively. 

The regular budget which he had proposed for 1988-1989 represented an increase of 12.55% 
over the current biennium, a figure adjusted to allow for the fact that Morocco was now a 
welcome member of the Region. The increase was entirely attributable to statutory increases 
and inflation, and the regional budget overall had no real growth; indeed there was a net 
decrease of 0.15% in real terms. Provision had been made, however, for a small real increase 
at country level by cutting back intercountry activities. 
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The share of budget implementation reductions for the Region for 1988-1989 represented 
81.2% of the regular budget figure. While in the past any available additional resources had 
been added to country allocations, while regional and intercountry allocations had been 
maintained at zero real growth, and any cuts were applied first to the intercountry 
programme, it was clear that that course of action could not be continued in the face of 
non-implementation reductions of the magnitude envisaged for the biennium. Thus the proposed 
reductions were as follows： Regional Office, 1.3%; intercountry level, 2%； and country 
level, 12.1%. The 12.1% country reduction would, in effect, cancel out the 12.55% increase 
which he had allowed for statutory increases and inflation and represented a marked loss to 
Member States in real terms, particularly since some 78% of the regional programme budget was 
allocated to direct collaborative support to Member States. 

The Regional Consultative Committee at its sixth meeting in October 1986 had considered 
in depth the possibility of generating additional resources at country and regional levels, 
looking at both traditional and innovative approaches. The Regional Office was studying its 
suggestions with a view to implementing them selectively in accordance with specific 
situations in individual countries. 

On the subject of the Regional Office itself, he would call attention once again to the 
fact that it was understaffed in certain areas and operating with considerable difficulty, 
and that that situation was affecting its ability to respond appropriately to Member Statesf 
needs. In view of the emphasis placed on the delivery of primary support for national 
programmes through the regional offices, consideration must be given to whether there was a 
proper balance among the posts established at global, regional and country levels, and 
whether headquarters staff could be made more fully available to regional offices, at least 
on a temporary basis. 

Turning to what the Regional Office aimed to do with the resources available, he said 
that it might be interesting to consider the distribution of funds between the various main 
areas of activity in the classified list of the Seventh General Programme of Work. 

Health system infrastructure was being made the central pillar of the regional 
programme. Particular emphasis would be laid, first, on health personnel training that was 
in line with national health system needs, determined on the basis of sound management 
principles; secondly on improving the capacity of Member States to undertake health systems 
research relevant to health system needs； and thirdly on studying national health 
legislation in such areas as maternal and child health, essential drugs, protection of the 
environment, and (at the request of the Regional Committee in pursuance of its resolution 11) 
safeguarding the health of adolescents, in particular protecting them from the hazards of 
smoking and addiction. In that connection, he recalled that Regional Office staff had 
voluntarily given up their entitlements to duty-free tobacco and alcohol in order to set an 
example, hoping that it would be followed at headquarters and in other regions. That hope 
had still to materialize. 

Part of the endeavours to which he had alluded were related to information and education 
for health. Regional efforts to involve spiritual leaders in developing and communicating 
messages that would promote healthy lifestyles in the context of religious teaching were 
beginning to achieve success, and had inspired spontaneous support. Stress was also being 
laid on developing school curricula concerned with health, in close cooperation with 
teachers. Some of those curricula were being aimed at very young primary school pupils, in 
the belief that the earlier in life an awareness of hygiene and healthful practices was 
imparted, the greater would be the impact on society. In that connection, the Region had 
benefited greatly from cooperation with UNICEF and UNESCO. 

Where activities related to health promotion and care were concerned, particular efforts 
would be made to improve the countryfs capacity to undertake research of practical value. In 
particular, attempts would be made to focus on ways of introducing appropriate technology 
into the various areas of WHO cooperation with Member States, since the savings that could be 
obtained by applying such technology could be very great. Indeed, missions were currently 
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visiting a number of Member States to assist them in setting up research projects• A number 
of other programme activities, such as nutrition, maternal and child health, family planning, 
and prevention and control of drug abuse would be carried out using an integrated primary 
health care approach at implementation level, usually linked with spearheading activities 
concerned with immunization and control of diarrhoeal diseases. At the same time, emphasis 
would be laid on the principle that health could not be attained or safeguarded without an 
adequate supply of safe water and adequate sanitation. 

Such activities clearly called for the active participation of the community, and ways 
would have to be found to increase interest on the part of the community in improving and 
preserving its health status. That required a very personalized contact with individuals. 
One approach lay in securing the good offices of respected community members by personally 
involving them in the educational and "community information" activities of primary health 
care. In the longer term, the aim was to promote a spirit of partnership between communities 
and governments. 

In speaking of communities, there was a tendency to think in terms of rural communities, 
far away from cities. He emphasized that some of the most underprivileged of the populations 
in WHO's regions lived in peri-urban and urban slums, where infrastructures such as piped 
water and proper sewage disposal services, if they existed, were hopelessly overloaded. In 
that connection he emphasized the importance of servicing and maintenance, because in many 
cases large capital investments in major water and sanitation projects were wasted and 
rendered ineffective by the fact that the systems were not properly maintained. That applied 
not only to the machinery and equipment operated by Che municipality； individuals too had a 
part to play, by ensuring for example, that washers on taps were sound, so that water did not 
run to waste. That too was part of "education of the community". In a region with the most 
expensive drinking-water in the world, an accumulation of such losses could have an impact on 
national economies. 

In the context of environmental health, he wished to express his Region
1

s interest in 
the initiative of the European Regional Office known as "Healthy City". Where prevention and 
protection against disease were concerned, in addition to activities in connection with 
diarrhoeal diseases, particular weight was being given to control of locally endemic 
parasitic diseases, including malaria, and to control of tuberculosis, acute respiratory 
infections, and blindness. Collaborative activities in connection with AIDS were growing 
rapidly, and he was sure that that growth would continue as countries endeavoured to monitor 
and control its spread• The disease was one for which the urgent need for health education 
of the public and of the community, particularly among high-risk groups, could not be 
over-emphasized, since the prime action to safeguard health had to be taken by individuals. 

Among noncommunicable diseases, cancer was of growing concern in various countries of 
the Region, while cardiovascular diseases were also taking an increasing toll, as more and 
more people in urban communities in Member States were adopting lifestyles that resembled 
those of more affluent countries. There followed a "knock-on" effect, as such lifestyles 
became patterns for emulation in other communities• 

In support of such activities, the programme area of direction, coordination and 
management would focus on strengthening general programme development. He had already 
mentioned the Joint Programme Review Missions conducted in all countries of the Region; in 
addition, efforts would be intensified to mobilize and coordinate external resources for 
health and social development and to facilitate, in health and health-related fields, 
bilateral agreements and agreements with other international and nongovernmental 
organizations, as well as technical cooperation among developing countries. Furthermore, the 
Regional Office would continue its support to Member States in respect of informatics and 
computer-based data processing and information systems, aimed at upgrading the managerial 
processes for national health development in the Member States. 

As part of the task of ensuring that manpower development was promoted in an appropriate 
way, efforts would be made to extend the teaching of medical subjects in the national 
languages of Member States, by means of the Regional Office's joint HMD/HBI Programme on the 
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use of national languages in health personnel education, which assisted with funding and with 
technical advice on all aspects of adapting, translating and publishing WHO information at 
country level. Through that programme, access could be obtained to the special headquarters 
fund for supporting translation into non-official languages. He had emphasized that issue 
repeatedly because in most countries of the Region, medical and paramedical teaching had been 
conducted for years in English or French, and personnel had had great difficulty in 
"communicating" - in the sense of carrying on a dialogue - with individuals and communities. 
That fact had proved to be a great hindrance to the development of primary health care 
concepts and practices in the Region. 

Another factor that often hampered the introduction of primary health care was the lack 
of understanding by senior decision-makers in government of approaches being advocated by 
W H O . The previous April, the Chairman of the Specialized Committee on Health of the National 
Assembly of the Egyptian Parliament had accepted his invitation to visit the Regional Office 
to acquaint himself with WHO, and with the concepts of health for all and primary health 
care. In November, four senior health officials from Egypt had attended the WHO "leadership" 
course in Brioni, Yugoslavia. Those activities had resulted in an invitation to address a 
meeting of Specialized Committees of the Egyptian Parliament on 13 December 1986. He and a 
number of senior members of his staff had been privileged to address the members of those 
committees and to answer their many detailed questions, an event which he believed had been 
unique. The meeting had been successful in advocating the aims and policies of W H O , in 
promoting a proper understanding of its goals and approaches, and in eliminating frequent 
misconceptions about primary health care. He trusted that he had been able to win many 
valuable allies for WHO'S cause in Egypt, and hoped that his office would receive invitations 
to undertake a similar type of advocacy in other Member States of the Region, since informed 
enthusiasm at governmental level was more than half the battle. 

Where programme support was concerned, one quarter, or 2.8% of the budget, fell to 
health information support, which covered documents and publications services, language 
services such as translation, and the health literature service, which included the Regional 
Office Library, a major resource for Member States of the Region and the essential point of 
the Regional Library Information Network. Of particular importance in the Region was the 
largely externally-funded Regional Arabic Programme, which provided a vehicle for publishing 
activities falling outside the purview of WHO'S regular services, but which were of value for 
a great number of Member States. He noted with satisfaction the pledge of USÍ 500 000 made 
by the Council of Arab Ministers of Health, and the Council

1

s regular subvention of 
US$ 10 000 per year to support that programme； however, it should be noted that many 
countries of the Region were also suffering straitened circumstances in view of the general 
decline in the world economic situation, and the drop in oil revenues in particular, and some 
time might elapse before the full pledge was received. 

Only 7.5% of the programme budget fell to the basic administrative services needed to 
support the technical programmes of the Office； he felt that that figure compared well with 
figures derived from national systems. 

Wherever possible, the efforts and initiatives that he had described used the "seeding 
principle", in other words sought ways of generating real involvement of appropriate persons 
at country level, inspiring enthusiasm for the ideas being promoted, and allowing that 
enthusiasm to carry the activity further, with technical rather than financial support from 
WHO. That ensured that WHO obtained the greatest return for effort invested. 

Before concluding, he would stress the importance of the Regional Consultative 
Committee, which advised him and the Regional Committee on all matters of importance in the 
region. Its detailed work on, for example, the Regional Programme Budget Policy, the 
proposed programme budget for the 1988-1989 biennium, the Rules of Procedure of the Regional 
Committee, and many other items, ensuring that they were thoroughly worked over and 
considered from many different aspects before being presented to the Regional Committee for 
final decision, had played a crucial role in ensuring that the time of the Regional Committee 
was used to the optimum. The time thus saved had been used to increase the number of 
technical presentations on topics of particular interest to Member States of the Region. 
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In that context, he referred to two matters that had been included in the Regional 
Programme Budget Policy on the basis of advice given by the Regional Consultative Committee, 
and which had been fully supported by the Regional Committee. First, countries had been 
exhorted, as a form of leadership training that would be of particular relevance to national 
health services management in the future, to send carefully selected persons to serve with 
WHO, using some 10% of country fellowship allocations for that purpose. His office would be 
initiating such action in due course, with careful monitoring and evaluation of results to 
see how best to make such an activity useful both to countries and to WHO. Secondly, in 
connection with long-term professional staff recruitment, concern had been expressed about 
the adverse implications of the need to comply with the Health Assembly's targets on 
geographical distribution (established in 1981 by resolution 34.15, and reaffirmed biennially 
since then). He had referred to that matter in his written presentation, and had suggested 
that it could be discussed when the Board took up agenda item 16. He felt that the formula 
adopted by the Regional Committee, namely that the paramount consideration in the 
appointment, transfer or promotion of staff was to secure the highest standards of 
efficiency, competence and integrity, while maintaining the internationally representative 
character of the Secretariat, put into words what all Board members believed, and should 
uphold if the Secretariat was to remain a powerful force in the service of its Member States. 

Dr MARKIDES congratulated Dr Gezairy on his address, and paid tribute to the Regional 
Office and to WHO staff in the Region for their excellent work. 

Cyprus worked in a spirit of fruitful partnership with EMRO, and that cooperation had 
proved most rewarding. The eradication of the hereditary disease thalassaemia was an 
outstanding example of how the fight against disease could be successful, if well-organized 
and backed by the assistance of national and international experts through WHO. A further 
example was the eradication of a number of infectious diseases, such as poliomyelitis, 
diphtheria and tetanus, thanks to a well-planned immunization programme assisted by WHO. 

He also commended the work of the Regional Office in helping countries to implement 
policies for attaining WHO* s major target, health for all by the year 2000, through primary 
health care. 

Health manpower development had been the focal point in the work of the Region during 
the past year. One hurdle to be overcome in reaching health goals had been the proper 
staffing of health services, by which he meant finding staff in sufficient numbers, with 
adequate education, and with the right balance between the professions. There was need to 
create public health leaders, to reorient staff, and to persuade people to work for and 
through the community. The emphasis given to health manpower development had thus been an 
excellent one, since without properly-oriented people to staff them, programmes would have no 
value• 

On the subject chosen for the Technical Discussions, "Adolescent Health and Social 
Development", he stressed that the Region should take action as soon as possible to save 
young people from the ill-effects of today's technical civilization, which were slowly but 
surely infiltrating their culture. Among those ill-effects were poor nutrition, lack of 
exercise, drug abuse, and smoking. 

It was customary in his Region to spare country allocations as far as possible when 
cutbacks in resources were necessary. Although he realized the difficulties faced by the 
Regional Director, he hoped that that practice would be continued in the years to come. 

In conclusion, he expressed his thanks to the Director-General and to the Regional 
Director for their visits to Cyprus, which had proved useful and stimulating. 

Dr AASHI welcomed the Regional Director's success in conducting health programmes in the 
Region, and in devising new methods of cooperation. The methods adopted for reducing costs 
without any appreciable effect on priority programmes were an indication of his skill in 
making the best use of limited resources, and in avoiding any undue strain in the budget. 
The Regional Director had succeeded in stabilizing the situation within the Region . 
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The Government of Egypt was to be thanked for providing a site in Cairo for the new EMRO 
headquarters, a development which would considerably facilitate communications and services 
in the Region. Although he had used the term "EMRO", he believed that in view of the recent 
accession of Morocco to membership, the name should be changed to reflect the geographical 
realities of the situation. 

The control of smoking and alcohol consumption through the religious instruction and 
health education of young people would help to prevent a number of health problems facing the 
Region from becoming more serious. As to the problem of AIDS, countries had been prompt in 
reporting cases and details concerning them, and that had undoubtedly contributed to control. 

An important issue had been raised the previous day in connection with the statement by 
the Regional Director for Europe： the tragedy of Chernobyl had had adverse effects not only 
on the country directly concerned, but also on others as the result of contamination of 
products. That emphasized the need for further coordination and exchange of information. 
Even developed countries could not cope with the effects of such catastrophes single-handed, 
and had to call on international assistance. He fully appreciated W H O
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s prompt reaction 
following the tragedy, but would urge that help should be given even more speedily if it was 
to be effective. 

Dr AYOUB thanked the Regional Director for his comprehensive account of developments in 
the Region during 1986. A considerable number of the initiatives and follow-up actions 
referred to could be credited personally to the Regional Director and his staff. It was 
therefore not surprising that members of the Regional Committee, at a meeting recently in 
Kuwait, had unanimously recommended that Dr Gezairy be re-elected for a further five-year 
period. She urged the Board to endorse that recommendation in view of Dr Gezairy

1

s proven 
ability to respond to the particular needs of the Region, his familiarity with the resources 
available and determination to increase those resources, and his efforts to improve 
coordination. 

She would join with other EMRO members in resisting any threat of reduction in 
programmes, since the Region stood in urgent need of all the health assistance that could be 
provided. It now faced a situation in which there were many obstacles hindering its 
development, but only limited ways of overcoming them. WHO undoubtedly possessed the 
expertise to contribute effectively towards a solution, notably by helping to maintain the 
balance between health factors on the one hand and economic, political, managerial and 
technological factors on the other. Over the past few years, the Organization*s achievements 
had been considerable, whether in implementing major strategies such as health for all, or in 
providing practical aid in such areas as primary health care, health infrastructure 
development, expanded immunization, and health education. Certain areas, however, deserved 
more attention: the provision of health care under conditions of war and forced emigration 
and of health services for new communities, and the problem of environmental pollution, for 
example. Relations with other regions and coordination within the United Nations system 
should also be strengthened, and the difficulties faced by countries of the Region regarding 
potable water and sanitation called for further action. As regards the latter, consideration 
might be given to adopting a method based on the Egyptian experience. 

In sum, she hoped that all health activities in the Eastern Mediterranean Region would 

be crowned with success, and that the combined contributions of the different cultures and 

civilizations of its various member countries would help the Organization in achieving its 

goals. 

Professor MENCHACA said that, among the resolutions of the thirty-third session of the 
Regional Committee for the Eastern Mediterranean referred to by the Regional Director in his 
report, he would comment on resolution EM/RC33/R.8, which recommended the establishment of a 
medical speciality in primary health care. At a time when countries were evaluating their 
strategies for health for all, they must realize that health systems must continually evolve 
so as not to lose their impetus. Cuba had gained a certain amount of experience in that area 
and during the past year the first group of specialists in integrated general medicine had 
completed three years of postgraduate study the characteristics and general aims of which 
appeared to be similar to those set oiit in the resolution, as some members of the Executive 
Board and senior WHO officials had seen. The country to which he referred reiterated its 
frequently expressed willingness to share its experience with others. 
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Another resolution, EM/RC33/R.10, referred to the availability of essential drugs in the 
Region. In that connection, he stressed the enormous possibilities offered by technical 
cooperation among developing countries. The same considerations applied with regard to drug 
procurement. 

Finally, he associated himself with the importance accorded to the health of adolescents 

in health-for-all strategies, as that subject had been referred to at the seventy-seventh 

session of the Board and suggested as a subject for the Technical Discussions at the World 

Health Assembly. 

Mr ABI-SALEH thanked Dr Gezairy for his very complete and accurate report. 

WHO had played a pioneering role in the Region in the areas of health philosophy, health 
policy and strategy and public health; he was pleased to note that it had been further 
strengthened. 

The Regional Office was to be congratulated on its promotion of projects such as 
immunization, and Dr Gezairy deserved commendation for having compensated for the absence of 
foreign consultants by calling on experts from member countries. 

As regards the proposed programme budget for 1988-1989 and the percentage reductions 
incorporated therein, he noted that its predecessor showed greater reductions at the regional 
and intercountry levels than at the country level. For 1988-1989, on the other hand, the 
planned cuts amounted to 1.8% at the regional and intercountry levels and 12.1% for country 
activities. Although the necessity of such reductions seemed to have been demonstrated, it 
might be worthwhile to look once again at the relative importance of the cuts proposed, and 
at the interdependence of regional, intercountry and country activities. In the first two 
instances, coverage and concentration were both required； country activities had to be more 
specific； perhaps some rearrangement might be possible. 

Dr KOINANGE commended Dr Gezairy on his report. He called for further clarification of 
the reference to reconsideration of the mode of naming the regions, in paragraph 9 of 
document EB79/16. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) thanked those who had 

expressed approval of the report. 

An important subject mentioned had been that of the adolescent population. Everyone was 
worried about that category of persons whose interests overlapped several areas. Discussion 
in the Regional Committee had stressed the importance of trying to maintain the Region
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s 
tradition of strong family ties and to resist some of the new "traditions-to-come", including 
unhealthy lifestyles, drug taking and smoking. 

Several speakers had referred to the issue of cuts. In the 1986-1987 budget, the Region 
had been able to reduce the effect of the cuts on the country programmes by reducing costs at 
the Regional Office and allocations for regional and intercountry programmes. That was as 
far as it was possible to go without those programmes ceasing to function. For the 1988-1989 
budget, therefore, a reduction of 1.8% had been suggested for regional and intercountry 
programmes, but of 12.1% for country activities. If there were any further reductions in the 
regional and intercountry programmes, those programmes would suffer and every Member State 
would be affected. 

As regards AIDS, there had been a small number of cases in the Region, most of them due 
to blood transfusions. All the countries were now taking stringent action against the 
disease and some had already prohibited the importation of blood. 
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The Region had also been affected by the nuclear incident. It might almost be termed a 
blessing in disguise, since most of the countries had previously given no thought about 
admissible levels of radiation, how to prevent its importation from other countries or how to 
find out about it themselves. The incident had also stirred WHO and IAEA to give more 
thought to the question, 

Dr Ayoub had referred to the question of providing health care under conditions of civil 
strife, war and other disasters. If such conditions were not spelt out in the report, that 
was because they had unhappily come to be a kind of "normality" in the region, since they had 
persisted for so long. 

He thanked Professor Menchaca for his invitation, which would be communicated to all 
Member States in the Region. He was sure they would welcome the opportunity of learning from 
Cuba's experience. He agreed that a career structure for primary health care was needed to 
maintain the integrated approach. 

As regards the question of the names of the regions, the Eastern Mediterranean Region 
had been established many years previously. A great number of changes had taken place； 
properly speaking, it could no longer be called "Mediterranean", as it stretched from the 
Atlantic Ocean in the west (Morocco), included all of North Africa except Algeria, reached 
the Red Sea and the Indian Ocean (Somalia) and eastwards as far as Pakistan and Afghanistan. 
He would be grateful if a member of the Board could suggest a more appropriate name. 

He would convey all the comments made by the Executive Board to his colleagues in the 

Regional Office. 

Africa (Document EB79/18) 

Dr MONEKOSSO (Regional Director for Africa) said the Region was undergoing a 
socioeconomic crisis aggravated by natural disasters, conflicts and a certain amount of 
political instability. The crisis had, however, provoked a stock-taking of the realities of 
the situation, particularly in the light of the special session of the United Nations General 
Assembly on the African crisis held in May 1986, which had led many African countries to 
embark on the structural changes and economic adjustments necessary for further development, 
to consider the advantages and limitations of the role of bilateral arid multilateral 
organizations and to realize the need for an integrated approach to solving the problems of 
poverty, sickness and underdevelopment. 

Those developments had had an impact on the Regional Office where the structural changes 
initiated in 1985 had been continued in 1986, with particular stress on decentralization. 
Priority had been accorded to the regional network of country offices. In 1985, an 
experiment had been tried of having the country offices headed by nationals of the countries 
concerned； by the end of 1985 the majority had been so headed. Although that had been a 
good idea in itself, it had led to many difficulties so that the Regional Committee had 
changed its mind and, in 1985, by resolution AFR/RC35/R.7, had ended the experiment and asked 
WHO for internationally recruited WHO Representatives. That was why new posts figured in the 
programme budget. They were not in reality new, but a reinstatement of former posts which 
had been frozen and for which credits already existed• They would not incur any more 
expenditure. Increased authority and responsibility for programme management had been 
delegated to those representatives. 

Three sub-regional offices had been established in 1986 in each of the African 
sub-regions. He stressed that they had not created new posts but represented a 
redistribution of intercountry professional staff who had previously been scattered about the 
continent and had had to travel a great deal: they were now located in three focal points 
under a team leader. Greater emphasis was being placed on primary health care and each 
office now had a team working to strengthen the health infrastructure (with continuing 
education, management improvement and operational research) as well as support to health 
science and technology programmes. In addition, each had an administrative support team. 
Severe financial problems had been encountered leading to reduced activity； additional 
resources, both budgetary and extrabudgetary, were being sought. 
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At the Executive Board's seventy-seventh session he had already described the 
restructuring of the Regional Office； now he would merely mention that, despite having had 
to freeze some posts, a team to coordinate activities, especially at the district level, was 
now in place and functioning. 

Turning to the programme budget for the Region, which covered the last biennium of the 
Seventh General Programme of Work, he drew attention to two new elements, namely, the 
preparation of a specifically African regional programme budget policy and a scenario spread 
over three years to speed up progress towards health for all by the year 2000. The main axis 
of the African policy reflected the specific nature of the Region and aimed at strengthening 
national capacities reinforcing technical cooperation between the countries themselves as 
well as the optimum use of WHO resources. 

The policy provided for programming at country level based on joint planning by 
governments and WHO. During the last quarter of 1985, joint meetings had been held between 
government officials and WHO representatives to prepare detailed programme budgets for 1987 
with a view to ensuring that funds were used in a planned way in conformity with the policies 
jointly agreed upon with Member States. That would prevent all sorts of requests from 
arriving at the Regional Office at any time, as had happened in the past. The policy also 
provided for better support from WHO through the new Regional Office structure. The role of 
the Regional Committee in ensuring optimal use of WHO resources and in monitoring the 
implementation of regional policies at different levels was also to be enhanced. The 
programme budget for 1988-1989 was the first to be prepared on the basis of the new 
structure. Particular emphasis was placed on country statements• A start had been made； it 
was not perfect, but the procedures would continue to be improved with the passage of time. 
The programme budget was based on a zero real growth figure. Despite the budgetary 
restrictions, the components of the Strategy for Health for All were in no way sacrificed. 
WHO was ensuring coordination in cases where other external partners were helping countries 
in specific programmes. 

The total appropriation for Africa was US$ 114 228 100, representing an increase of 
16.1% over the previous budget, reflecting a cost increase of 12.5% and an exchange rate 
adjustment of 3.6%. In the preparation of the budget, care had been taken to identify those 
activities to which countries wished to give priority. Health manpower was favoured by 
25.5%, managerial process for national health development by 22.4%, organization of health 
systems based on primary health care by 14.4%, community water supply and sanitation by 7.2%, 
and health situation and trend assessment by 5.7%. The task now was to ensure that resources 
in those and other areas were used accordingly at the district level. 

The African Region was in a state of crisis for which solutions had to be found. 
Nevertheless, despite socioeconomic problems and the reduction of WHO* s resources, the 
Organization was always ready to take specific action in Member States after the recent 
thorough restructuring, the results of which were already perceptible in terms of increased 
productivity and efficiency at all levels. The Regional Office was intent on improving 
management with a view to making economies, while efficient joint WHO/country management 
mechanisms were being established. The experiment of having country offices managed by 
nationals of the country concerned had been discontinued because the latter had often been 
unable to resist local political pressures, with harmful consequences for the management of 
WHO resources. He himself had a good idea of the problem because he had received quite a 
number of letters from important political personalities• Nevertheless, W H O
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s structures had 
proved strong enough to withstand external pressures. 

An "AFR0P0C" (African programme operations coordination) system had been established, 
based on experience acquired in the Region of the Americas. The system, which provided for 
strict computerized budget programming on a continuous basis, was already functioning, and 
was being used to manage requests and to improve and speed up programme implementation. 
Thanks were due to the staff of the Regional Office for the Americas for their help in 
installing the system. 
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The Regional Committee had taken a very important decision regarding resource allocation 
at the district level. A resolution had been adopted providing for the allocation of at 
least 5% of the budget to strengthening managerial capacity at that level in order to ensure 
that action taken by WHO and other agencies had a lasting effect. It was hoped that the same 
rate would be applied to all vertical programmes at the district level. The decision had 
been taken because the Regional Committee had realized that the WHO budget, as apportioned 
thus far, was not entirely consistent with the objectives laid down. It would be helpful if 
the Executive Board, at its current session, could consider a more rational distribution of 
the budget with a view to filling iri certain gaps. The Regional Committee had also 
recommended that all resources injected into countries, especially at the district level, 
should be coordinated with a view to avoiding duplication and competition. 

The most striking development in the African Region during 1986 had been the 
establishment of the district system for the provision of primary health care. Technical 
discussions on the subject, at which the intermediate and central levels would also be 
reviewed, were to be held in September 1987 and in the following two years. Such a 
collective examination of health infrastructures would enable the countries of the Region to 
make faster progress as from around 1990. In many countries, the Regional Office was working 
in close cooperation with UNICEF. In some countries WHO teams were using UNICEF funds to 
help the authorities with strategy implementation. Steps were also being taken to strengthen 
postgraduate training. 

Slides were shown illustrating patterns of health development activities, organizational 
structures and the geographical distribution of districts in a number of African countries. 

In 1986 famine had been reduced in many African countries, and harvests had improved. 
The same year, however, had seen a plague of migratory grasshoppers, an epidemic of 
poliomyelitis among apparently vaccinated children in the Gambia, epidemics of cholera in 
West Africa and of yellow fever in Nigeria, a natural gas disaster in Cameroon and, of 
course, the spread of AIDS. WHO had played an active role in bringing them under control. 

Although priority attention was being paid to the district level, other levels were not 
being disregarded. An African council for advanced health care education had been 
established; its main task would be to ensure that physicians, on graduating, would be 
competent to manage health teams at the district level. To that end, the Regional Office was 
working in close cooperation with the African Association of Faculties of Medicine, the 
African Federation of Medical Associations, and the organizers of the forthcoming World 
Conference on Medical Education. 

Finally, the Regional Committee, on a proposal by the Government of 
decided to establish a "Dr Comían A.A. Quenum Prize for Public Health in 
commemoration of his late distinguished predecessor. 

Cameroon, had 
Africa", in 

The meeting rose at 12h35. 


