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SIXTH MEETING 

Wednesday, 14 January 1987, at I4h30 

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 EB79/14, EB79/15, EB79/16, EB79/17, 
EB79/18 and EB79/19) (continued) 

PROGRAMME REVIEW： Item 7.2 of the Agenda (continued) 

Africa (Document EB79/18) (continued) 

The CHAIRMAN invited comments on the report on significant developments in the African 

Region (document EB79/18), presented at the previous meeting. 

Dr KOINANGE, reiterating his hope that the budget could be made a realistic one so that 
the Organization could carry out its programmes, said that the Regional Director had 
admirably summarized the health problems facing Africa - a Region in dire need of 
assistance* There was no need to repeat the bleak statistics, but he would observe that 
Africa presented many problems of an unusual nature that called for unusual solutions, as 
well as unparalleled innovativeness and calculated patience to meet the challenges arising 
from the size of the Region, the diversity of its problems, its lack of resources and its 
frequent natural disasters. Harder work from Africa and the current reorganization of the 
regional secretariat were needed to overcome those constraints. The creation of sub-regional 
centres would, by decentralizing activities, bring Member States closer to decision-making 
and deserved support. It was also necessary to strengthen the WHO country offices as well as 
to appoint country representatives to replace the discontinued function of national 
coordinator. 

Health financing was a major problem in the Region, which could not afford budget cuts. 
A realistic budget was thus essential. The consequences of failure in that respect would be 
felt fastest and longest in Africa, for reasons outside the control of most Member States in 
the Region - including high rates of inflation, lack of foreign exchange and lack of 
capital. The population of the Region had accepted the concept of modern health care, and 
the demand for immunization, sanitation and other basic services was satisfactorily high; 
the problem lay elsewhere - in inability to meet demands. The difficulties in health 
budgeting were further compounded by the urgent need to launch aggressive and extensive new 
programmes as well as to sustain and improve existing ones. 

Although the proposed programme budget had tried to accommodate some of the above 
issues, it did not go far enough； more funds were required. In that context it should be 
noted that provision of extrabudgetary funds was down by 21%; only seven of the 15 regional 
programmes had been allocated extrabudgetary support. He wondered why that was so, as it was 
not the case in other regions - especially in view of the optimism that had been expressed in 
the Board with regard to the availability of extrabudgetary funds. It was difficult to see 
how the Regional Director was going to manage in the coming biennium. 

Of the communicable diseases prevalent in the Region, AIDS posed a major problem. It 
was to be hoped that the friends of Africa would stand by the Region and assist it in its 
efforts to cope with what would be a most difficult period. 

He congratulated the Regional Director on his success, in a very short time and under 
difficult conditions, in steering a way through the involved health issues of the Region and, 
in particular, providing new hopes of practical solutions for rural problems. The Region was 
ready and anxious to participate in efforts to achieve better health and would willingly 
share its experiences in the interests of contributing to the improvement of global health. 
He appealed to the Board to ensure provision of the extra support needed by the Region by 
supporting the proposed programme budget. 
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Dr NSUE-MILANG congratulated the Regional Director on the presentation of his report and 
on the good work achieved in the African Region. The Regional Director's report was of great 
practical importance. Since the Regional Director had submitted his plan to the thirty-fifth 
session of the Regional Committee in 1985, Equatorial Guinea had made considerable progress 
in establishing primary health care with a view to attaining health for all by the year 
2000. Village and district health care teams and committees had been set up at peripheral 
level. Two of the 17 health care districts established were already in operation and the 
rest would come into operation in 1987. Voluntary community involvement in and support of 
those measures had been optimal. Thanks to the enthusiasm the Regional Director had 
generated for the implementation and follow-up of the plan, the primary health programme in 
Equatorial Guinea, for example, had been fully accepted and was supported by all doctors. 

In response to the resolution adopted by the Regional Committee at its 1985 session 
declaring 1986 African Immunization Year, Equatorial Guinea had in that year carried out 
massive immunization campaigns in three phases. The campaigns had already given good 
results, in that there had since been no epidemic outbreaks of the diseases covered, which 
had been prevalent in the previous seven years. 

In addition to endorsing the Regional Director's remarks, he thanked the 
Director-General for the support he had given and asked Board members to support the 
Director-General

1

 s efforts, which were giving practical results despite the economic 
difficulties encountered by the Regional Office and the countries of the Region. 

Dr HAPSARA congratulated the Regional Director on the presentation of his report and the 
excellent work he had accomplished in the African Region. Much had been achieved in the way 
of programme implementation and conceptual development in the past two or three years. 

With reference to paragraph 13 of the report, he agreed with the sequence of emphasis on 
the three aspects of primary health care support outlined in the timetable, but asked whether 
in 1986, which had concentrated on operational support, problems had not been encountered in 
relation to technical and strategic support. In his country* s experience the three aspects 
of primary health care support had been found to be interdependent. 

Dr DE S0ÜZA (alternate to Mr McKay), endorsing the comments made by Dr Koinange, said he 
had been concerned that the Regional Director had made no mention in his report of the impact 
of AIDS in the African Region, and had only referred to the problem in passing in his 
introduction of that report. AIDS was likely to produce severe adverse socioeconomic effects 
as well as major public health problems, which would be superimposed on existing problems. 
An urgent reassessment of health priorities was therefore needed, and he strongly urged that 
extrabudgetary resources be sought to help cope with the problem. 

Dr BELLA commended the Regional Director on his report, which clearly reflected the 
realities of the African situation. However, he asked for clarification of the statement in 
paragraph 7 that internationally recruited WHO representatives were already either in place 
or had been appointed in all but one country. He was pleased to note that, increasingly, WHO 
representatives were from the Region itself, which helped in their contacts with national 
health officials for the mutual benefit of WHO and Member States alike. As stated in the 
report, several countries had initiated district-focused implementation of primary health 
care. That made it likely that the timetable for the introduction of technical and strategic 
support for primary health care would be respected. He welcomed the establishment of the new 
regional health sciences library. The Regional Director was to be congratulated on the many 
successful activities he had launched in the short time he had been in office. The 
Director-General also was to be thanked for his never-failing support to the Regional 
Director. 

DR LARIVIERE (alternate to Dr Law), welcoming the Regional Director's report, said it 
gave reasons to be optimistic, but certainly not complacent. The Regional Director had been 
successful in supporting Member States in addressing some of their major challenges and in 
implementing major changes in regional operation and management. Africa nevertheless 
remained the greatest challenge to the Organization as a whole in the pursuit of health for 
all by the year 2000. In his view the acid test of global social development would be social 
development in Africa. Perhaps because the long history of man had begun in Africa, the 
continent seemed to suffer almost all the health problems that exist elsewhere in the world. 



EB79/SR/4 
page 4 

It was also now importing some of the problems plaguing the industrialized world• The 
Organization was doing its best to help Member States in the Region, but additional 
multilateral assistance in health and in other sectors with an impact on health was also 
needed. More specifically, renewed and increased support through bilateral coordination 
mechanisms was urgently needed for Africa. However, international cooperation had to avoid 
having its priorities dictated by the media, which rapidly lost interest in "old" news； 
efforts had to be made to keep alive interest in African problems. Like Dr Koinange, he felt 
that new and innovative ways must be sought for supporting development in Africa. One way 
might be to tap the immense potential offered by African women for instituting social 
development at community level. Canada had proved its friendship to Africa in the past, and 
would continue to do so in the future. 

Professor RAKOTOMANGA congratulated the Regional Director on his report, which clearly 
described the critical situation of the Region, beset by many social, health and economic 
problems. The situation was made even more difficult by the fact that the available 
resources were declining at a time when increased action was called for. Budget cuts had 
been made in all WHO regions in equal proportions, but it must be recognized that the scale 
of the problems involved and the efforts required to solve them were not the same for the 
different regions. It was, however, encouraging to note that the Regional Office had in 110 
way slackened its efforts to develop and decentralize the mechanisms required to accelerate 
the pursuit of health for all. Those efforts would give better results if extrabudgetary 
funds were provided to buttress the regular budget in a more substantial and sustained 
manner, to support activities carried out at country level, in the field with the 
Organization fulfilling the function of coordinator. He fully endorsed the resolutions that 
had been adopted by the Regional Committee and stressed the importance of the many visits 
made to the field by the Regional Director to observe the situation on the spot and encourage 
national officials to continue their efforts to reach collective goals. 

Professor MENCHACA said that the health situation in the Region, which the report 
accurately described, was of considerable concern to the Organization, and the international 
community would undoubtedly continue to support efforts to improve the situation. The causes 
of the problem had in fact been analysed in depth, and many governments had already shown the 
political will required to introduce the necessary reforms• In that context, the 
reorganization of the Regional Office would undoubtedly be of benefit to Member countries by 
emphasizing the role of WHO representatives in programme management• The African 
Immunization Year had been a useful initiative, and it was hoped that others would follow. 
The Organization's financial crisis had had a major negative impact on the Region and it 
remained to be seen how that could be remedied. He reaffirmed Cuba's friendly feelings for 
the Region and its commitment to supporting the Region's efforts. 

Dr MARUPING, in commending all the Regional Directors on their reports, said that the 
Board realized the intense efforts being made in the regional offices to support the 
activities of Member States in striving for common goals. She was always most interested to 
hear the pattern of regional activities being revealed each year at the Board and to see the 
different peoples against the background of their environments. 

She recalled resolution WHA35.23, which had approved the plan of action for implementing 
the Global Strategy for Health for All by the Year 2000, and in which the Health Assembly had 
rioted its satisfaction at the adoption by the United Nations General Assembly of resolution 
36/43, which had recognized that peace and security were important conditions for the 
preservation and improvement of the health of all people, that cooperation among nations on 
vital health issues could contribute substantially to peace, and that the implementation of 
the Strategy constituted a valuable contribution to the improvement of overall socioeconomic 
conditions and thus to the fulfilment of the International Development Strategy for the Third 
United Nations Development Decade. It was apparent that the Organization although striving 
to preserve that much-needed cooperation among nations, was only as strong as its weakest 
Member. The fact that disease knew no boundaries was very real. The eradication of smallpox 
through concerted national, regional and global efforts should remain a source of 
encouragement. The emergence of AIDS, which threatened all countries irrespective of their 
degree of technological or socioeconomic development, should not disrupt that capacity for 
purposeful joint action by all nations. 
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She commended the Regional Director for Africa for the leadership he had shown and for 
his aim of accelerating the implementation of health-for-all activities. The Region needed 
all the help it could get from its own peoples and from the entire family of Member States 
that made up the Organization. 

She supported the views expressed by Dr Koinange, and underlined the following aspects 
of activities in the Region： (i) The Regional Director's efforts to strengthen the offices 
of WHO representatives in Member States had prompted governments to cooperate more closely 
with WHO through improved planning, implementation, monitoring, and the use of joint 
resources within the regional programme budget policy. The AFROРОС system was a good 
managerial tool. In her own country, Lesotho, each of the 14 WHO-supported programmes now 
had a local manager responsible for monitoring progress. Those programme managers met every 
quarter to review progress with the WHO representative and senior staff from the Ministry of 
Health. Fellowships and health manpower development were similarly managed. (ii) The work 
of the subregional health development offices, designed to bring technical support closer to 
Member States, was being hampered by lack of funds. (iii) Immunization activities had gained 
prominence and coverage was improving. (iv) There was good intersectoral collaboration and 
cooperation in some areas

9
 such as water, sanitation, housing, education, information, and 

promotion of healthy life-styles, while cooperation on nutrition still needed improvement. 
(V) Control of diarrhoeal diseases was gaining strength, and she would comment further on 
that at the appropriate time, (vi) The regional programme budget policy had been accepted 
and there were healthy trends towards its application. There again, AFROPOC should prove a 
useful tool, (vii) Health services research should be more actively promoted in the Region. 
It should continue to be viewed as an important health development tool, particularly where 
needs far outweighed resources. 

The planned budget cuts of 6% for the biennium 1986-1987 and 8% for 1988-1989 would have 
far-reaching effects in the African Region• One might wonder what had happened to the 
driving force that had led to the collective adoption of the Plan of Action for Implementing 
the Global Strategy for Health for All - was it only five years earlier? What could be 
expected in the remaining 13 years? The three-year scenario for accelerating the 
implementation of the health-for-all strategy in the Region was a vital issue, and the budget 
cuts, although unavoidable, were a major cause for concern. 

Professor ISAKOV said that the Regional Director's report had made a great impression on 
him and, although his own country was far from Africa, he wished to make a few remarks• 
Despite many difficulties, a reorganization had been successfully carried out during the 
year, particularly as regards WHO representatives. The use of that mechanism for programme 
management called for increased efforts on the part of the Regional Director and his staff, 
but it should improve the quality of work and promote the optimum use of resources. 

1986 had been proclaimed African Immunization Year, which should have the effect of 

boosting implementation of the Expanded Programme on Immunization, one of the key programmes 

for the countries of the Region. 

Having read resolution AFR/RC36/R8, he fully understood the desire of Member States in 
the Region to pay tribute to the memory of Dr Quenum by establishing a public health prize in 
his name. 

Mr SONG Yunfu commended the African Region's achievements in implementing health-for-all 
activities. The Region had suffered a continuous series of natural disasters and yet, 
despite the critical situation, the Regional Office had supported health services 
development, especially primary health care, and had encouraged important reforms. It had 
also emphasized intersectoral coordination and various activities supported by bilateral and 
multilateral channels• Paragraph 4 of the Regional Director's report highlighted the 
heightened awareness of the strengths and limitations of the role of bilateral and 
multilateral agencies. It was important to make full use not only of WHO'S resources but 
also of those of other organizations. Coordination was therefore essential to ensure that 
such resources were used in the best way to improve health conditions and to facilitate the 
implementation of health-for-all strategies. 

His own country, China, would continue to support the Region
1

s activities, as it had 

done in the past. He wished the Regional Office every success in its future work. 
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Professor RUDOWSKI commended the Regional Director for outlining not only the positive 
aspects of work in the African Region but also the limitations and deficiencies. Africa was 
a difficult Region, affected by many misfortunes which had enormous economic ramifications. 
Courage, wisdom and flexible decision-making were needed to continue to provide health care 
under such conditions. The audiovisual presentation had demonstrated the key role being 
played by public health officers across the continent. The Regional Director had also 
demonstrated "mission impossible" - how to freeze the budget in the tropical heat of Africa• 
Most people were now aware of the problems of the Region, and he endorsed the activities 
initiated. Africa remained a continent of hope and he was convinced that the Region would 
attain the objectives of health for all by the year 2000. 

Dr GRECH joined other speakers in supporting the Regional Director's plea for 
appropriate resources for the African Region, which represented WHO'S greatest challenge. A 
number of countries in the Region were among the least developed of developing countries and, 
while they had the political will and commitment, most were in a critical economic 
situation. They deserved continued collective support. 

Dr DIALLO commended the Regional Director on his action to strengthen the activities of 
WHO in the service of countries by reinforcing the offices of WHO representatives and 
establishing subregional health development offices and a new system of management, AFR0P0C, 
which would enable ministries of health to follow better the three-stage scenario proposed 
for the Implementation of health-for-all strategies. The harsh realities of his own country, 
Guinea, had been experienced by the Regional Director at first hand during a visit in 1986. 
His solicitude and attention had been greatly appreciated and would encourage Guinea in the 
implementation of national health programmes for health for all through primary health care, 
particularly the Expanded Programme on Immunization. 

He hoped that the biennium 1988-1989 would see an increase in resources, and greater 

support from WHO, otherwise aspirations in the health field would be in vain. 

He supported resolution AFR/RC36/R.8 which called for the establishment of a public 

health prize to honour the memory of the late Dr Quenum. 

Dr van WEST-CHARLES joined previous speakers in recognizing the enormous difficulties of 

the Region and the challenge of the task ahead. 

In moving forward, there was a need to share experiences. Paragraph 7 of the Regional 
Director's report stated that the experiment of using national programme coordinators was to 
be terminated. It would be useful if an analysis of the system's faults could be undertaken 
and the results circulated. 

He extended his best wishes and support for the future work of the Region. 

Dr CAMANOR said that the Regional Director's informative report had drawn attention to 

significant regional developments as well as to the serious problems facing Africa, owing to 

many causes both natural and man-made. Those problems had resulted in severe social and 

economic instability in the Region, which, in turn, had severely limited the capability of 

most countries to carry out their health and other development programmes. Nevertheless, the 

countries of the Region had shown a strong political will and had made great efforts to 

respond to the health-for-all mandate. It was therefore necessary to give the Region more 

support through the socioeconomic crisis. 

He welcomed the new direction given by the Regional Director to the regional programme. 
The reorganization of the Regional Office and the decentralization of functions to the 
subregional health development offices had made W H O

1

s programmes more responsive to the needs 
of countries, and had given impetus to the more efficient and effective use of both WHO and 
national resources. Programmes such as immunization, diarrhoeal diseases, malaria, maternal 
and child health, family planning, and essential drugs had been among those strengthened. He 
urged the Regional Director to continue in the new direction and to provide the guidance 
necessary for the attainment of the health development needs of the Region, 
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Mr KHALLAF (alternate to Dr Ayoub) said that of all WHO'S regions the African Region 
deserved the greatest attention. Work in Africa aimed at promoting social and economic 
development, and the activities were one of the main criteria for measuring the degree of 
humanitarianism as well as the level of correct judgement by decision-makers. Of the areas 
that had benefited from regional and international contributions, food and health were 
particularly prominent. The cooperation of WHO staff in the Region was worthy of 
appreciation. While he was neither an expert in the field of health nor in the work of WHO, 
he was an African who cherished the African continent and was keen to realize stability and 
development in all Member States in the Region. Experience gained in other international 
forums could be of help to WHO - as the Regional Director's report had stated, there was need 
for coordination between WHO and other international organizations with an interest in the 
health field. He recalled the United Nations Substantial New Programme of Action for the 
1980s for the least-developed countries, which was of interest to some 40 countries, 
three-quarters of which were in Africa. Certain international commitments had been given to 
those countries and they, in turn, had made the commitment to undertake certain internal and 
regional measures in order to overcome their serious problems. The Plan of Action included 
specific activities in the health field and in establishing the necessary infrastructure for 
health and nutrition services. African Member States should promote coordination between 
WHO, at all its different levels, and the various other international programmes in 
operation. During its thirteenth special session in May 1986, the United Nations General 
Assembly had recognized the need to promote development in Africa - the Director-General

1

 s 
report on which would be discussed by the Board at a later stage. 

The Region had made considerable efforts in its health activities and he hoped that 
countries in Africa would be among the first to realize the goal of health for all by the 
year 2000. 

Dr BART (alternate to Dr Young) said he had listened with concern to the Regional 
Director's description of the continent-wide socioeconomic crisis (a subject of lengthy 
discussions at the United Nations), national crises resulting from famine and plagues of 
locusts etc., and multiple military crises, with a backdrop of unsurpassed population growth, 
unacceptable infant mortality rates, tragically low life expectancy, and only a marginal 
response to the threat presented by AIDS. The goals of the International Drinking Water and 
Sanitation Decade were still only ideas in most countries and deaths from 

vaccination-preventable diseases and diarrhoea were going unprevented. A zero growth budget 
had been proposed with most of the programme indicating "business as usual". There appeared 
to be too large a gap between the problem and the response. While everyone joined with the 
wishes and hopes of the Regional Director, health for all by the year 2000 would be no more 
than a dream if the programme in the African Region continued as before, with a zero growth 
budget. Surely it was time for a change in attitudes towards the approaches to the problem 
and perhaps for a shift in resources to the African Region, despite the current budgetary 
crisis. No one could hear the pleas of the Regional Director and Dr Koinange without 
responding appropriately - the programme in Africa was clearly a major priority. The 
response to the limited attention the proposed programmes could provide would not be 
adequate. It was time to do more. 

Dr LEE said that, being aware of the importance of strengthening the managerial process 
for national health development and of the urgency of developing health infrastructures to 
achieve the goal of health for all by the year 2000 through primary health care, he had no 
objection to the proposed increases in those two areas, even though the resources available 
were limited, Nevertheless, the proposed 7.96% decrease in the disease prevention and 
control programme seemed to be anomalous in the light of the problems of poliomyelitis and 
cholera in Africa referred to by Dr Monekosso, the problem of AIDS mentioned by Dr Koinange 
and the opening sentence of paragraph 19 of the programme statement for Africa, to the effect 
that malaria was the principal endemic disease in the Region 一 whereas a decrease of 11.52% 
was proposed for malaria alone. In terms of real decreases attributable to inflation and 
exchange rate fluctuations, the reductions would be quite considerable, and he hoped that 
special consideration would be given to making additional funds available for disease 
prevention and control. 
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Professor THAIRU (Commonwealth Secretariat) said that the Commonwealth, which had 
members in all the regions of WHO, comprised 49 Member States, four of them industrialized 
and 45 developing countries and that some of the 45 developing countries, one third of which 
were in Africa, could not be regarded as developing in real terms, since they had been 
retrogressing from the economic point of view. The Commonwealth Secretariat was 
complementary to the United Nations system, so that in the sphere of health it worked closely 
with W H O , assisting Member States in their efforts to achieve the universal goal of health 
for all by the year 2000. That assistance was provided in several areas, such as health 
infrastructure development through the training of health personnel, and the exchange of 
experience through technical cooperation within the TCDC concept and pan-Commonwealth 
programmes. 

To achieve health for all by the year 2000, the developing countries would have to 
mobilize more human and material resources for health. A recent pan-Commonwealth study had 
shown, however, that many developing countries were unable to mobilize resources for health 
either internally or from extrabudgetary external sources， largely because of a lack of the 
infrastructure needed to compete for such resources. The Commonwealth Secretariat was 
therefore organizing a meeting between donors and recipients to see how more resources could 
be mobilized. It was also planning a programme for strengthening infrastructure through 
long-term training linkages, which would lead to the development of personnel to solve the 
major health problems in Commonwealth countries, especially in the field of tropical public 
health. Furthermore, the Secretariat was collaborating with WHO in helping its Member States 
to improve their management of material resources, particularly pharmaceuticals and health 
care equipment and plant. 

Finally, as a number of previous speakers had pointed out, the extrabudgetary provisions 
for Africa were meagre given the severity of the health problems prevailing in the Region. 
That was owing to the aforementioned infrestructurai weaknesses, since the most needy 
countries did not usually have the ability to acquire and manage such resources. Yet the 
serious problems of AIDS and other communicable diseases were not decreasing, and he 
therefore supported the call for special international action to deal with those problems in 
the developing countries, with particular reference to Africa. 

Dr MONEKOSSO (Regional Director for Africa) said that many of the remarks made during 
the debate would be a source of considerable reassurance, not only to the Regional Committee, 
but also, he was sure, to all the members of the Board. He wished to make it quite clear 
from the outset that there was no question of WHO proceeding along the lines of "business as 
usual": the Organization was indeed facing financial difficulties and, in discussing ways 
and means of overcoming them, the Board was quite clearly taking the problems of the African 
Region very seriously； but WHO could not act without the financial support of its Member 
States, and some of the problems in question could certainly be solved through increased 
contributions. 

Turning to some of the specific questions raised, he observed that he had made only a 
brief reference to the problem of AIDS in his introduction because that question was to be 
debated at length by the Board and because Africa did not wish to be deflected from its 
progress towards health for all, even by AIDS. He would now add, however, that according to 
the estimates of the Regional Office, AIDS could be regarded as a public health problem in 
five African countries and existed in four others； isolated cases had been reported here and 
there, and anxiety concerning the disease of course prevailed throughout the Region. That 
information was particularly important because certain reports by the world media gave the 
impression that the whole of Africa was one great hotbed of AIDS； that was simply not true. 
It was true, however, that the extent of the problem was as yet not known with any precision, 
although it was hoped soon to carry out the necessary epidemiological surveys. A regional 
programme had been developed for combating AIDS which was integrated in the activities of the 
technical units at the Regional Office； with a small unit for AIDS which so far had a staff 
of only two. The activities were to be conducted at country level, in the framework of 
districts, so that the extent of the disease could be ascertained, the places of its 
occurrence identified and its progress followed. Africa intended to join the rest of the 
world in combating AIDS and to play its part in the common effort, as it had done in the case 
of smallpox, since without its effective participation the world-wide effort could only fail. 
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With regard to the role of women in the health development process, he observed that 
that role was valuable and indispensable and that women constituted the keystone of primary 
health care. Not only did small groups of village women serve as nuclei for primary health 
care, but women played an important part in the development process at all levels, including 
that of the Regional Office itself, where women workers backed up WHO officials in their 
tasks and were organized to support health activities at the country level - for instance, 
small projects in the Congo - and to work in collaboration with UNICEF. 

To reassure members who might question the need to set up a regional library at a time 
of financial stringency, he pointed out that at the time he had assumed his duties the 
governing bodies had already approved a programme for the expansion of the Regional Office by 
the addition of 30 new offices. It had then been decided to decentralize to sub-regional 
level so that the additional office space was no longer needed, and the plans had been 
changed to use that space for the construction of a modern library and regional office 
computer facilities. That reorganization had been motivated by the fact that, if Africa was 
to be regarded as the sick patient, the doctor, or the Regional Office, had not been in such 
a good state of health either： efforts had been made to improve that condition and smoking, 
prohibited in so many offices, a fortiori in those of WHO, had been practically eliminated 
and alcoholism was being combatted； moreover, the Office had previously kept working hours 
from early morning to early afternoon, but it had been found that that system cut it off from 
WHO headquarters and other regional offices that might wish to contact it at other times, and 
the working hours had been adjusted accordingly, together with a tightening of discipline. 

Where resources were concerned, it was not money alone that would solve the health 
problems of Africa. Funds were of course necessary, but it was essential first to consider 
very carefully what had to be done, and in that connection it was most gratifying that the 
senior health officials of the Region were participating actively, not only in drawing up 
programmes, but in applying them in the field. Bilateral aid was also available: Africa did 
not lack friends, but what was needed was concertation among its bilateral helpers, and WHO 
must be strengthened to pursue that activity at the country level. It was gratifying that a 
number of donor countries were already proposing to send associate experts to support WHO 
field teams: for example, Italy had just offered some 50 young physicians to work all over 
Africa at the district level and, as Professor Thairu had suggested, other developed 
countries might participate in the effort. Ties must also be strengthened with bilateral 
donors and other United Nations agencies, since coordination of all the available field aid 
would help to accelerate the attainment of health for all in Africa. Yet he was aware of 
districts where dozens of people were working in isolation at their own tasks, without any 
coordination. Of course, coordination had to take place at country level, but with the 
support of the country's best friends - the representatives of WHO. As an example of what 
could be done in a young country, he cited the case of Burkina Faso, where it had been 
decided at the end of 1985 to set up a health centre in each village. Within ten months, all 
the villages in the country had established such small centres by themselves, with some aid 
from WHO and UNICEF. That might perhaps be regarded as fairly easy, but the inhabitants had 
gone further and had also trained community health workers for all the villages, as well as 
trained traditional birth attendants. WHO must make an effort to match that kind of 
enthusiasm, which was by no means unique in Africa. 

In view of the complexity of all the health problems in the Region, it had been decided 
to distribute responsibilities and to reorganize the African Advisory Committee for Health 
Development, whose 24 members had been chosen rather haphazardly, so that they should 
represent certain particular skills, such as water and drainage, population, nutrition, 
feeding, education and health training, etc. The Committee should thus become a real brains 
trust for the examination of all the important aspects of health in Africa. 

In conclusion, he was not really discouraged by decreases in any given programme. In 
the case of malaria, for example, it was sure of support from bilateral and other sources； 
most important of all, Africa was sure that the world was with it and would therefore 
continue to forge ahead in order to be first at the finishing line in the year 2000. 

The CHAIRMAN drew the Board's attention to the Annex to the Regional Director's report 
(EB79/18) containing a resolution of the Regional Committee recommending the establishment of 
a Dr Comían A. A . Quenum Prize for Public Health in Africa. 
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Decision： The Executive Board, having considered a recommendation-^- by the Regional 
Committee for Africa on the establishment of a Dr Comían A . A . Quenum Prize for Public 
Health in Africa, decided to entrust the Regional Committee with the establishment of 
the Prize, including the drawing up of appropriate rules and making arrangements for the 
selection of award winners； the actual award would be presented to the winner during 
the following session of the Health Assembly by its President. 

The Americas (Document EB79/19) 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the main 
characteristic in the Americas of 1986 had continued to be the economic crisis and its impact 
on the development process and the welfare of peoples of the developing countries in the 
Region. At the same time, some countries had undergone an institutional evolution in the 
form of a restructuring of their democratic systems, which had opened up new opportunities 
and dialogue which tended to place health problems better in the context of overall 
development programmes. Some points of conflict remained, however, which were a threat to 
peace and stability in more than one subregion, thereby creating problems in cooperation and 
development of activities aimed at meeting the needs of the populations concerned. 

The overall situation had affected the Organization in a number of ways. Firstly, 
although not of prime importance, was the reduction in the Organization's budget. In the 
case of the Americas, reductions had also been effected by РАНО and it was expected that the 
regular budget would be cut by some 9%, so that the Region was preparing itself for a 
reduction in its total regular budget of some US$ 14 500 000 (almost US$ 4 million in the WHO 
budget and some US$ 10 500 000 in the РАНО budget). At country level, the economic crisis 
meant that fewer resources were available and countries were less well-equipped to support 
the investment in, and operation of existing and new services. 

Of yet greater importance was the substantive, political dimension of health, the way in 
which health was being considered in the overall context of social life in the Region. It 
would be recalled that, since the 1960s, planning and organizational instruments had been 
established, including manuals, action plans and strategies, which were unanimously supported 
but which had not on the whole led to substantive changes in the overall provision of 
services. There was a growing feeling that something had been lacking in that process in 
terms of understanding and handling of the social aspects involved and especially of the 
problems of a political nature. It was not sufficient for governments to have approved and 
taken formal decisions； it was necessary to build certain characteristics into the social 
framework, especially to deal with the distribution of power in the society in order to 
create sufficient support to enable formal decisions to be applied in practice. 

Another important point was the way that the crisis had demonstrated that the underlying 
problem was not purely one of economics but of the way in which development had been promoted 
in the countries of the Region. By way of illustration, he pointed out that, in the period 
1970-1980, almost all countries in the Americas had known accelerated economic growth, while 
at the same time the number of persons living in absolute poverty had increased from 87 to 
more than 130 million. That meant that the problems were not merely the result of the 
crisis； the matter went much deeper and had to do with the very models of development. 
Subsequently, the well-being of peoples had come to be considered in a much broader sense. 
There was an evident crisis involving the adequate definition of development both in theory 
and practice, and in elaborating instruments for use in planning, coordinating and promoting 
development. 

Other problems were of an internal nature. In the current situation the Organization 
was called on to play ail innovative role, although it had so far tended towards inertia, 
which had led to slowness, hesitation and often resistance to necessary change. Prospects 
for 1987 and 1988 and even beyond that showed that the general picture was unlikely to change 
significantly. The Organization

1

s response must be to promote new strengths and increased 
effectiveness. The Regional Office had elaborated proposals for change in four main areas. 
The first area involved a reassertion of the basic values and essential objectives of the 
Organization in the form of an operational doctrine. That doctrine had been expressed 
firstly in a managerial strategy for optimum use of resources, and in the Regional budget 
policy, among other instruments. Finally, the Regional Committee had approved a document 
setting out guidelines and priorities for 1986-1990. The doctrine must be understood by both 

1

 Resolution AFR/RC36/R8. 
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heart and mind if it was to be implemented appropriately. The second area involved 
strengthened dialogue with countries and other organizations active in the field of health. 
Such dialogue should lead to a mobilization of resources of all types, not only financial but 
organizational, institutional, human, political and moral. Conditions must be created for 
improved understanding and dialogue between countries in order to define joint action and 
increasing cooperation. Health activities must be directed not only towards satisfying 
health needs in the stricter sense of the term, but towards becoming a powerful tool for 
understanding, promotion of well-being, justice and peace in the Region. Conditions must 
also be created for increased and improved participation by countries and governments in the 
Organization and to ensure that health was not exclusively the responsibility of the health 
sector but an intersectoral objective. The third area involved the almost obsessive quest 
for efficiency, increased productivity, reduced costs and innovation in the search for more 
effective alternatives within both the Secretariat and governments themselves. He had 
estimated that poor use of available resources probably amounted to some 20% within the 
Secretariat and more than 30% within countries. For the Region, wastage at a level of 30% 
would involve an amount of some USt 10 000 million each year. Increased efficiency called 
for decentralization, improved coordination of activities, improved joint planning and 
evaluation instruments and the development of new methods, procedures and structures. The 
fourth area involved turning attention to new challenges. If the first three components were 
successful, even in a context of crisis and reduced resources, it would be possible to meet 
such new challenges, at least partly. Indeed, the Organization had been able to take new 
initiatives at subregional level by bringing countries together in accordance with their 
interests. It had also been possible to extend activities related to priority programmes, 
such as the Expanded Programme on Immunization, within which a special goal for the 
elimination of the wild poliovirus in the Americas by 1990 had been set, and new programmes, 
such as food safety, eradication of urban rabies and foot-and-mouth disease, while at the 
same time considering more concentrated efforts to increase development of operational 
capacity and strengthen infrastructure for health systems based on primary care strategy. 

It was in that context that the 1988-1989 budget had been prepared. The budget was 
viewed as a fool for action in the context of policies, strategies and activities which had 
to be unified. In that context he drew the attention of the Board to the fact that the 
timing of preparation of the budget was somewhat different for the Americas in view of the 
fact that it had also to take account of the РАНО calendar. The final part of the planning 
operation would take place at the time of the forthcoming Regional Committee meeting at the 
end of September. In view of the regional budgetary policy and the guidelines laid down by 
the Director-General, the proposed increase in the budget was only 8.8%, with zero real 
growth; nevertheless, a real increase of 6.5% in country programmes had been possible, thus 
representing 77% of the real increase accorded by the Organization at country level and with 
preference being accorded to activities aimed at strengthening health infrastructure. 

Dr QUIJAN0 commended the Regional Director on his self-critical attitude towards 
activities in the Region. His comments concerning the increase in the number of persons 
living in absolute poverty and the apparent decrease in solidarity among countries in the 
Region must be given serious consideration, even though it was obvious that that decrease 
was, in fact, the consequence of the diminished resources available to countries. His 
country, for example, rather than trying to strengthen bilateral relations, was relying 
instead on TCDC and on the services provided by the Organization. 

Referring to paragraphs 10-15 of document EB79/19, in which the document entitled 
••Orientation and program priorities for РАНО during the quadrennium 1987-1990" was mentioned, 
he said that that document organized existing concepts in such a logical way that they 
clearly defined problems and gave them an epidemiological basis. It was a very important 
document and emphasized the need for all countries to direct their efforts towards those 
areas where the impact would be greatest. Commendable efforts had been made in the Region to 
reduce the rate of population growth - in his country that rate had decreased in the past six 
years from 3.5 to 2.4, although the predominance of those under 15 years of age would 
nonetheless mean an additional 170 million by the year 2000, which represented an enormous 
challenge for the health sector. It was therefore essential as pointed out in the document, 
to give overall priority to the development of infrastructures, care for vulnerable groups 
and, not least, the administration of knowledge, because it was that that would make it 
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possible to use m o d e m technology and human effort in the most appropriate manner. The 
document also attached due importance to research and the identification of areas where, 
because of a lack of knowledge, inappropriate techniques or administrative procedures were 
being applied. It further stressed the need for on-going evaluation, and proposed to that 
end joint action between the Organization and national systems. 

He considered the Plan for Priority Health Needs in Central America and Panama to be an 
example of a subregional activity which had been able to overcome local difficulties among 
the governments concerned. He also referred to the cooperation and assistance activities 
carried out over the past year in certain countries in the Region which had been affected by 
natural disasters. Finally, the Organization had acted as a very effective catalyst in 
involving other cooperation agencies, such as the Interamerican Development Bank and the 
World Bank, for which certain countries of the Region were most grateful. 

Dr van WEST-CHARLES congratulated the Regional Director on the objective and critical 
analysis contained in his report, which had placed WHO objectives in the context of the 
severe economic crisis prevailing in the Region. The new direction and the solutions 
outlined in it were indicative of the type of coordination being introduced. Under the 
Regional Director's leadership, at a time of financial difficulty, countries were seeking to 
use their own national resources in order to address priorities and use the Organization's 
resources to support those priorities. Changes were taking place, not only in countries, but 
also in the Regional Office, in order to make it more efficient. 

Achievements in the health-for-all process could be seen in the form of the Central 
American initiative, Caribbean cooperation in health, and the joint plan of action for the 
Andean subregion. In the subregion from which he came, steps were being taken to identify 
common problems in an endeavour to share resources, as an indication, not that money was not 
needed but that introspection was a necessary step towards matching policy and programming. 

A common point of interest for all regions in achieving health-for-all was manpower. If 
health was part of development, each dollar made available for development must be divided up 
between health and other sectors. The traditional manpower system had to be changed, but 
that could not be affected by regional efforts alone but was a global challenge. In his 
country, for example, a surgeon, trained in a developed country, had been sent to a rural 
area, where he had requested the services of an anaesthetist. Only a nurse anaesthetist was 
available, with whom the surgeon had been persuaded to perform his duties efficiently. The 
traditional health manpower system must therefore be examined with a view to providing health 
care at a reduced cost and such an approach must be accepted by both developing and developed 
countries. 

In conclusion, he thanked the Regional Director for his efforts in increasingly 
involving РАНО and WHO as partners in national programmes. His election as Director of the 
Pan American Sanitary Bureau in 1986 was evidence that his efforts as well as his technical, 
diplomatic and managerial skills were appreciated in the Region. 

Dr BRACHO OSA said that the Regional Director's comments should stimulate the Board to 
think carefully as to how the many problems affecting the various regions of the world could 
be solved; changes were necessary in order to make the entire infrastructure of the regional 
programme more flexible and dynamic. The Region of the Americas must be given high priority, 
though it was unfortunate that many countries with major health problems were being unfairly 
penalized. He had compared the reports of the various regional directors so as to find the 
common denominator, and what had emerged was the great dedication with which the various 
programmes had been developed； in addition, the regional directors had endeavoured to give a 
clear description of the situation in their respective regions. 

He shared the view of all the regional directors as to the importance of education. In 
his country, ethnic groups which were still somewhat on the fringes of civilization and far 
removed from the benefits of modern life, resisted the idea even of primary education, and 
the areas in which they lived were precisely those in which serious health problems arose. 
The establishment of a proper educational infrastructure for the training of leaders, and 
promoters of education and health would make it possible to achieve primary health care in 
all areas of the continent and of the world. 
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Until recently it had been said that AIDS was not a problem in his country, but it was, 
and the number of cases would increase in geometrical progression. He hoped that countries 
able to do so would provide the necessary extrabudgetary funds to cope with that problem. In 
that connection, he failed to understand how a national of his country who was suffering from 
AIDS could be expelled from the developed country in which he had contracted the disease and 
returned to Ecuador• That was unjust and, if it was tolerated by WHO, he would find it very 
difficult to accept• 

It was hoped that the budgetary surplus arising from his country
1

 s oil production would 
be sufficient to enable a sum of US$ 50 million to be set aside for community water supplies 
in rural areas and USt 40 million for urban water supplies; in two years

1

 time, 80% of the 
rural population would have clean drinking-water, so that onchocerciasis and the many 
parasitic intestinal diseases, which affected the whole of Latin America from the Rio Grande 
to the south, would be eliminated. Such diseases as taeniasis, cysticercosis and 
ancylostomiasis could not be eradicated in the absence of proper sanitation. 

Finally, steps were also being taken to ensure community participation in all health 
activities; without education, however, nothing could be done. 

Dr KOINANGE, welcoming the Regional Director's presentation, said that, in the light of 
the economic and social difficulties facing the Region, it was encouraging to see the way in 
which it was seeking new solutions to existing problems. There were some programmes, such as 
those for tuberculosis, leprosy and sexually transmitted diseases, which had received 
extrabudgetary support throughout the current biennium, but he noted that there was no such 
provision for the future, and would welcome an explanation. 

Dr BART (adviser to Dr Young) said that special recognition should be given to the 
Regional Director for his candid regional self-evaluation and his creative leadership and 
management• Six points deserved special comment： (1) the recognition of what the report 
referred to as an administrative crisis, and of the basic obstacles to improving health in 
the Americas, namely that 30-40% of the population in the Americas still had no access to 
basic health services; that the services offered were often unrelated to the needs; that 
there was sometimes inappropriate use of both human and financial resources; and, most 
importantly, that a realignment of efforts was required to meet the needs; (2) the 
recognition of the importance of concentrating resources on the most critical areas of need 
and on epidemiologically defined priority health programmes; (3) the development of the 
health sector's financial analysis capabilities, based on the recognition that sustainable 
health programmes depended oil adequate and substantive country fiscal programme plans from 
the outset of a project's programming and that the absorption of recurrent costs in country 
budgets was the only way to ensure their sustainability； (4) the aggressive acceleration of 
immunization programmes to eradicate indigenous poliomyelitis from the hemisphere by 1990. 
There was every reason to believe that such eradication would occur in the Americas earlier 
than in other industrialized regions； (5) the reiteration of the role of women in health and 
the call for the development of specific plans of action; and (6) the emphasis on the 
implementation of the International Drinking Water Supply and Sanitation Decade in the 
promotion of water and sanitation as an integral part of primary health care. 

His country was pleased to be associated with the Regional Director and with the efforts 
of the Organization in the Region. 

Dr LARIVIERE joined in congratulating the Regional Director on his excellent report and 
drew attention to the renewed confidence expressed in him at the Pan American Sanitary 
Conference in September 1986, when he had been re-elected Director of the Pan American 
Sanitary Bureau. He invited the Board to give Dr Guerra de Macedo its unanimous support when 
it came to consider his reappointment as Regional Director later in the session. 

Dr HAPSARA commended the Regional Director on his report, with its frank and clear 
policy analysis and its proposals for a strengthening of efforts. He had noted the careful 
analysis of the present situation, but would welcome a further explanation of the dynamic 
approach that was to be followed in tackling the problems. 

The report mentioned the economic and social crisis, the administrative crisis and the 
crisis in international cooperation, but there appeared to be no reference to the crisis in 
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the active involvement of the people in health development. It was possible that that point 
was to be considered as part of the economic and social crisis, but it was a most important 
aspect that should not be overlooked. 

Mr SONG Yunfu welcomed the good results achieved by the Regional Office for the Americas 
in the effort to achieve health for all by the year 2000. It had not focused its efforts 
solely on health work in its own Region but had also made a great effort to promote 
interregional cooperation. His country sent many postgraduate students to the Americas for 
further studies, thanks to the Regional Offices for the Western Pacific and the Americas. He 
thanked the Regional Director for the Americas and his Office for their efforts to promote 
health manpower development• 

Professor MENCHACA said that the report of the Regional Director set forth the main 
factors of the management strategy applied at a critical time for the vast majority of Member 
countries, which were also faced by specific problems that hampered governments' efforts, 
made at the cost of enormous sacrifices, to improve the health of their peoples. It was 
encouraging to note that the Organization had responded to the situation and that firm steps 
were being taken to mobilize resources and make the best use of them and to develop suitable 
policies to ensure the integration of health in the socioeconomic development of countries. 
The Region was also continuing to emphasize the use of the mechanism of economic and 
technical cooperation among developing countries, and it was hoped that its experience would 
be of even greater benefit to all the developing countries. 

The Regional Director had referred to the economic crisis and had drawn attention to a 
number of other important problems. Health was an important and inseparable part of 
development. Aside from the causes of the present world economic situation, countries in the 
Region were faced with increasingly gloomy prospects. In a number of countries, democratic 
institutions had been restored, something that had been welcome throughout the world, but it 
was necessary to be aware of the dangers posed to that process by the serious economic and 
social problems inherited from regimes supported by certain great powers. Health was one of 
the most vulnerable fields and could not be developed in isolation but only in the context of 
the national and international situation. Countries in the Region urgently needed a 
fundamental change in the existing inequitable and unjust terms of trade in order to achieve 
global development, particularly in the field of health. They needed peace, harmony and the 
broadest possible international cooperation without distinction or obstacles, which only 
humiliated those who imposed them. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) thanked members of the Board 
for their comments and observations, which were not only stimulating but also helped to give 
a better understanding of the problems being faced. 

He wished to refer firstly to the dimensions of the challenge to be faced in the Region 
in order to achieve the universally accepted target of health for all by the year 2000. 
Dr Quijano had referred to some quantitative aspects of the challenge deriving from 
accelerated population growth. In order to provide services, not only for those already 
lacking them but for the increased population, it would be essential to do more than had been 
done so far throughout the entire history of the Region. It was estimated that there were at 
present some 130 million people in Latin America and the Caribbean with no regular access to 
basic health services. With an estimated number of 170 million additional people by the year 
2000 it would be necessary to provide services for some 300 million people, whereas it had so 
far been possible throughout the Region's history to provide for only 250 million. 

In addition to the quantitative challenge there was another and more complex challenge 
to be faced in that the population was mainly urban, and by the year 2000 three-quarters of 
the population would be living in cities. In addition, the rural population would make 
demands on the health services similar to those of the urban population. Communicable 
endemic diseases would still be prevalent and at the same time it would be necessary to 
tackle diseases characteristic of an aging population living in cities, with the attendant 
environmental health hazards, both from the natural environment and the social environment. 
Among the problems was that of AIDS, which was an extremely disturbing problem in the 
Americas. Cases had been identified in almost all countries of the Region and in three 
countries the problem was developing in an alarming way. Thus, in the face of those 
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challenges, solutions and procedures used in the past had proved insufficient and frequently 
inadequate. It was essential to make changes, not for their own sake but as a necessary 
means of responding to the problems. 

His second comment related to some of the characteristics of such essential change. 
When changing the health systems, the problem of technology was of paramount importance. 
Dr van West-Charles had referred to personnel problems. He drew attention to the problem of 
administration of knowledge, and above all of technology, in the field of health, not only 
from the point of view of specific technologies but also from that of the technological 
health process, whereby technology was incorporated in the health sector. The social process 
for such incorporation was probably the most important single factor determining the 
organization, operation and practice of the health system and services; it also played a 
very important role in the conditioning of the behaviour of those providing the services and 
of those requesting them. That extraordinarily important factor in the global nature of the 
process had many global and, above all, political connotations. 

There was also the question of the need for cooperation. It had often been said that 
health problems had no frontiers and there should likewise be no frontiers to their 
solutions. Solidarity did in fact exist, as had been shown in the support given to many of 
the steps taken both at the subregional level, as in the case of Central America, and in 
terms of the development of specific programmes, such as the Expanded Programme on 
Immunization and the ambitious programme for the eradication of poliomyelitis. Agreement had 
recently been reached on the financial terms and conditions for attaining that goal by 1990. 
The joint efforts of the Regional Development Bank, the bilateral cooperation agency of the 
United States of America, WHO, UNICEF and Rotary Club International had made it possible to 
commit nearly US$ 50 million to support both regional efforts and those in each country with 
a view to attaining that target• The goal was an innovative one, not only in itself but in 
terms of the coordination of efforts, and even more so because it was directly related to the 
strengthening of the basic infrastructure. The efforts being made to achieve the eradication 
of poliomyelitis took account of the need for permanent bases to maintain the results 
achieved. Such efforts were to be used as an instrument for strengthening health services 
themselves• The same would apply to all health programmes. 

Dr Koinange had referred to the fact that there was no budgetary provision for the 
future control of certain diseases. There were two explanations. To provide for greater 
flexibility in the use of resources, programmes had been merged, since the strategies for 
controlling the different diseases were similar, as in the case of vector-borne diseases. A 
further explanation was that the budgetary process was in its early stages and was to be 
revised in February 1987, when the extrabudgetary resources would probably be increased 
substantially in some cases. 

The points mentioned by Dr Bart were being taken into account, particularly as concerned 
the role of women in the development of regional activities. The Region of the Americas had 
already prepared a plan of action for the implementation of the decisions taken at the 1985 
Nairobi conference and had embarked on its execution. 

Welcoming the comments made by Mr Song, he said it had been a stimulating experience for 
him to have the opportunity to visit China in October 1986. He hoped that the decision taken 
in the Region of the Americas to increase contacts with other regions, as it was doing with 
Africa and Europe, would be but the beginning of a more productive relationship based on 
cooperation, not only within each region but also between regions, seeking to attain the 
common goal of the health and well-being of peoples, and of peace for mankind. 

The meeting rose at 17h35, 


