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TWENTIETH MEETING 

Thursday, 22 January 1987, at 14h35 

Chairman： Dr A. P. MARUPING 
later： Dr A. GRECH 

1. METHOD OF WORK OF THE WORLD HEALTH ASSEMBLY： Item 19 of the Agenda (Document EB79/30) 
(continued) 

The CHAIRMAN invited the Board to continue its consideration of the Programme 
Committee1s report on the method of work of the Health Assembly (document EB79/30). 

Procedures for roll-call votes 

Dr GRECH said that, with hindsight, he agreed with the concern expressed by 
Professor Menchaca that more time should have been allowed for debate on the method of work 
of the Health Assembly, with a view to arriving at a consensus. He believed that, in future 
discussions, the Board should not be too precipitate in taking a decision on an item if there 
were conflicting views. 

Dr YOUNG supported those comments. He, too, appreciated the concern expressed by 
Professor Menchaca that action had been taken too rapidly. The Board should allow time for 
as full a discussion as possible. 

Preparation of the work and provisional agenda of the Health Assembly 

Sir John REID said that the suggestions of the Programme Committee in the matter should 
not lead to any great difficulties where the Board was concerned. Those suggestions, which 
were set out in paragraph 8(i)-（v), reflected the view that the existing mechanisms for 
preparing the Health Assembly's work were quite satisfactory, and that there was little need 
for change. 

Professor MENCHACA said that there seemed to be some discrepancy between 
paragraph 8(iii), which recommended that no technical item should be included in the Health 
Assemblyfs agenda unless fully discussed previously in the Board, and paragraph 12, according 
to which the established rules and practices should be applied as before. As he saw it, any 
Member State might ask for an item to be included on the Health Assembly1 s agenda, regardless 
of whether or not it was technical in character. The question was not merely one of 
semantics and of the meaning of the word "technical•“ 

Sir John REID stressed that the sole purpose of paragraph 8(iii) was to help the 
Health Assembly by suggesting that the Board should look at certain matters in advance. 
Because of the more highly concentrated nature of its work, the Board was sometimes better 
able to find ways of linking one subject to another, or of suggesting alternative ways of 
tackling a problem. There had been no intention of making any change in the rules, or of 
interfering with the right of Member States to submit items directly to the Health Assembly. 

Professor MENCHACA said that he had not been referring to the question of whether or not 
a technical subject would be better discussed in advance, but to the assertion in 
paragraph 8(iii) that no technical item should be included in the Health Assembly1 s agenda 
unless it had been previously discussed by the Board. Rule 5(d) of the Rules of Procedure of 
the Health Assembly provided that the Board should include in the provisional agenda of the 
Health Assembly any item proposed by a Member or Associate Member". There thus appeared 
to be a logical inconsistency between paragraph 8(iii) and what was stated in paragraph 12. 

Mr VIGNES (Legal Counsel) said that the suggestions made by the Programme Committee did 
not include any proposal to amend the Rules of Procedure of the Health Assembly. Rule 5 
would continue to apply, in that any question proposed by a Member State would always be 
included on the Health Assembly1 s agenda； all that was being suggested was that technical 
problems should only be included after they had been previously discussed by the Board. That 
suggestion related to a general principle and not a binding rule, and the Rules of Procedure 
would thus remain unchanged, so that there would be no contradiction in the legal sense. 
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Professor MENCHACA stressed that he had not suggested that there was any legal 
contradiction, but rather that two completely contradictory recommendations were being put 
forward. It was not logical for the Board, on the one hand, to propose that no technical 
subject should be included on the Health Assembly's agenda, unless it had first been 
discussed by the Board and, on the other, to propose that the Health Assembly should proceed 
as before. The Board was not entitled to forbid a Member State to introduce a technical 
item； the wording should be changed accordingly. 

Professor ISAKOV pointed out that paragraph 8(iii) meant that technical items for 
inclusion in the agenda of the Fortieth Health Assembly would have to be discussed by the 
Board at its present session. There was quite a long interval between the Board session and 
the next Health Assembly, during which time Member States could raise questions that they 
wished to be included in the Health Assembly's agenda. In his view, the wording of 
paragraph 8(iii) was too categorical. 

The DIRECTOR-GENERAL said that as he saw it the Board was merely acting in accordance 
with Article 28(e) of the Constitution, which defined one of the Board1 s functions as "to 
submit advice or proposals to the Health Assembly on its own initiative". The proposal being 
submitted by the Programme Committee in paragraph 8(iii) was simply intended to help the 
Health Assembly by suggesting that it might be preferable for Member States not to propose 
inclusion of technical items in the Health Assembly1 s agenda that could be considered and 
deliberated first by the Board. It did not in any way conflict with the right of Member 
States to request inclusion of items in accordance with Rule 5 of the Rules of Procedure of 
the Health Assembly. 

Professor MENCHACA said that, if the Programme Committee was to take as the basis for 
its proposal Article 28 of the Constitution, it would in fact be involving itself in a legal 
contradiction, because it would be proposing a change in the Rules of Procedure of the Health 
Assembly. He agreed with Professor Isakov that the text of paragraph 8(iii) should be worded 
in a less categorical way. 

Dr GRECH suggested that a better form of words might be: "Without prejudice to 
Rule 5(d) of the Rules of Procedure of the Assembly, it is generally recommended that any 
technical item to be included on the Health Assembly's agenda should be fully discussed 
previously in the Board". 

Sir John REID said he could support that formulation. There had indeed been no 
intention of infringing the rights of Member States. 

Professor MENCHACA drew attention to the last sentence of paragraph 11 of the Programme 
Committee1 s report, which indicated continued support for the practice of not forwarding to 
the Health Assembly certain technical items discussed by the Board. Did the Director-General 
consider that practice a beneficial one? Might it not be interpreted by some as depriving 
the Health Assembly of knowledge of subjects discussed by the Board? 

The DIRECTOR-GENERAL said that, as far as he was concerned, his only wish was to try to 
assist the Health Assembly in rationalizing its agenda and its debate as much as possible. 
If a Member State insisted that a technical item be included on the Health Assembly1 s agenda, 
all that the Board could do would be to advise the Health Assembly that the subject could not 
properly be debated for lack of adequate information or technical preparation; however, such 
a view would be a recommendation only. 

Technical Discussions 

Sir John REID said that the Programme Committee had recalled that a full debate on the 
subject of the Technical Discussions had been held in January 1984. Since the Board had been 
satisfied with the new approach introduced at the previous year's Health Assembly, the 
Committee had concluded that no change in the present arrangements was called for. 

Draft resolutions 

Sir John REID said the Committee had considered that the late introduction of draft 
resolutions involving important policy matters might cause difficulty for some Member States 
located far from Geneva in consulting with their governments. It had therefore felt that it 
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would be an advantage if all draft Health Assembly resolutions could be submitted not later 
than the end of the first week. 

That suggestion would involve an amendment to Rule 52 of the Health Assemblyf s Rules of 
Procedure, an amendment which was set out in paragraph 15. It would still be open to the 
President to waive that rule, but the main object was to bring important issues before the 
Health Assembly as early as possible, to allow time for them to be discussed and mutual 
agreement reached. 

Dr YOUNG suggested that time at weekends should be made available for the Health 
Assembly to review and discuss resolutions put before it. 

Sir John REID said that he would have no objection in principle to that proposal; 
however, only the Secretariat could advise on the mechanics involved. 

Mr VIGNES (Legal Counsel) said that, as he understood it, Dr Young wanted the phrase 
"within six days" in the proposed Rule 52 of the Rules of Procedure of the Health Assembly to 
be replaced by "within five days"• 

Professor ISAKOV said that that point had already been discussed by the Programme 
Committee on a number of occasions. He believed that the text of Rule 52, as proposed in 
paragraph 15 of the Programme Committee's report, fully reflected the Committee1s views, and 
should be left unchanged. 

Professor MENCHACA feared that the proposed new wording for Rule 52, as set out in 
paragraph 15, might lead to confusion, because it implied that there was a distinction 
between a proposal and a draft resolution. 

In addition, he drew attention to the fact that, within the United Nations system, no 
such distinction was made. Indeed, the Rules of Procedure of the United Nations General 
Assembly stated that only 24 hours were required before consideration of a draft resolution 
and the special committee responsible for examining those Rules of Procedure had made it 
clear that it would be inappropriate to establish a hard and fast rule but that it was more 
appropriate for delegations to decide on the matter on a case-by-case basis. It would be 
equally inappropriate for WHO to take a rigid stand oil the matter and every Member State 
should be allowed to choose itself the time at which it submitted its draft resolutions. 

In addition, the introduction of any new procedure would entail amendment of Rule 50 of 
the Rules of Procedure of the World Health Assembly. Rule 52 had in any case been amended by 
resolution WHA36.16 in May 1983. He could not accept that, in the space of three years, it 
had become necessary to reopen the matter. The proposals were untimely and unjustified and 
could only create a climate of irritation and discord. Time would be wasted. It would be 
more appropriate to promote a climate of understanding and cooperation so as to promote 
agreement and unity among Member States. He urged Board members to give serious 
consideration to the consequences of taking a decision of the kind proposed. 

Dr GRECH asked, for purposes of clarification, what the difference was between proposal 
and resolution. 

Mr VIGNES (Legal Counsel) agreed with Professor Menchaca that a draft resolution was a 
proposal. However, the suggested amendment to Rule 52 made a distinction between different 
types of proposal: there were proposals which were not resolutions, although resolutions 
were always proposals. For example, an amendment to a resolution was, of course, not a 
resolution but was also a proposal. The same was true for a decision of the Executive 
Board. Thus Rule 52 required any proposal to be circulated two days previously; in 
addition, the text of a draft resolution should be handed to the Director-General within six 
days from the day of the opening of the session. 

Professor MENCHACA thanked the Legal Counsel for his explanation. No doubt previous 
legislators had introduced two separate rules precisely in order to avoid confusion. He 
stood by his previous remarks. 
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Dr GRECH suggested that, in order to avoid confusion and instead of making two separate 
rules, revised Rule 52 might state: "Except as may be decided otherwise by the Health 
Assembly, no proposal other than a resolution shall •••••• 

Professor GIRARD pointed out that, in the French text at least, the matter was one of 
drafting； there was a clear distinction in French legislation between "proposition" and 
••projet". The latter should be replaced by "proposition" or deleted. The same applied to 
"proposal" and "draft" in English. 

Mr VIGNES (Legal Counsel) suggested that the words "proposition de resolution" 
("proposal for a resolution") could be used to refer to a draft resolution, thereby making it 
clear that the latter was a specific type of proposal. 

Professor MENCHACA again drew attention to the need to consider Rule 52 together with 
Rule 50. There was agreement that a draft resolution was a proposal though not all proposals 
were draft resolutions； it must therefore be covered by Rule 50, which referred to "formal 
proposals". He was surprised that an amendment to Rule 52 should have been proposed that 
brought it into conflict with Rule 50. 

Dr GRECH agreed with the previous speaker that, if Rule 52 was amended, there must also 
be a consequential amendment to Rule 50. He suggested that the latter might be amended to 
read "Formal proposals other than for resolutions , which would be in line with the 
suggestion that he had made regarding Rule 52. 

Mr VIGNES (Legal Counsel) suggested that Rule 50 might be amended so that it would 
begin: "Without prejudice to Rule 52, formal proposals •••••• 

Professor MENCHACA reminded Board members that he was opposed to any amendment 
he had merely wished to explain the way in which it seemed to him that an error had 
He still maintained that the Board could not justify the amount of time that it was 
on the matter nor the time that would be spent on it later at the Health Assembly. 

Referral of resolutions and issues to regional committees for prior review 

Sir John REID, introducing the section, said that the Programme Committee had considered 
that the existing mechanisms were adequate and therefore did not propose any change. 

The CHAIRMAN noted that there were no comments. 

and that 
arisen. 
spending 

Politicization of the Health Assembly. 

Sir John REID said that the Programme Committee had taken into account the lengthy 
discussion which had taken place at the previous session of the Board. Firstly, the 
suggestion that a third committee should be established to deal with political matters had 
not been favoured by the Programme Committee, which did not consider that that would be 
beneficial to the work of the Health Assembly. Secondly, the Programme Committee had agreed 
that there were existing mechanisms which the Director-General could use in the event of 
difficulty where he wished to have the support of the officers of the Health Assembly. 
Thirdly, and most important, it had been pointed out that the work of the Organization could 
best be promoted by the exercise of restraint and a spirit of goodwill. 

The CHAIRMAN, having rioted that there were no comments, said that, if there was no 
objection, she would ask the rapporteurs to prepare a draft resolution taking into account 
the Board's discussion on agenda item 19. The rapporteurs would consult the Legal Counsel on 
the formulation of proposals for amendments to Rules 27, 50, 55 and 57. Following 
distribution of the draft resolution, members would be in a better position to consider those 
aspects on which no clear decision had been taken. 

It was so agreed. 

Professor MENCHACA hoped that the Secretariat, in preparing the report of the Board to 
the Health Assembly, would reflect the points discussed and the different views expressed in 
such a way as to draw the attention of the Health Assembly to the fact that the matter had 
been discussed at length and that no agreement had been reached on a number of points. 
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2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 
(Documents PB/88-89 and EB79/42) (continued) 

PROGRAMME REVIEW; Item 7.2 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the revised draft resolution on the promotion 
of balanced health manpower development, proposed by a drafting group, which had taken into 
account all amendments proposed by members of the Board. The draft resolution read: 

The Executive Board, 

Having been informed of the conclusions of the conference on health manpower out of 
balance: conflicts and prospects, sponsored by the Council for International 
Organizations of Medical Sciences (CIOMS) and held in Mexico in September 1986; 

Considering that well-balanced health manpower development is crucial for Member 
States to implement national strategies for health for all; 

1. THANKS CIOMS for having organized the conference on this critical issue; 

2. REQUESTS the Director-General to transmit the highlights of the conference,1 
together with the comments of the Executive Board, to the Fortieth World Health Assembly; 

3. RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 
resolution: 

The Fortieth World Health Assembly, 

Having considered resolution EB79.R16 and the highlights of the conference 
sponsored by the Council for International Organizations of Medical Sciences 
(CIOMS) on health manpower out of balance;1 

Aware that health manpower development appropriate to people's health needs 
and social and economic circumstances is essential for the attainment for health 
for all; 

Concerned that while shortage of certain categories of health manpower is 
still a problem in many countries, ail increasing number of Member States have an 
over-supply of certain categories of health professionals, such as physicians and 
dentists, leading to their under-utilization, unemployment and migration to other 
countries； 

Recognizing that over-supply of manpower is only one manifestation of health 
manpower imbalances, which include discrepancies between, on the one hand, the 
quality, numbers, types, functions, and distribution of health workers, and, oil the 
other, a country's needs for their services and its ability to employ, support and 
maintain them; 

Recalling that imbalances in health manpower exist in many countries and are 
due to socioeconomic and political factors, and a failure of manpower planning, and 
therefore urgent preventive and corrective actions are needed at national level in 
order to cope with current economic stringencies and not to retard the attainment 
of health for all; 

1. THANKS the Government of Mexico, its various agencies, CIOMS and the other 
nongovernmental organizations which co-sponsored the conference for their material 
and technical support； 

1 XXth CIOMS Conference on health manpower out of balance: conflicts and prospects, 
Acapulco, Mexico, September 1986. 



EB79/SR/20 
page 7 

2. URGES Member States: 

(1) to undertake, as a matter of priority, the strengthening of their national 
health manpower policies and systems, including manpower planning, and ensure 
that they respond fully to the strategies for the achievement of health for 
all through primary health care; 

(2) to develop sufficient relevant demographic information about health 
manpower, a set of reliable and feasible national characteristics and 
indicators based on accessible data, and appropriate mechanisms to identify 
and monitor changes according to the actual needs of countries; 

(3) to reorient education and training of health manpower to respond fully to 
local needs in the light of integrated development of health systems and 
manpower; 

(4) to ensure that manpower is not only adequately planned for and trained, 
but also skilfully managed, including the improvement of career development 
and incentive schemes, to ensure its most effective utilization; 

(5) to employ measures urgently, when actual imbalances exist or occur, to 
adjust the production of health manpower in order to bring the supply and 
distribution into line with expected future demand for services, bearing in 
mind the country1 s ability to support such services； 

(6) to take steps, where necessary, to extend or complete the coverage of 
their national health services to meet the needs of the entire population; 

3. REQUESTS the Director-General: 

(1) to cooperate with Member States in strengthening their national health 
manpower systems including manpower planning consistent with the strategies 
for health for all; 

(2) to promote urgent research into the fast-growing problem of health 
manpower imbalances and the exchange between Member States of relevant 
information and indicators concerning such imbalances； 

(3) to intensify efforts to cooperate with all relevant national and 
international agencies to stimulate awareness, promote balanced health 
manpower development, and encourage prompt measures to deal with imbalances 
when they arise. 

Professor RUDOWSKI expressed his satisfaction with the text and proposed its adoption. 

The resolution was adopted. 

The CHAIRMAN drew attention to the following draft resolution on the use of alcohol in 
medicines, proposed by Dr Aashi, Dr Ayoub, Dr Koinange, Dr Larivière, Mr McKay and Dr Young: 

The Executive Board, 

Following its review of the Report by the Director-General on the use of alcohol in 
medicines 

RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 
resolution： 

1 Document EB79/9. 
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The Fortieth World Health Assembly, 

Aware of the risks of excessive alcohol consumption to the individual1s health; 

Noting that alcohol is present in many medicines, including medicine 
administered to children, in unnecessary concentrations which may even have a 
deleterious effect; 

Recognizing the harmful effects of alcohol, especially during pregnancy, and 
the interactions that take place when alcohol is taken at the same time as other 
medicines； 

Noting the increasing concern felt by physicians and pharmacists at the 
unnecessary and improper use of alcohol in medicines； 

Taking into account the feasibility, proved by scientific research, of 
replacing alcohol in many medicines by non-alcoholic substances without affecting 
the efficacy of the medicines; 

Noting that acceptance of the concept of the use of essential drugs in 
accordance with previous resolutions of the World Health Assembly should exclude a 
large number of medicines on the market which contain alcohol; 

Taking note of resolution EM/RC32/R.9 on the use of alcohol in medicaments 
adopted by the Regional Committee for the Eastern Mediterranean at its thirty-second 
session; 

1. URGES Member States: 

(1) to reconsider the registration of medicines containing alcohol as an 
active ingredient with a view to reducing its use as much as feasible, in 
particular where alcohol can be replaced by a non-alcoholic substance; 

(2) to take steps to reduce as much as possible the alcohol concentration in 
medicine in cases where no effective alternative to alcohol is available; 

(3) to make a comprehensive inventory of all pharmaceutical preparations 
containing alcohol in their countries, stating the indications for the use of 
alcohol in those preparations； 

(4) to intensify efforts, and encourage scientific research, to find 
alternative pharmaceutical preparations which contain no alcohol and are 
equally effective; 

2. REQUESTS the Director-General: 

(1) to provide Member States with the technological assistance and information 
necessary to undertake the above-mentioned activities； 

(2) to follow up the implementation of this resolution and report on action 
taken in this regard. 

Dr LARIVIERE (alternate to Dr Law), introducing the draft resolution, said that the text 
reflected fairly faithfully the resolution submitted at the previous session of the Health 
Assembly by Member States of the Eastern Mediterranean Region. Modifications had been made to 
take into consideration a much wider population and cross-section of cultural and social 
settings. The authors had agreed that the problems and difficulties addressed by the 
resolution were universal and reflected a concern common to many Member States; the draft 
resolution therefore warranted adoption by consensus. The authors suggested that, to make it 
easier to understand, the penultimate preambular paragraph should be amended to read: 

"Believing that national essential drugs lists should include drugs that contain alcohol 
only when alcohol is an essential ingredient:" 
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Sir John REID said that he had no objection to the spirit of the text, but suggested the 
following editorial amendments: the insertion of "may" in the third preambular paragraph so 
as to make it read ••••• the interactions that may take place •••••; the replacement of 
"unnecessary and improper" by "inappropriate" in the fourth preambular paragraph, the 
replacement of "reconsider" by "review" in operative paragraph 1(1)； and the replacement of 
"effective" by "suitable" in operative paragraph 1(2). 

Mr VOIGTLANDER (alternate to Professor Steinbach) said that the harmful effects of 
alcohol among certain high-risk groups, such as pregnant women, were of increasing concern in 
many countries. For that reason, regulations had been introduced in a number of countries to 
ensure that the alcohol content of medicines was stated and that the labels of such medicines 
carried a warning addressed to high-risk groups. He agreed with the draft resolution that 
alcohol should be replaced, where that was scientifically and medically feasible, and that 
research aimed at reducing the use of alcohol should be promoted. However, it would be a 
time-consuming and labour-intensive exercise to draw up comprehensive inventories of the type 
referred to in operative paragraph 1(3) in those countries where large numbers of drugs were 
marketed. It was not clear what purpose such inventories would serve, as the label would 
carry a warning to the consumer, who would not in any case have access to, or understand the 
inventories, which did not seem to be of any particular value to doctors either. They would 
in any case not be comparable because, in countries with many drugs on the market, they would 
be very long, whereas in countries using the list of essential drugs only, the inventory would 
be very short. He therefore suggested that operative paragraph 1(3) should be omitted; the 
draft resolution would still fulfil the purpose for which it was intended. 

Dr LARIVIERE (alternate to Dr Law) said that the intention of operative paragraph 1(3) 
was to ensure that Member States, governments and regulatory agencies had the necessary 
information to make available to consumers on the composition of both prescription and 
over-the-counter medicines. He agreed with Mr Voigtlander that an inventory per se was 
probably not a useful document； the process that led to the development of such an inventory 
was probably more important. The Board should perhaps focus on the intention of the 
paragraph, which was aimed at meeting the need of countries, authorities and consumers to know 
what a particular package contained. Rather than focus on the development of an inventory, 
therefore, Member States should perhaps be urged to obtain the necessary information on the 
alcohol content of medicines. It would be useful for Member States, and even more important 
for consumers, to know what was contained in the medicines that they purchased. 

Professor GIRARD said that the draft resolution before the Board appeared to reconcile 
the various views put forward during the initial discussion of the item, and despite certain 
differences the Board was moving towards the common goal of tackling a basic health problem. 
He therefore supported the proposal in general terms since it appeared to be on the right 
path. However, the words "unnecessary and improper use of alcohol" in the fourth preambular 
paragraph appeared to imply that there was a necessary and proper use. He agreed with 
Sir John Reid that the words "unnecessary and improper" might be replaced by "inappropriate". 

The word "ingredient" in the French text of operative paragraph 1(1) was a term used to 
refer to a constituent of secondary importance. From informal discussions, he had concluded 
that a better term to use would be "principe actif", which indicated the main constituent of a 
medicine. Operative paragraph 1(2) related to the quantity of alcohol contained in the 
medicine in general, whether as the active ingredient or as a substance of secondary 
importance, i.e., an excipient. The text would be improved by the use of more precise 
language. 

Dr YOUNG suggested that the word "other", before the word "medicines", in the third 
preambular paragraph be deleted so as to avoid any implication that alcohol was a medicine. 
He further suggested that operative paragraph 1(3) be amended to read: "to review 
pharmaceutical preparations to ascertain concentrations of alcohol in medicine"• That should 
meet the points raised by Dr Larivière and Mr Voigtlander. 

Dr LARIVIERE (alternate to Dr Law) said that, since the proposed changes were of an 
editorial rather than a substantive nature, he assumed that the co-sponsors would have no 
difficulty in accepting them. 

Dr AASHI, agreeing with Dr Larivière1s comment, said that substantive changes should be 
avoided. 
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The CHAIRMAN, noting that the proposed amendments were of a minor and editorial nature, 
asked whether the Board was prepared to adopt the draft resolution with the amendments 
suggested. 

The resolution, as amended, was adopted. 

3. EIGHTH GENERAL PROGRAMME OF WORK (FINALIZATION OF DRAFT PROGRAMME) : Item 13 of the 
Agenda (continued) 

The CHAIRMAN drew attention to a draft resolution before the Board, which she hoped could 
be adopted as it stood, since it reflected the conclusions of the Board1s discussions. The 
draft resolution read as follows: 

The Executive Board, 

Having reviewed the draft of the Eighth General Programme of Work covering a 
specific period (1990-1995 inclusive), presented to it by its Programme Committee; 

Noting with satisfaction that the lessons learned from the first monitoring and 
evaluation of the Global Strategy for Health for All, and from the implementation of the 
Seventh General Programme of Work, have been applied in the preparation of the Eighth 
General Programme of Work; 

1. THANKS the Programme Committee for its work, and requests it to review the 
implementation of the Programme on a continuing basis in accordance with resolution 
EB58.R11; 

2. THANKS the regional committees for their important contribution to the development 
of the Programme; 

3. SUBMITS the draft of the Eighth General Programme of Work to the Fortieth World 
Health Assembly; 

4. RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 
resolution: 

The Fortieth World Health Assembly, 

Having reviewed, in accordance with Article 28 (g) of the Constitution, the 
draft of the Eighth General Programme of Work covering a specific period (1990-1995 
inclusive) submitted by the Executive Board; 

Realizing that the Eighth General Programme of Work is the penultimate 
programme in support of the Global Strategy for Health for All by the Year 2000; 

Convinced that the Eighth General Programme of Work constitutes a satisfactory 
response of the Organization to that Strategy; 

Believing that the Programme provides an appropriate framework for the 
formulation of the Organization's medium-term programmes and programme budgets and 
that its content has been sufficiently specified to permit programme monitoring and 
evaluation; 

Recognizing the important contribution of the regional committees to the 
development of the Programme； 

1. APPROVES the Eighth General Programme of Work; 

2. CALLS ON Member States to use it in their cooperative activities with WHO in 
support of their national strategies for health for all; 
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3. URGES the regional committees to ensure that regional programmes and programme 
budgets are prepared on the basis of the Eighth General Programme of Work, 
implementing the regional programme budget policies to this end; 

4. REQUESTS the Director-General to ensure that the Eighth General Programme of 
Work is translated forthwith into medium-term programmes for implementation through 
biennial programme budgets, and is properly monitored and evaluated; 

5. REQUESTS the Executive Board: 

(1) to monitor the implementation of the Programme on a continuing basis； 

(2) to review the progress and to evaluate the effectiveness of the Programme 
in supporting the goals of the Global Strategy for Health for All by the 
Year 2000; 

(3) to ensure in its biennial reviews of programme budget proposals that these 
properly reflect the Programme; 

(4) to carry out in-depth reviews of particular programmes as necessary to 
ensure that the work of the Organization is proceeding in conformity with the 
Eighth General Programme of Work. 

Dr LARIVIERE (alternate to Dr Law) said that he had a minor point to make reflecting a 
comment in earlier discussions made by Mr VoigtlMnder and endorsed by Dr Law. Operative 
paragraph 2 of the draft resolution referred to "their [Member States'] national strategies 
for health for all". For a Federal country such as the Federal Republic of Germany or Canada 
it would be more appropriate for the passage to read "••• in support of their strategies for 
health for all", omitting the word "national". 

An amendment to that effect was adopted. 

The draft resolution, as amended, was adopted. 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 20 of the Agenda 

General matters； Item 20.1 of the Agenda (Resolution EB59.R8, paragraph 4(2), Documents 
EB79/31 and Add.l, and EB79/40) 

Mrs BRUGGEMANN (Director, Programme for External Coordination) said that the subject 
under consideration concerned WHO's collaboration with the United Nations system. In this 
collaboration, she re-emphasized, WHO endeavoured to maintain the strategy of promoting health 
policies as an integral part of development. It tried to do so in a selective way and to be 
involved where and when it really mattered for WHO1s mandate and interests. 

Document EB79/31 and Addendum 1 provided a brief summary of recent developments within 
the United Nations system which were considered to be of interest to members of the Board. 
The document therefore did not attempt to do justice to all ongoing activities within the 
United Nations system, since it was the agreed practice to provide a fuller report on 
collaboration within the United Nations to the Health Assembly and to concentrate at the 
present stage on specific events of particular relevance. 

The report briefly described the work carried out by the scientific WHO Management Group 
on the Effects of Nuclear War on Health and Health Services established by the 
Director-General as a follow-up to resolution WHA36.28 and relevant resolutions of the General 
Assembly of the United Nations. The information before the Board outlined briefly the key 
issues that would be dealt with in an updated report to be presented to the Health Assembly in 
May 1987. The issues concerned problems such as the most recent information on the climatic 
effects of nuclear war, effects on survivors, etc. 

The second issue dealt with in the report was that of international collaboration for 
radiation protection, which had been of particular concern in 1986, and which the Board had 
already reviewed during its discussion on the environmental health programme. The Board had 
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received a special information document (document EB79/INF.DOC./1) on the question, describing 
in detail WHO'S involvement in international collaboration for radiation protection 
particularly with the International Atomic Energy Agency. The Regional Director for Europe 
had also given an account of the activities undertaken in 1986. 

A matter of particular concern in the United Nations system 一 the review of the 
efficiency of the administrative and financial functioning of the United Nations - was 
reported upon in section III of the document. The Board had already referred in its 
discussions to the report of the High Level Inter-governmental Experts, known as the Group of 
18, calling for improved efficiency in the administration and functioning of the United 
Nations. The intensive debate and negotiations which had taken place over a number of weeks 
in the General Assembly of the United Nations at the end of 1986 had finally resulted in the 
adoption of resolution 41/213, details of which were explained in document EB79/31 Add.l. The 
resolution dealt with the recommendations of the Group of 18 which should be implemented by 
the relevant organs of the United Nations. The second part of the resolution dealt with the 
planning, programming and budget process which should be governed by a number of clearly 
identified principles, and an annex to the resolution set out the procedure to be adopted for 
the programming and budgeting process. 

Another important issue concerned the international campaign against traffic in narcotic 
drugs. The resolutions of the General Assembly strongly urged governments to fight the 
problems of illicit consumption of narcotic drugs as part of their own national strategy. At 
the end of 1986 the General Assembly had adopted a number of resolutions on that subject and 
WHO would take part in the preparations for the international conference on drug abuse and 
illicit trafficking which was to be held in Vienna in July 1987 and which it would attend. 
The Board had received document EB79/6 giving information on the subject. 

Section V of the report referred briefly to a number of social development issues 
relevant to health, such as the question of aging and the implementation of the Nairobi 
forward-looking strategies for the advancement of women. Ail inter-divisional Steering 
Committee on Women, Health and Development set up in WHO was in the process of identifying 
specific activities to enable WHO at all its levels to support women in their role as 
providers of health care as well as through education and information on their rights and 
needs. 

Finally, in section VI, reference was made to WHO1s cooperation with some specific bodies 
such as UNICEF, UNDP, UNFPA and the World Bank. Again, the report did not claim to give 
complete details of such collaboration but briefly indicated the type of joint activities 
undertaken in 1986. 

A unique example of collaboration which had been mentioned earlier in the Board1s 
discussions was that of the UNICEF/WHO Joint Committee on Health Policy, whose meeting was to 
take place the following week and which would focus in particular on strengthening the two 
organizationsT complementarity in support of primary health care. The importance of that 
cooperation had been stressed by the Executive Director of UNICEF in his recent statement to 
the Board. 

WHO continued to collaborate with UNDP, which played an important financial and 
operational role in work for health. It had also taken part in donor coordination meetings 
called by developing countries with the support of UNDP, for example in Guinea-Bissau. WHO 
and UNFPA had continued to cooperate closely, mainly at the country level in support of the 
implementation of national maternal and child health programmes, including family planning, in 
some 90 countries. Collaboration with the World Bank had also grown, not only in established 
collaborative activities but also in a variety of health-related programmes in Member States, 
particularly in Africa. Meetings between the World Bank and WHO, both at headquarters and at 
regional level, had explored policy questions and ways of further enhancing collaboration in 
such areas as the economic strategies for health for all and the methodology for improved 
health surveys. 

Her remarks were just an indication of WHO1s collaboration within the United Nations, 
without any reference to the intensive cooperation with other multilateral and bilateral 
organizations supporting health development. 
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Dr SAVEL1EV (adviser to Professor Isakov) recalled that a more extensive report on 
collaboration within the United Nations system would be presented at the Fortieth World Health 
Assembly, but even the brief information given in the report before the Board gave a good idea 
of the importance of such collaboration for tackling the problems facing the Organization. 
The report gave information on the work of the WHO Management Group which, in accordance with 
resolution WHA36.28 and United Nations General Assembly resolutions 34/58 and 40/10, was 
studying the effects of nuclear war on health and health services. It was not by accident 
that that work was referred to at the beginning of the report, since it was concerned with the 
safeguarding and strengthening of peace, which had been recognized by the World Health 
Assembly as the most important prerequisite for achieving health for all. The Management 
Group had carried out a great deal of serious work and its wide-ranging and up-to-date report 
on the effects of nuclear war on health and health services, which was to be submitted to the 
Fortieth World Health Assembly, deserved approval. The Management Group should continue its 
activities and, in particular, should study such problems as the short-term and long-term 
demographic effects of nuclear war and the health effects of possible climatic changes 
resulting therefrom. The problems concerned were particularly relevant at the present time. 
He could only welcome, therefore, the fact that, under the Organization's programme budget, 
there would be no reduction in the efforts aimed at implementing resolution WHA36.28, in which 
International Physicians for the Prevention of Nuclear War, with which the Organization had 
official relations, should participate actively. 

The United Nations had proclaimed 1986 as the International Year of Peace and that body, 
together with the specialized agencies and a number of governments, including his own, had 
carried out many activities to ensure that it lived up to its name. He referred in that 
connection to the Soviet Union's proposals on disarmament and its unilateral moratorium on 
nuclear tests introduced a year-and-a-half earlier. 

The information on the recent session of the United Nations General Assembly showed 
clearly the close similarity of the problems facing both WHO and the United Nations and the 
common interests of the two organizations. WHO1s efforts to comply with the General Assembly 
resolution on the establishment of a comprehensive system of international security covering 
disarmament, economic development and cooperation, and the safeguarding of basic human rights, 
including the right to life and the right to health, were particularly important. The United 
Nations had appealed to the international community to concentrate its efforts on ensuring 
security for all States on an equal footing in all spheres of international relations. That 
was entirely relevant to WHO1s activities in the international health field. The 
collaboration between WHO and the United Nations contributed significantly to the 
implementation of the global strategy for health for all, enhanced the Organization's prestige 
and authority and strengthened its work. 

Sir John REID requested that the report of the WHO Management Group on the Effects of 
Nuclear War on Health and Health Services be circulated to Member States well ahead of the 
Health Assembly in order to allow sufficient time for consideration of its contents. 

The CHAIRMAN said that the Secretariat had taken note of that request. 

Dr GRECH said he understood that it had been decided that WHO would be actively involved 
in the development of two draft conventions on early notification and on assistance in the 
case of nuclear accident. He asked what progress had been made in that direction. 

Information on the problem of contaminated foodstuffs was not always reliable, and 
post-accident assessment was called for. Studies on the subject might be taken up in 
conjunction with FAO and, in particular, the Codex Alimentarius Commission. 

With respect to collaboration on social development issues relevant to health, he 
recalled that the global programme on health of the elderly had been transferred to the 
Regional Office for Europe, and he asked what mechanism was being established for 
collaboration with the United Nations in implementing the International Plan of Action on 
Aging. 

Dr HAPSARA commended WHO'S efforts to maintain good relations with other related bodies. 
Paragraph 19 of document EB79/31 referred to collaboration with the World Bank and its support 
to WHO programmes. He asked what the magnitude of that cooperation was, and what was the 
relationship between the two organizations concerning the studies on the cost and financing of 
health care. It would also be interesting to know what the future prospects were for the 
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studies. In addition, he asked hox̂  the improvement of the planning, programming and budgeting 
process foreseen in paragraph 2 of document EB79/31 Add.1 was progressing; was that activity 
to be strengthened, or were there any constraints on it? 

Professor GIRARD said that the role of physicians and other health workers in the 
preservation and promotion of peace was a particularly complex subject, some of whose aspects 
entered more properly into the sphere of action of other organizations. WHO had to respect 
those areas of competence, and he hoped that would be taken into account in the Management 
Group's report. He shared Sir John Reid*s concern that that document should be made available 
to Member States as early as possible before the Health Assembly. 

Professor MENCHACA endorsed the views expressed by Dr Savel1ev. In addition, he 
expressed satisfaction with the work being done by the Management Group which had been 
established in pursuance of resolution WHA36.28 and a number of United Nations General 
Assembly resolutions. He eagerly awaited the outcome of that highly qualified Group's work, 
which he was confident would be comprehensive and cover all aspects of interest and importance 
for the future work of the Organization. He also welcomed the expanding cooperation between 
the organizations of the United Nations system, and in particular that between WHO and UNICEF, 
UNFPA and UNDP. 

Mr VOIGTLANDER (alternate to Professor Steinbach) said that everyone was fully aware of 
the severe effects of all types of war, including nuclear war. The highest priority therefore 
had to be given to preventing war at all. The discussion of the issue was, however, more 
appropriate to other international forums within the United Nations, Reference was made in 
section I of document EB79/31 to the preparation of a second report； if it was felt desirable 
to consider the matter further, that report might well include consideration of those 
concerned by wars actually in progress. He stressed that, in a period of financial 
stringency, it was important to concentrate the work of the Organization clearly within WHO's 
specific terms of reference and to avoid any overlapping or duplication. 

Mr BOYER (adviser to Dr Young) hoped that when the Management Group1s report was 
submitted to the Health Assembly it could be done in a non-contentious way and approach the 
subject in a spirit of consensus. The subject had already been before the Assembly twice, and 
on both occasions there had been a highly divided debate and vote. That did not augur well 
for the Organization, especially since there was an ongoing debate as to whether it was 
appropriate for issues of a political nature to be discussed by the Health Assembly - which, 
in his view, should devote its time to topics directly related to health. 

Mr MILLER (alternate to Dr Law) endorsed the views expressed by Professor Girard. 

Professor MENCHACA said that compliance with resolution WHA36.28 and United Nations 
General Assembly resolutions 34/58 and 40/10 made it imperative to submit the Management 
Group1s report to the Health Assembly. That Group had been established to report on the 
effects of nuclear war on health and health services； in his opinion it was fully competent 
to do so. 

Mr KHALLAF (adviser to Dr Ayoub) said that collaboration within the United Nations system 
was extremely important. It was enshrined in the principles and general objectives contained 
in the United Nations Charter, which was binding on the United Nations and its specialized 
agencies, although their fields of competence might differ, and was thus incumbent on 
governments, peoples, institutions and international officials. New international challenges 
in the way of economic, financial and management constraints facing the United Nations and its 
specialized agencies had, however, increased the need for collaboration. It was not true that 
the developed countries were more conscious of the need for rationalization and coordination 
within the United Nations system in order to increase its efficiency. The developing 
countries, in fact, had a much greater interest in not wasting available resources through 
duplication of work or any other action that would hamper their development programmes. The 
United Nations General Assembly had in November 1986 adopted a resolution proposed to it by 
the Economic and Social Council with a view to increasing coordination and efficiency within 
the United Nations system on development and, more particularly, operational matters. That 
resolution listed a number of areas of activity for special attention, including some 
connected with the fields of technical competence of the various specialized agencies. In 
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that connection, the Joint Inspection Unit had made the point in its report that each 
organization had its own needs, and that evaluation ought to be more systematic and more 
realistic. 

WHO had not been able to respond to the request made by the Secretary-General of the 
United Nations to the specialized agencies because the Board had not had time to consider the 
matter before the most recent session of the Economic and Social Council, which had examined 
development activities within the United Nations system as a whole. That did not mean, 
however, that WHO was not interested in achieving maximum coordination with the other 
organizations in the United Nations system carrying out activities affecting health. That was 
illustrated by document EB79/31, which could be considered as a preliminary response by WHO to 
the Secretary-General1 s request. Evaluation of the coordination and efficiency of operational 
activities within the United Nations system was a process that took place once every three 
years； the Board's conclusions on the matter would thus be submitted to the next session of 
the Economic and Social Council. 

Any strategy for health comprised many aspects that lay outside the health field in the 
strict sense of the term and came within the purview of other international organizations, 
whose activities were thus complementary to WHO*s activities in pursuit of health for all by 
the year 2000. He therefore welcomed the Director-General1 s report on the coordination 
process in operation between WHO and UNICEF, UNDP, UNFPA, UNEP, IAEA and the Codex 
Alimentarius Commission. It was particularly necessary to expand coordination between WHO and 
the World Bank not only on field studies and in dialogue, but also in order to ensure 
financing for WHO programmes and projects. 

In conclusion, he commended the Director-General on his report on the thirteenth special 
session of the United Nations General Assembly on the critical economic situation in Africa 
(document EB79/32), which not only reflected the realities of the situation but also contained 
specific recommendations regarding the health situation and the attention that should be given 
to the African recovery programme. 

The CHAIRMAN, speaking in her personal capacity, said she shared many of the views that 
had been expressed. It was particularly important that every effort should be made to ensure 
that the issues concerned were submitted to the Health Assembly in a non-contentious way. 

Dr ASVALL (Regional Director for Europe), replying to the questions from Dr Grech, said 
that the Regional Office had for some considerable time maintained links with other United 
Nations organizations, and in particular with the Centre for Social and Humanitarian 
Development in Vienna, in connection with the global programme for the elderly, the budget 
allocation for which had recently been transferred to the European Regional Office. That 
programme had in fact been with the Regional Office since 1980; the budget transfer therefore 
did not affect the way in which the programme was being operated and organized. 

Subsequent to the Chernobyl accident, the Regional Committee in September 1986 had 
adopted a special resolution on the problems of transboundary pollution from radioactive 
fallout, which, among other things, stressed that responsibility for the health aspects of 
radiation protection clearly lay with the public health sector within governments and thus, by 
inference, with WHO as far as international organizations were concerned. The resolution 
asked the Regional Office to undertake a number of activities, including the initiation of 
comprehensive studies on the epidemiology of the implications for affected populations； those 
studies were now going to be designed in collaboration with IARC, and IAEA would also be 
invited to join. It also called for the convening of an expert meeting to identify the areas 
appropriate for European harmonization of measures to limit the health effects of 
transboundary radioactive contamination in the future. That meeting would be held in late 
1987, and would, among other things, consider safety levels in food, a topic on which the 
Regional Office was also cooperating with FAO and other concerned organizations. The relevant 
unit at headquarters was looking at intervention levels, and those data would also be 
considered at the meeting. 

Dr KREISEL (Director, Division of Environmental Health), replying to Dr Grech, said the 
IAEA Convention on Early Notifiction of a Nuclear Accident came into force on 27 October 1986, 
having so far been ratified by three Member States of IAEA. The Convention on Assistance in 
the Case of a Nuclear Accident or Radiological Emergency was not yet in force, having so far 
been ratified by only one Member State, although it had been signed by 57 countries as of 
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27 October 1986. WHO had been represented at the preparatory drafting meetings held during 
the summer of 1986 and had attended the IAEA General Conference in Vienna in September 1986， 
when the two conventions had been adopted. WHO was following developments very closely, and 
could supply Board members on request with a copy of either or both conventions. 

On the subject of radioactivity in food, WHO had initiated work in collaboration with 
other international agencies for the preparation and issue of WHO guidelines for health-based 
derived intervention levels for radiation in food, air and water. The basic approach to the 
development of guidelines had been completed in late 1986 and work was at present well under 
way. Several inter-agency meetings had taken place and more were planned for 1987. FAO had 
had a consultation on recommended limits for radionuclide contamination of foods in Rome in 
December 1986 in response to requests from several Member States for advice on action with 
regard to such contamination, particularly in foods concerned in international trade. WHO had 
been represented at that meeting. 

Mrs BRUGGEMANN (Director, Programme for External Coordination) said that every effort 
would be made to meet the requests that had been made with regard to the report to be 
submitted to the Health Assembly. 

In reply to Dr Hapsara*s question, the World Bank had, for example, contributed 
US$ 2.5 million in 1985 and US$ 3 million in 1986 (12% of total support) to the 
UNDP/World Bank/Special Programme on Research and Training in Tropical Diseases, as well as 
US$ 2,5 million to the Onchocerciasis Research Programme. More complete information on the 
World Bank contribution to WHO programmes could be supplied later. 

Other forms of collaboration included WHO collaboration for the past two years with the 
World Bank, OECD (the Club du Sahel), and USAID in a study group dealing with health financing 
and recurring cost issues in health. Those were part of broader efforts being carried out 
with the World Bank that had been discussed at the Thirty-ninth World Health Assembly and 
would be a particular subject for consideration during the Technical Discussions at the 
Fortieth World Health Assembly. 

With regard to Mr Khallaf1 s comment on the operational activities within the United 
Nations system, it was true that there had been difficulties in producing a written report in 
view of the way in which information had been requested. However, an oral contribution had 
been made and the Organization was also actively participating in the meetings being held and 
in the preparation of the resolution. It would also, of course, be participating in the 
implementation of the resolution. 

The CHAIRMAN drew attention to the following draft resolution on the International Year 
of Shelter for the Homeless, proposed by Mr Abi-Saleh, Dr Camanor, Dr Fernando, Dr Koinange 
and Dr Maruping: 

The Executive Board, 

Taking into consideration resolution 37/221 adopted in December 1982 by the 
United Nations General Assembly at its 37th session, proclaiming the year 1987 
International Year of Shelter for the Homeless； 

Aware of the strong linkages between health and decent shelter; 

Further aware that the goal of health for all by the year 2000 cannot be attained 
without due emphasis being given to the provision of adequate shelter; 

Appreciative of WHO'S proposed programme of activities to coincide with the 
designation of the year 1987 as the International Year of Shelter for the Homeless; 

RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 
resolution: 

The Fortieth World Health Assembly, 

Taking into consideration resolution 37/221 adopted in December 1982 by the 
United Nations General Assembly at its 37th session, proclaiming the year 1987 
International Year of Shelter for the Homeless; 
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Bearing in mind WHO's fundamental commitment to attaining the goal of health 
for all by the year 2000; 

Noting the positive influence that adequate shelter has on the health of 
individuals； 

Aware that homelessness is a global problem affecting all nations, especially 
the developing countries, and that, despite the efforts of governments and 
international organizations at national and local level to improve the living 
conditions of people living in slums, squat areas and rural settlements, the 
situation continues to deteriorate in both absolute and relative terms； 

1. URGES Member States： 

(1) to promote human health through the improvement of living conditions 
(habitat); 

(2) to initiate the establishment of regional research groups to 
studies on the improvements in health conditions that result from 
housing; 

(3) to support the creation of a global housing and shelter bank 
harness capital resources； 

(4) to support the extension of the International Year into an international 
decade of shelter for the homeless, so as to permit the implementation of a 
truly global shelter programme, consistent with the goal of health for all by 
the year 2000; 

2. REQUESTS the Director-General to maintain and strengthen collaboration with the 
United Nations Environment Programme (UNEP), the United Nations Centre for Human 
Settlements (HABITAT), the World Bank, and other multilateral and bilateral agencies 
and nongovernmental organizations involved with shelter and health issues. 

Mr SAMARASINGHE (alternate to Dr Fernando), introducing the draft resolution, said that 
the identification of Sri Lanka with the International Year of Shelter for the Homeless went 
back to the statement made by the Prime Minister of that country to the United Nations General 
Assembly in September 1980. Calling for the proclamation of an International Year, the Prime 
Minister had said that the provision of decent housing lay at the very core of development and 
was an investment in mankind. In December 1982, by General Assembly resolution 37/221, the 
United Nations had declared 1987 International Year of Shelter for the Homeless. The 
correlation between the provision of organized decent shelter and improvements in overall 
human health conditions was clear. Decent housing went hand in hand with a cleaner 
environment, basic sanitation facilities, a lower incidence of communicable diseases, less 
water pollution, better delivery of health services and a healthy life-style for individuals 
and families. 

When inaugurating the International Year in Sri Lanka, the Prime Minister had said that, 
in a world of diverse faiths, ideologies and social systems, shelter today was a matter of 
universal human concern, and would help to advance international understanding, promote peace 
and accelerate economic development to eradicate poverty and want. Shelter, a basic need, had 
acquired a new meaning, developing into a wider philosophy of human, socioeconomic and 
cultural development. Since 1978 Sri Lanka had made considerable investments in human and 
economic resources for housing, focusing on the family and the village, and making housing a 
national priority and a national success. Many of the problems of modern society had been 
caused by the alienation of the individual from the home and the family. The International 
Year of Shelter for the Homeless sought to restore the home to its focal point in social 
evolution. 

The provision of decent housing was a basic step towards a true recognition of the human 
dignity of the poor and the destitute. The building of a healthy environment in which they 
could flourish was intrinsic to the fundamental objective of WHO - the Global Strategy for 
Health for All by the Year 2000. 

undertake 
adequate 

in order to 
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That meant that the hopes and aspirations embodied in the International Year of Shelter 
for the Homeless must continue beyond the year 1987, and Sri Lanka had made a number of 
proposals to that end. They included the establishment of regional research groups on 
settlements technology and education to evolve technology appropriate to the geographical and 
cultural conditions of each region; the creation of a global housing and shelter bank to 
harness international capital resources； the acceleration of settlements building, involving 
an increased commitment to building houses by establishing realistic targets, allocating 
global resources and measuring performances internationally; and the extension of the 
International Year into an International Decade of Shelter for the Homeless to allow for a 
time frame resulting in the implementation of a truly global shelter programme. Those 
proposals had been embodied in slightly modified form in the draft resolution now before the 
Board. 

The strong linkages between the International Year and the Global Strategy for Health for 
All by the Year 2000 also brought into focus the vital need for intersectoral cooperation. A 
comprehensive health strategy must work towards, inter alia, decent shelter, adequate 
nutrition and educational standards, safe water supply and sanitation and a decent source of 
income. 

As early as 1961 a WHO Expert Committeee had discussed the public health aspects of 
housing, and that work had been continued by several other committees and publications. It 
was gratifying to note that, with the declaration of the International Year, WHO had embarked 
on various new activities. An interregional consultation on "Housing - the implications for 
health" was to be held in Geneva in June 1987, its principal purpose being to support efforts 
currently being made by Member States to take health-promoting action in the field of 
housing. The consultation planned to review the current global situation with respect to 
health in housing, consider principles relating to the health implications of housing, 
identify options for action on the part of the community and levels of government concerned, 
and provide tools for technical cooperation with Member States, A publication embodying the 
conclusions of the consultation would be circulated among Member States and international 
organizations concerned. In addition to that excellent initiative, WHO had organized several 
other workshops and seminars at regional and intercountry level in connection with the 
International Year. A special issue of World Health Magazine would be published on the theme 
"Health and habitat" in July 1987. WHO1s ready response to the International Year was 
consistent with its constitutional objectives and obligations, notably Article 2(i)• He 
expressed the hope that the Organization would continue to accord high priority to those 
matters in its future programme budgets so that it might achieve sustained results in the 
areas of shelter and human health. 

The draft resolution before the Board was intended to draw the attention of Member States 
to the very clear linkages between decent shelter and human health. It urged Member States to 
commit themselves to a programme of action in order to combat global homelessness and its 
adverse effects on health. He hoped that it would be unanimously endorsed by the members of 
the Board for adoption by the Fortieth World Health Assembly. 

Dr SAVEL'EV (adviser to Professor Isakov) said that all Board members would doubtless 
agree on the importance of providing people with shelter and on the close link between shelter 
conditions and health. He therefore had no comments on the substance of the draft resolution, 
but wished to propose two minor amendments, which perhaps reflected more accurately the 
current situation. In the last preambular paragraph of the resolution recommended for 
adoption by the Health Assembly, he suggested that the words "all nations" be replaced by 
"many nations", and that the words "in many countries" be inserted after "rural settlements". 

Mr KHALLAF (adviser to Dr Ayoub) expressed full support for the draft resolution; the 
lack of adequate housing was a problem for many countries, including Egypt. Many developing 
societies were faced with a lack of adequate shelter, not only because of the housing crisis 
resulting from economic difficulties, but also because of unhealthy conditions, especially in 
peri-urban areas. 

Other significant questions connected with the provision of shelter, discussed at the 
meeting on environmental health organized in Kuwait by the Regional Office for the Eastern 
Mediterranean, included the provision of an adequate water supply, lack of drinking-water 
networks, inadequate hygiene, water pollution as a result of the release of toxic substances, 
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and the lack of spare parts to repair water mains. All those questions must be kept under 
review - for instance, by the regional research groups referred to in the draft resolution. 

He wished to pay tribute to WHO for the efforts it had made, as well as those of other 
organizations dealing with questions of town planning and the provision of housing. He 
appealed to all parties which might have a contribution to make to consider the human right to 
adequate housing and to provide technical expertise and resources, where possible, for the 
purpose of housing in developing countries. 

Dr KOINANGE said that the need for shelter was a matter of great concern to millions of 
people throughout the world. The Health Assembly had acknowledged that need, aware as it was 
of the importance of housing for health and development. He wished to propose the following 
two minor amendments to the draft resolution： at the end of the second preambular paragraph, 
after the word "shelter", add "as reaffirmed in resolution WHA39.22 on intersectoral 
cooperation in national strategies for health for all;" and at the end of the fourth 
preambular paragraph, after "Homeless", add "and future activities pertinent to health and 
habitat contained in the proposed Eighth General Programme of Work". 

Dr HAPSARA expressed full support for the draft resolution, as amended, bearing in mind 
the plight of the homeless, especially with regard to their health situation. 

Dr Grech took the Chair. 

Professor RAKOTOMANGA said that, while the draft resolution spoke for itself, he had some 
misgivings about the inclusion of the word "habitat" in parentheses after "living conditions" 
in operative paragraph 1(1). Since habitat was only one aspect of living conditions, he 
suggested that the parentheses be removed and that that part of the phrase be amended to read 
"the improvement of living conditions with regard to habitat". Secondly, operative 
paragraph 1(3), calling for the creation of a global housing and shelter bank, was somewhat 
vague； it might be asked, for instance, what its role was and who its beneficiaries might be. 

Professor GIRARD said that the subject of the draft resolution was a difficult one, 
since, as usual, the problem was multifactorial and intersectoral in character. It was also a 
painful issue, for obvious reasons. However, with reference to operative paragraph 1(3), he 
failed to see in what way members of the Executive Board of the World Health Organization 
could take a position on the creation of a global housing and shelter bank, as proposed in the 
draft resolution, since it was not clear what that meant. 

Mr SAMARASINGHE (alternate to Dr Fernando) explained that the proposal had originally 
been made by the Prime Minister of Sri Lanka at Kingston, Jamaica, in 1985, at the eighth 
session of the United Nations Centre for Human Settlements and had been repeated at the 
fortieth anniversary session of the United Nations General Assembly. It was made at a time in 
international affairs when financing institutions were under pressure to lend and/or 
reschedule demand. It had been felt that it was desirable to work towards the establishment 
of such a bank in order to mobilize international resources, channel them into country 
programmes and organize funding and repayments on a viable basis. 

A feasibility study had subsequently been undertaken by a consultancy group set up for 
that purpose under the aegis of the United Nations Centre for Human Settlements. While the 
work done by the Centre was appreciated, it must be recognized that it had not always been 
successful in attracting donor funds. Moreover it was not itself a lending institution. 
There was thus a need for a special bank capable of specialized lending in the field of 
shelter-related activities that could provide the resources so badly needed at the country 
level. 

Dr DE SOUZA (alternate to Mr McKay) said that, although he was sympathetic to the aims of 
the draft resolution, he had reservations about it. Since international activities in support 
of the International Year of Shelter for the Homeless were being coordinated by the United 
Nations Centre for Human Settlements, it was questionable whether WHO ought to be making 
recommendations to governments on the subject, which did not strictly fall within its 
mandate. Thus, while he would not oppose adoption of the resolution by consensus, he reserved 
his position on the issue when it came to be considered in the Health Assembly. 
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Professor MENCHACA said that he wished to hear the views of 
operative paragraph 1(3) on the creation of a global housing and 
support for the remainder of the draft resolution and thanked Dr 
subject to the attention of the Board. 

Dr LARIVIERE (alternate to Dr Law) said that the aim of operative paragraph 1(3) was to 
raise what might be called extrabudgetary funds for shelter activities. However, as it stood, 
the paragraph raised various questions of an operational nature, which went beyond the mere 
request for additional resources. In view of operative paragraph 2, which requested the 
Director-General to maintain and strengthen collaboration with other United Nations agencies, 
it might be appropriate to replace paragraph 1(3) by a paragraph urging Member States to 
support the activities of the United Nations Environment Programme and the United Nations 
Centre for Human Settlements. 

Mr SONG Yunfu expressed the opinion that WHO should do something with regard to the 
International Year of Shelter for the Homeless, and supported the submission of the proposed 
draft resolution to the Health Assembly. However, he thought that more information was needed 
on paragraph 1(3). 

Professor GIRARD supported the amendment proposed by Dr Larivière, urging collaboration 
with specialized bodies, without reference to a global housing and shelter bank. 

Mr SAMARASINGHE (alternate to Dr Fernando) expressed support for Dr Larivière's 
suggestion that Member States should be urged to support the United Nations Centre for Human 
Settlements, but thought that that could be included as ail extra paragraph. Regarding 
paragraph 1(3), he stressed that he had already explained the background to that part of the 
resolution and again made reference to the study being carried out on the feasibility of the 
proposal. He suggested that paragraph 1(3) be left in and discussed further at the Health 
Assembly, when more information would probably be available. 

Mr BOYER (adviser to Dr Young) said that he shared the reservations that had been 
expressed by other members of the Board. He thought that the ideas expressed in the draft 
resolution were not sufficiently clarified. In addition it was inappropriate for WHO to ask 
Member States to support either the creation of a global housing and shelter bank or the 
extension of the International Year into a decade, both of which were outside WHO'S area of 
responsibility. He proposed that the paragraph suggested by Dr Larivière be substituted for 
paragraphs 1(3) and 1(4). 

Mr SAMARASINGHE (alternate to Dr Fernando) said that the proposal to extend the 
International Year of Shelter for the Homeless to a decade of shelter stemmed from a desire to 
take advantage of the opportunity to focus attention on homelessness. A decade would provide 
a more realistic time frame in which to implement a global shelter programme. The declaration 
of such an international decade would bring certain obligations to Member States and relevant 
organizations within the United Nations system. The International Drinking Water Supply and 
Sanitation Decade had provided a good example of how much progress could be made within the 
framework of an international decade. Within the United Nations system, the declaration of an 
international decade invited relevant organizations to submit proposals for a global plan of 
action and to develop interagency projects. The proclamation of a decade for shelter would 
also call upon various regional commissions to develop and implement effective strategies at 
regional level• It was thus very relevant for WHO to subscribe to the declaration of a decade 
for shelter, which would entail responsibilities and obligations on the part of countries and 
international organizations. 

Mr BOYER (adviser to Dr Young) said that he understood the motivation for trying to 
expand the International Year of Shelter for the Homeless into a decade, but he reiterated his 
concern that WHO was not the appropriate organization to endorse such a move. In addition, 
the Member States of WHO and the Organization itself were not in a position to commit 
themselves to new responsibilities and obligations such as would be required by an 
international decade, 

Dr AYOUB suggested that consideration of the proposed draft resolution be deferred until 
the Health Assembly, at which time more information would be available. Alternatively, since 
there appeared to be agreement concerning the necessity for adequate shelter if the goal of 
health for all was to be attained, the Board could express its desire to support the 

the Secretariat regarding 
shelter bank. He expressed 
Fernando for bringing the 
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declaration of an international decade. In place of paragraph 1(4) a separate paragraph could 
be added asking the Health Assembly to request the United Nations General Assembly to 
investigate ways and means of extending the International Year into a decade for shelter of 
the homeless. 

Sir John REID said that more information was needed on this important subject, and asked 
for the Director-General*s views on how the topic might be presented to the Health Assembly. 

The DIRECTOR-GENERAL replied that there were two ways of bringing the subject to the 
attention of the Health Assembly. Firstly, the representatives of the Board could report to 
the Health Assembly 011 the Board's discussion. If that approach were adopted, it would be 
possible to reflect the different opinions expressed by the Board members. Alternatively, 
the subject could be raised via a resolution. With regard to the proposed draft resolution 
under consideration, it was likely that the United Nations would resent WHO1s adopting what 
could be construed as a lobbying role in relation to the creation of a global housing and 
shelter bank. That could create an awkward situation. Also the decision to declare an 
international decade would have to be taken by those who had declared the international year, 
and it was not the responsibility of WHO to make recommendations in that regard. Once a 
decade had been declared, WHO would then have an obligation to give its full support. Those 
topics could be discussed at the Health Assembly if and when they were raised by the 
appropriate United Nations bodies. As the draft resolution stood, there were problems related 
to paragraphs 1(3) and 1(4), and a compromise such as the amendment suggested by Dr Larivière 
seemed to be the most appropriate solution. 

The CHAIRMAN suggested that the amendments proposed by Dr Larivière and Mr Boyer might be 
made by replacing operative paragraphs 1(3), 1(4) and 2 by the following: 

(3) to increase their support to the United Nations Centre for Human Settlements 
(HABITAT), the United Nations Environment Programme (UNEP), the World Bank, and 
other agencies and nongovernmental organizations involved with shelter and health 
issues ; 

2. REQUESTS the Director-General to maintain and strengthen collaboration between WHO 
and the relevant organizations and agencies mentioned in 1(3). 

He asked whether the Board was willing to adopt the draft resolution with that amendment, 
and as amended by Dr Savel*ev and Dr Koinange. 

The draft resolution, as thus amended, was adopted. 

United Nations Conference on the Law of Treaties between States and International 
Organizations or between International Organizations (Document EB79/40) 

Mr VIGNES (Legal Counsel) introduced the item by referring to the plenipotentiary 
conference held in Vienna in February/March 1986, in which WHO had participated. The 
Conference had adopted the Vienna Convention on the Law of Treaties between States and 
International Organizations or between International Organizations, which WHO had the right to 
sign. In 1969 a codification conference had adopted the Vienna Convention on the Law of 
Treaties, which had been in force since 1980, and which dealt with the legal rules governing 
treaties between States. The Convention adopted in 1986 dealt with the legal rules applicable 
to treaties between States and international organizations and between international 
organizations. It could in general be said to consist of the legal rules in the earlier 
Convention, adapted where necessary to take account of the differences between the nature of 
intergovernmental organizations and that of States. 

There were two questions for WHO to consider: (a) whether it should sign the 
Convention; and (b) whether it should become a party to the Convention once it entered into 
force. The second question was not so urgent, since some time would elapse before the 
Convention came into force. There was, however, a time limit for signature of the 
Convention: 30 June 1987. Before making a decision, the Board should be aware that there was 
an important safeguard for international organizations in the Convention, in that its 
application was to be without prejudice to the provisions of each organization's Constitution 
and relevant rules and established practices. The only legal consequence of signing the 
Convention would be that, until it decided whether or not to become a party to the Convention, 
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WHO would have to refrain from any act that would defeat its purposes. Signing the Convention 
would essentially be a demonstration of WHO1 s support to the work on codification carried out 
by the United Nations Conference. 

The Director-General considered it appropriate for the Organization to sign the 
Convention, and that was why the Board's authorization to do so was being sought. 

Miss AVELINE (adviser to Professor Girard) said that the two Conventions dealt with 
international law, involving matters far beyond the everyday management of the Organization. 
For reasons of jus cogens the original 1969 Convention had not been supported by her country. 
There was in any case no practical purpose in WHO signing the Convention, since according to 
Article 85 it would in any case enter into force on ratification by 35 States. If WHO signed 
the Convention it should enter a reservation regarding jus cogens； it was not, however, 
appropriate at the present time for WHO to sign the Convention. 

Dr LARIVIERE (alternate to Dr Law) considered it to be reasonable for WHO to associate 
itself with other signatories of the Convention, but asked whether there were any cost 
implications. 

The CHAIRMAN said that the decision before the Board was whether WHO should sign the 
Convention or not. Signing it would not make the Organization a party to the Convention, To 
sign the Convention by the deadline of 30 June 1987 would mean that, if WHO wanted to become a 
party to the Convention later on, only a formal act of confirmation would be required; 
whereas if it did not sign and later wished to become a party, a formal instrument of 
accession would be needed. 

Mr VIGNES (Legal Counsel) confirmed that the Chairman1s understanding was correct. 

Dr HYZLER (alternate to Sir John Reid), supported by Dr YOUNG, said that, having listened 
to Mr Vignes1 explanation and Miss Aveline’s intervention, he was, on balance, in favour of 
WHO signing the Convention, and the Board should authorize the Director-General to do so. 

The CHAIRMAN noted that the majority of the members of the Board were of the opinion that 
WHO should be authorized to sign the Convention, but that a member of the Board was not in 
favour of the authorization. 

Decision; The Executive Board, having considered the Director-Generalfs report on the 
United Nations Conference on the Law of Treaties between States and International 
Organizations or between International Organizations,1 decided to authorize the 
Director-General to arrange for the signature, on behalf of WHO, of the Convention on the 
Law of Treaties between States and International Organizations or between International 
Organizations, adopted in Vienna in 1986. 

Report on the Special Session of the United Nations General Assembly on the Critical Economic 
Situation in Africa: Item 20.2 of the Agenda (Resolution EB77.R17; Document EB79/32) 

Dr MUTALIK (WHO Liaison Office with the United Nations, New York), introducing document 
EB79/32, said that he intended to focus on the main issues and conclusions of the thirteenth 
Special Session of the United Nations General Assembly on the Critical Economic Situation in 
Africa, and to report on developments occurring after the document had been prepared. In 
response to resolution EB77.R17, the Director-General had submitted a policy statement both to 
the Organization of African Unity and to the Secretary-General of the United Nations as input 
to the preparation for the Special Session, and had provided information on WHO1s activities 
and plans. The main points of that statement had been included in the Secretary-General1s 
submission to the General Assembly. It had been gratifying that, in the country profiles 
prepared by the Organization of African Unity and the Economic Commission for Africa on the 
basis of submissions from Member States defining their priority programmes, 14 countries had 
included health needs. The submission of the Director-General to the Preparatory Committee 
had focused on points made during deliberations within WHO and in particular had stressed the 
importance of addressing the underlying causes of the crisis from a long term perspective, and 
of strengthening or formulating specific strategies in each key sector. The main thrust of 
the health-for-all strategy in Africa had been outlined and the importance of multisectoral 
support to health had been emphasized. 

1 Document EB79/40. 
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At the Special Session itself, held from 27 to 31 May 1986, the deliberations had 
concentrated on complex economic issues. The discussions, although intricate and difficult, 
had been conducted in a positive atmosphere of give and take, and had resulted in the 
unanimous adoption of resolution A/S-13/15, containing the United Nations Programme of Action 
for African Economic Recovery and Development, 1986-1990. 

That programme, as might be expected, emphasized economic action and agriculture, but 
the social development aspect was implicit in its main thrust. It acknowledged the leading 
role of the African governments in the recovery and reconstruction process and laid emphasis 
on community involvement and on the development of infrastructure and human resources. It 
also contained a commitment to assistance by the international community and particularly by 
donors. 

Since then the Office for Emergency Operations in Africa, based in New York, had been 
closed, but continuity of action had been ensured by the retention of both a focal point and 
the Emergency Task Force made up of participating organizations, including WHO. 

To ensure implementation of the United Nations Programme of Action, a steering committee 
had been established, whose main tasks were to facilitate resource mobilization and 
coordinate international action. WHO had been invited to attend meetings of that committee. 
Meanwhile, the United Nations General Assembly had adopted resolution 41/29, which urged 
international support for the implementation of the Programme of Action. 

The renewed commitment to development on the part of African States and the 
international community presented important challenges for WHO, as well as opportunities to 
intensify cooperation with governments at national and regional level, and to stimulate 
ministries of health to ensure that national plans and proposals based on health-for-all 
strategies were brought to the attention of the donor community. Health matters should be 
made more visible at such forums for the mobilization of resources as the United Nations 
Development Programme round-table meetings and the World Bank consultation mechanism. 

Dr MONEKOSSO (Regional Director for Africa) noted that, in Africa as elsewhere, health 
and economic matters were inextricably linked. Unfortunately, economists and health workers 
often tended to look at situations from opposite points of view. 

The Regional Office for Africa had not been well organized in 1985 to cope with the 
emergency situation. For that reason a unit had since been established to deal with the 
health aspects of emergency relief operations in Africa. The Regional Office was 
collaborating with WHO headquarters in this regard, and efforts were being made to find 
extrabudgetary funding for the programme, which it was hoped would be implemented in the near 
future. 

In addition, posts had been established within the multidisciplinary teams set up in the 
three subregions, which should permit timely assistance to be given to countries in need. In 
addition to their duties in relation to emergency action, these teams would also be 
responsible for training and research and for the supervision of stores in the subregions. 
The Regional Office proposed that the Government of Ethiopia, in collaboration with the 
Government of Italy, should establish an African regional training and research centre in 
Addis Ababa to meet the management needs of countries regarding emergency preparedness, 
Dr Monekosso thanked the Government of Italy and staff at WHO headquarters for their efforts 
in that field. 

Following the crisis, it was necessary to look at health development as a way of 
improving the socioeconomic situation. The Economic Commission for Africa had already agreed 
to carry out joint action with Member States and WHO within countries at the district level, 
to deal with economic projects through community participation, using a multisectoral 
approach and appropriate technology. UNICEF was collaborating in this effort, and it was 
hoped that other agencies would also cooperate. A meeting of health ministers would take 
place in April to discuss the projects and it was hoped that in July the matter would be 
brought to the attention of the heads of African States. The Regional Office had thus 
undertaken activities to cooperate with Member States in dealing with emergencies, and was 
fully aware of the importance of economic development for the achievement of health for all. 
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Dr BART (adviser to Dr Young) said that WHO had reason to be proud of its efforts in 
Africa. Its part in the concerted emergency relief operation in Ethiopia and the Sudan was 
the most comprehensive and effective contribution it could make to global health. The 
programme was gradually being transformed into one of emergency preparedness and the 
management of disasters. Such events did not always respond to conventional planning 
patterns. Nevertheless, it was possible to develop a programme of preparedness in order to 
minimize the effects of disasters on health. He asked what, despite the continuing efforts 
of WHO, would be the implications for the health sector of the closure of the Office for 
Emergency Operations in Africa at the United Nations in New York. Referring members of the 
Board to paragraphs 18, 19 and 20 of document EB79/32, in particular the last sentence of 
paragraph 18 regarding the strengthening of health infrastructures at district and local 
level, he said that, while they were important, such unfocused goals could only dilute 
emergency preparedness and management energies, which were too important to be lost within 
the rhetoric being used in promoting the development of the rest of the health sector. 

Dr MUTALIK (WHO Liaison Office with the United Nations, New York), thanking Dr Bart for 
his encouraging comments, said that when the Secretary-General of the United Nations had 
decided to close the Office for Emergency Operations he had designated a person to act as the 
focal point for health matters. That person also represented UNDRO at New York. He and 
representatives of the participating agencies met every month to monitor the emergency 
situation in order to be able to intervene when necessary, and to try and create an 
"institutional memory" so that the experience accumulated was not lost. 

Dr MONEKOSSO (Regional Director for Africa) referred to the closure of the United 
Nations Office at Addis Ababa. It was the space of that office that was to be taken over by 
the African regional training and research centre for emergency measures and rehabilitation 
on a long-term basis. Obviously, efforts would not be limited to the health sector. The 
strengthening of health infrastructures at district level was a vital component of 
rehabilitation, not a matter for rhetoric. The extent and seriousness of the emergency would 
have been much less had the infrastructure not been so weak; aid would have reached the 
people much more quickly had an efficient infrastructure existed, not only as it related to 
health but also to other sectors, such as transport, roads, etc. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) referred to the situation 
in the Sudan, where, after the first emergency measures, rehabilitation had started. The 
infrastructure had in fact been so weak for so many years that the emergency was the "straw 
that broke the camel's back"; the "emergency" that now existed was the need to strengthen 
the infrastructure. 

After a visit he and the Director-General had made to the Sudan it had been decided to 
attempt to attract contributions from major donors by introducing rehabilitative measures in 
selected districts in the most cost-effective manner possible, and thus to show them the 
maximum benefit that could be derived with the minimum of resources. One district hospital 
or primary health centre had been chosen from each of the 10 provinces. The Regional Office 
for the Eastern Mediterranean had contributed US$ 1 100 000 of the total of US$ 10 million 
needed for rehabilitative measures throughout the country. The initial pilot activities in 
the 10 provinces were almost complete and were the catalysts in attracting further funds and 
fostering activities. USAID had contributed US$ 308 000 and now the Government of the Sudan 
had asked for help in strengthening another 50-60 hospitals. 

Dr EL0 (Emergency Relief Operations) said that, with the guidance of the World Health 
Assembly and the Executive Board, the emergency preparedness programme was being strengthened 
in all the regions, not just the African and Eastern Mediterranean Regions, in order to 
support Member States in their own programmes. With the aid of the donor community the 
result of practical operations in the field should soon become available. 

Mr FARAG (Organization of African Unity) thanked WHO for its continuous efforts for 
health and development in Africa. Referring to paragraph 13 of document EB79/32, he said 
that social and economic development must be complementary. Although Africa's priority 
programme for economic recovery in 1986-1990 did not spell out the social or health aspects 
in detail, the guiding principles were there, from which the necessity for a sound 
infrastructure for health and social development could be derived. One of the obstacles in 
the implementation of such health projects was the lack of country profiles, in the 
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preparation of which he appealed for the assistance of the two Regional Offices - for Africa 
and the Eastern Mediterranean. He asked for more details regarding the plans for various 
activities mentioned in the document and in the Board's discussion. 

The CHAIRMAN confirmed that the information required by Mr Farag could be obtained 
outside the meeting from various members of the Secretariat. 

The Board took note of the Director-General* s report on the thirteenth session of the 
United Nations General Assembly on the critical economic situation in Africa (document 
EB79/32)參 

5, PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 
(Document PB/88-89) (resumed) 

Consideration of the draft report of the Executive Board (Document (draft) EB79/42) 

The CHAIRMAN drew attention to the draft report of the Executive Board on its review of 
the proposed programme budget and invited comments on it section by section. 

Introduction 

There were no comments. 

I. General policy matters 

There were no comments. 

II. Programme policy matters 

(a) Direction, coordination and management 

There were no comments. 

(b) Health system infrastructure 

There were no comments. 

(c) Health science and technology - health promotion and care 

There were no comments. 

(d) Health science and technology - disease prevention and control 

There were no comments. 

(e) Programme support 

There were no comments. 

(f) Contingent programme budget implementation reductions 

There were no comments. 

(g) Adjustments in resource allocation 

Dr SAVEL'EV (adviser to Professor Isakov) recalled that the Director-General in his 
Introduction to the proposed programme budget had singled out the weakness of health 
infrastructures as the greatest obstacle to achieving health for all. As that sentiment had 
been echoed by most members of the Board, he proposed that programme 4 (Organization of 
health systems based on primary health care) should be recommended to the Health Assembly for 
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additional funding from the Director-General1s Development Programme, as was already proposed 
for programme 13.1 (Immunization). 

It was so agreed. 

III. Budgetary and financial policy matters 

(a) Budgetary policy 

There were no comments. 

(b) Casual income 

There were no comments. 

(c) Scale of assessments 

There were no comments. 

(d) Budget level and Appropriation Resolution 

There were no comments. 

The report of the Executive Board on its review of the proposed programme budget for 
1988-1989 was adopted as orally amended. 

Professor MENCHACA said he had reservations about the Board1 s approval of its draft 
report. He doubted whether members had really had enough time for careful study of the 
document, distributed only that morning. 

The CHAIRMAN observed that the report did in fact reflect the various signals that the 
Board had been sending to the Director-General through its discussions• 

Professor MENCHACA, without disagreeing with the Chairman1s observation, considered that 
the Board1s approval had been conducted mechanically and under pressure of time; after all, 
the Board was not infallible. As a Board member it was his duty to express his reservations 
and request that they be recorded in the summary records. 

6. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 20 of the Agenda (resumed) 

The Codex Alimentarius Commission： Item 20.3 of the Agenda (Document EB79/33) 

The CHAIRMAN drew attention to the report contained in document EB79/33, which gave 
information on the nature and activities of the Codex Alimentarius Commission, an 
intergovernmental body established in 1962 to implement the Joint FAO/WHO Food Standards 
Programme. The Board might wish to consider how the participation of the health sector in 
this programme could be increased. He welcomed Mr E. F. Kimbrell, Chairman of the Commission. 

Mr KIMBRELL (Chairman, Codex Alimentarius Commission) expressed appreciation for the 
great support provided by WHO, along with FAO, during the past 25 years and in particular for 
the fine cooperation of the Director-General. The various expert groups convened under the 
authority of WHO and FAO and the joint funding for the Codex secretariat formed the 
underpinning of the Commission1s accomplishments. 

The excellent report by the Director-General of WHO, which he hoped all Board members 
would take the time to read, made it clear that the Commission1s work went far beyond the 
preparation of standards for food products, to encompass work on food additives and 
contaminants, food labelling, and food hygiene, including microbiological standards. The 
Board was surely aware of the magnitude of food safety problems throughout the developing and 
developed world. In the United States of America, for example, there were an estimated 
20-80 million cases yearly of illness related to food-borne disease, while a WHO expert 
committee had estimated that more than 5 million child deaths occurred each year from acute 
diarrhoea, which was frequently attributable to contaminated food and/or water. 
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What could the Commission do about such problems? The four regional coordinating 
committees could play a major role by helping to bridge the gap between the acceptance of 
food standards and their implementat ion in developing countries. Having attended one session 
of each of the four committees as Chairman of the Commission, he had found varying degrees of 
involvement of FAO and WHO representatives in the different regions. For example, WHO 
regional representation in the Asian and African committees was much less evident than in the 
Americas, although he had been informed that more recently regional representation at those 
committees had already improved. He had also learned of the Committeesf unanimous agreement 
that countries could make better use of the Commission's recommendations if only they could 
find the resources for implementing them. In that connection, he recalled the Commission's 
unique method of funding： most expenses were incurred by and paid for directly by the 
countries who hosted the many committees of the Commission. Lastly, there had been unanimous 
agreement that food safety was an integral part of primary health care. 

The Board had been invited to consider how the health sector could participate more 
actively in the Commission's work and take greater advantage of it. He stressed that the 
Commission was prepared to follow the Board1 s lead. He believed that WHO could play a major 
role in making the work of the Commission better known around the world and in collaborating 
with countries in need of adequate laboratories, equipment and trained personnel, without 
which they could not implement a safe-food policy. 

The work of the Commission continued to require a competent secretariat, and he hoped 
that the joint FAO/WHO budget, which had remained stable in actual dollar terms for several 
years, could be kept at its present level at least. 

Professor MENCHACA said that the Director-Generalf s report was a complete and concise 
account of the Commission's work on the protection of consumers' health. Despite its small 
budget, it was an exemplary programme, promulgating equitable standards in food trade that 
were of particular benefit to developing countries. 

Paragraph 21 of the report summarized the major factors inhibiting countries from 
accepting and implementing Codex standards. In developing countries the constraints, in his 
view, were of a financial and technical nature； legal problems were most often found in 
developed countries and stemmed indirectly from the ferocious competition in the 
international food trade. 

Given the critical importance of food safety and the important benefits of the 
Commission for the developing countries, the WHO regional directors and the Organization as a 
whole should continue to give it full support. 

Mr VOIGTLANDER (alternate to Professor Steinbach) expressed his appreciation of the work 
of the Commission. He stressed that its success could not be measured simply by the number 
of acceptances of Codex standards. The latter were used in a wide variety of ways - as 
reference material, as the basis for national standards, as a unique source of information 
for traders as well as governments； many directives of the European Economic Community, for 
example, were based on Codex standards. While the number of acceptances could of course be 
greater, they had shown a considerable progression in recent years. 

Mr SONG Yunfu considered that a great deal had been accomplished by the Commission since 
its founding but that greater health sector involvement was definitely needed. In China much 
work was being done in this area, as shown by the fact that more than 200 food hygiene 
standards, many of them based on Codex standards, had been issued in the past five years. 
Regrettably, those involved in this work were prevented from collaborating as much as they 
required because of funding problems. To enable developing countries to make better use of 
the Commission, perhaps some financial support could be envisaged to help selected people 
attend the necessary international meetings. Overall, the joint WHO/FAO budget remained low, 
and he hoped that that situation could be improved. 

Dr SAVELTEV (adviser to Professor Isakov) praised the work of the Commission. As 
regards the future direction of its activities, he felt that WHO1 s involvement was important, 
especially with regard to work on residues of pesticides and veterinary drugs as well as 
natural and other contaminants of food. 
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Dr YOUNG congratulated the WHO Secretariat on the excellent report before the Board. 
Strong continuing support for the Commission was indeed needed, as all speakers had 
stressed. The Commission's work was important not only for consumer protection through the 
development of uniform guidelines but also for the promotion of international trade. He 
supported the aim of enabling Member States to make greater use of Codex standards. He also 
welcomed the Commission's intention to deal with the problem of food contamination by 
radionuclides, as well as that of veterinary drug residues in food. 

Dr DE SOUZA complimented Mr Kimbrell and the Commission warmly and associated himself 
with the appreciative remarks of previous speakers. As regards the factors inhibiting 
countries from fuller participation in the Commission, as referred to by Professor Menchaca, 
he personally felt that lack of awareness of its work was a crucial constraint. To promote 
this awareness, he proposed that the Executive Board should submit the Director-General1 s 
report to the forthcoming World Health Assembly, possibly with an accompanying resolution. 

Dr KAFERSTEIN (Food Safety, Division of Environmental Health) thanked members of the 
Board for their encouraging comments. It was heartening that the first-ever report on the 
programme to be presented to the Board had received such support. He would be happy to help 
to draft a resolution such as Dr de Souza had suggested; it would indeed be a unique 
opportunity to bring the achievements and problems of the Commission to a world forum. 

In the absence of objections, the CHAIRMAN asked Dr de Souza to draft a possible 
resolution with Dr Kâferstein. 

The meeting rose at 19h30. 


