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PREFACE 

The eighty-first session of the Executive Board was held at WHO headquarters, 
Geneva, from 11 to 20 January 1988. The proceedings are published in two volumes. The 
present volume contains the summary records of the Board's discussions, list of 
participants and officers elected, and details regarding membership of committees and 
working groups. The resolutions and decisions, with relevant annexes, are published in 
document EB88/1988/REC/1. 
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Programme Committee 

Dr A. Grech (Chairman of the Board, ex officio). Dr J. M. Aashi, Dr I. F. Сamanor, 
Dr S. D. M. Fernando, Professor J.-F. Girard, Dr M. M. Law, v 
Professor S. Rakotomanga, Professor R. F. Santos, Professor 0. P. Seepin, 
Mr Song Yunfu, Dr D. de Souza, Dr F. E. Young 

Twelfth session. 29 June-2 July 1987: Dr A. Grech СChairman). 
Professor R. F. Santos (Vice-Chairman), Dr S. D. M. Fernando, 
Professor J.-F. Girard, Mr E. D. Johnson (adviser to Dr I. F. Camanor), 
Dr J. Larivière (alternate to Dr M. M. Law), Mr В. V. McKay, 
Professor S. Rakotomanga, Professor 0. P. Scepin, Mr Song Yunfu, Dr F. E. Young 

Meeting of 12 January 1988 : Dr A. Grech (Chairman), Dr J. M. Aashi, 
Dr I. F. Camanor, Dr S. D. M. Fernando, Professor J.-F. Girard, Dr J. Larivière 
(alternate to Dr M. M. Law), Professor S. Rakotomanga, Professor R. F. Santos, 
Dr M. N. Savel'ev (adviser to Professor 0. P. Scepin), Dr D. de Souza, Mr Sun Mingyi 
(alternate to Mr Song Yunfu), Dr F. E. Young 

Standing Committee on Nongovernmental Organizations 

Mr H. Hadj ipanayiotou, Dr H. К. M. A. Hye, Dr J. С. Mohith, Dr M. Quijano Narezo, 
Dr T. Shimao 

Meeting of 12 January 1988 : attended by the above-named under the chairmanship of 
Dr M. Quij ano Narezo 

Committee to Consider Certain Financial Matters Prior to the Forty-first World 
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Dr A. Grech, Dr R. Hapsara, Dr Arabang P. Maruping, Professor J. R. Menchaca Montano 
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Professor Barbro Westerholm 

1 Showing their membership and listing the names of those who attended meetings 
held since the previous session of the Board. 

2 . 
Committees established pursuant to the provisions of Rule 16 of the Rules of 

Procedure of the Executive Board. 
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Professor W. J. Rudowski, Dr T. Shimao 
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SUMMARY RECORDS 

FIRST MEETING 

Monday. 11 January 1988. at 9h30 

Chairman: Dr A. GRECH 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the eighty-first session of the Executive Board open. He 
welcomed all members, together with their alternates and advisers, as well as the 
President of the World Health Assembly arid the representatives of intergovernmental and 
nongovernmental organizations. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB81/1) 

The CHAIRMAN drew attention to the following amendments to document EB81/1. Items 6 
and 7 should be deleted. In item 8.2, the parenthesis "[if any]" should be deleted. 
Item 22 should be amended to read "Radionuclides in foods : WHO guidelines for derived 
intervention levels". 

The agenda. as amended, was adopted.丄 

3. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 
on weekdays, and from 9h00 to 13h00 on Saturdays. 

4. PROGRAMME OF WORK 

The CHAIRMAN announced the dates and times of meetings of committees. 
One very important item on the agenda was item 12, "Director-General". In 

accordance with Rule 52 of the Rules of Procedure of the Board, copies of all proposals 
received for nomination for the post of Director-General had been distributed to each 
member under confidential cover that day. Following the same Rule 52, the Board was 
called upon to fix a date for a private meeting at which the Board was to elect a person 
by secret ballot from amongst the candidates proposed. 

For reasons of expediency in dealing with other items, it was agreed in accordance 
with a suggestion by Professor SANTOS, supported by Dr FERNANDO, that item 12 would be 
discussed on Thursday, 14 January, at 9h30. , 

1 See p. v. 



Dr BA said that the necessary time should be allocated for the discussion of 
item 12. 

The CHAIRMAN suggested that the Board endeavour to make as much progress as possible 
on purely technical items before Thursday, 14 January, leaving for later those items 
dealing with management, structures and finances. 

Item 19, "Global strategy for the prevention and control of AIDS (report by the 
Director-General)", would be considered on the morning of Tuesday, 19 January； on that 
occasion Professor Luc Montagnier would speak on the subject of "Human immunodeficiency 
virus and related retroviruses - perspective for vaccine development". 

On Monday, 18 January, at 17h00, there would be a launching ceremony, followed by a 
press conference, to mark the publication of the WHO monograph "Smallpox and its 
eradication", an event which was the crowning point of WHO's post-eradication work. 

The reports of the Programme Committee, to be discussed under various agenda items, 
reflected the consensus of the Committee and contained its recommendations to the Board. 
Since the issues had been extensively discussed by the Programme Committee, there might 
not be a need for a prolonged discussion in the Board itself, although members would 
obviously be free to make any comments or suggestions that they wished. Members of the 
Programme Committee, having already expressed their views on the items, might be invited 
to respond to questions and comments from other members of the Board who had not attended 
the Programme Committee, instead of simply restating their views. 

The Board approved the Chairman^ s suggestions. 

Dr FERNANDO said that item 5 was extremely important ； sufficient time should be 
allowed, for it to be debated fully by the Board, irrespective of any discussion that had 
taken place in the Programme Committee. 

5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3 of the 
Agenda (Document EB81/2) 

The Board noted the Director-General's report on appointments to expert advisory 
panels and committees. 

6. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 4 of the Agenda 
(Document EB81/3) 

WHO Expert Committee on Onchocerciasis : third report (WHO Technical Report Series, 
No. 752) 

Dr BART (adviser to Dr Young) commended the Expert Committee on its excellent work. 
The material in the report, especially the discussion on clinical manifestations, 
geographical variation, pathology and immunology, was - in general - comprehensive arid 
clearly presented. The parts dealing with distribution and chemotherapy might, however, 
benefit from clarification and amplification. For example, it was stated that one 
country situated both within and outside the Onchocerciasis Control Programme for West 
Africa (OCP) was said not to suffer severe socioeconomic effects. That statement ignored 
a prevalence of approximately 70% in endemic areas and the fact that blindness due to 
onchocerciasis associated with such an endemicity and the serious sequelae of that severe 
infection had severe socioeconomic effects. 

The discussion on chemotherapy considered diethylcarbamazine in detail but provided 
little information on ivermectin. The additional information on the latter in document 
EB81/3 could usefully be included in an annex to the report, since recent evidence on the 
potential of ivermectin for interrupting the transmission of onchocerciasis was now more 
fully appreciated. He recalled what he termed a historic offer recently made by a 



private pharmaceutical company, the developer of ivermectin, in agreement with WHO, to 
donate free of charge sufficient quantities of the drug to treat all patients infected 
with Onchocerca volvulus worldwide. That offer was - he hoped - a portent of further 
cooperation between WHO and private pharmaceutical manufacturers and of powerful 
complementarity between the public and private sectors. 

He considered that the report focused too much on OCP and gave insufficient credit 
to WHO'S work in non-endemic areas. Finally, he felt that the suggestions for further 
study set out in the report should be presented in order of priority. 

Mr JOHNS (International Agency for the Prevention of Blindness), speaking at the 
invitation of the Chairman, said that, shortly after the pharmaceutical company had 
announced its intention, in October 1987, to make its drug, ivermectin, available without 
charge, it had approached the Washington-based International Eye Foundation to establish 
whether the Foundation and any of its partner organizations would be willing to support 
the distribution and use of the drug in the endemic onchocerciasis area of West Africa. 
As the representative of a consortium of nongovernmental organizations, he recognized the 
significance of ivermectin - or Mectizan, as its derivative for human use was to be 
called - in combating the scourge of onchocerciasis and supported its effective, safe 
usage. 

The organizations for which he spoke were Christoffel Blindenmission (CBM), Helen 
Keller International, Incorporated (HKI), the International Eye Foundation (IEF) and the 
Royal Commonwealth Society for the Blind (RCSB). They formed part of a group of 
international nongovernmental organizations which also included the Canadian-based 
Operation Eyesight Universal and the Australian organization, FORESIGHT, all of them 
members of the International Agency for the Prevention of Blindness (IAPB) and of the 
newly formed consultative group of nongovernmental organizations to the WHO Programme for 
the Prevention of Blindness. The establishment of the consultative group, at the request 
of Dr Carl Kupfer, President of IAPB, had resulted in much closer association, 
particularly with the programme advisory group on the prevention of blindness which the 
consultative group was designed to complement. 

Funding came from various public and private sources and a total of some 
US$ 30 million was being spent annually in support of eye-care programmes in developing 
countries. The reports of the programme advisory group on the prevention of blindness 
contained brief accounts of the activities carried out, which reflected the strength of 
collaboration between participant organizations, the experience accumulated over many 
years in working with WHO and governments and communities in developing countries, the 
long-term nature of the support to eye-care services and the access to professionals 
working in primary health care and more specifically in primary eye care. 

The first group of organizations he had mentioned (HKI, IEF, RCSB and CBM) had all 
been involved in eye care programmes in West Africa, working mainly with mission 
hospitals and clinics. HKI, RCSB and CBM were also active in community-based 
rehabilitation, as a result of which their field staffs had been brought into close 
contact with people blinded through the ravages of onchocerciasis. In addition, it might 
be recalled that RCSB had commissioned the first inquiry into the causes of blindness in 
West Africa in 1956. 

The organizations he represented were prepared to support the use of ivermectin, but 
they were keenly aware of the current restrictions on its use, of the development of the 
primary health care systems that would be necessary to sustain effective and safe dosage 
and of the long-term commitment that would be called for in working with the 
Onchocerciasis Control Programme, the pharmaceutical company, and all governments and 
communities concerned. Only CBM, which supported trained medical personnel in mission 
hospitals in the endemic area, would be able to make early use of the drug. Its 
distribution and use would have to he carefully planned, in collaboration with WHO, and 
the approach to the matter by international nongovernmental organizations was to be 
discussed by the consultative group in March 1988, in Nairobi. 

Dr QUIJANO confirmed that for some years past onchocerciasis had covered 
considerable areas in Mexico and Guatemala, affecting large numbers of people. A field 



trial of ivermectin 18 months ago had produced what were considered to be extremely 
satisfactory results. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that despite the 
recent identification of onchocerciasis in Ecuador and north-west Brazil, the disease 
appeared to have been endemic already in those areas and the findings did not seem to 
reflect a further spread of the disease in the Region. With regard to the 
recommendations in the report, he stressed the importance of the preparation of a 
document updating all the information about the problem for extensive distribution and 
utilization. 

Dr MONEKOSSO (Regional Director for Africa) said that onchocerciasis was clearly 
very widespread in Africa, even outside the OCP zone. At the beginning of the Programme 
the rate of endemic i ty had been estimated at 10% in the seven West African countries 
concerned, whereas the report under consideration now pointed to an overall rate of 20%. 
The disease was having very negative socioeconomic effects in rural areas, and the report 
stressed the need for WHO to stimulate worldwide efforts to control it. Besides its 
excellent entomological and epidemiological results, one of the greatest achievements of 
the Programme was the promotion of social and economic development in the areas covered, 
as was clearly reflected in the relevant studies, especially those related to the role of 
women in the development of zones from which the disease had been eliminated. The latest 
OCP Joint Programme Committee held in Rome in November 1987 had stressed the importance 
of ivermectin as an alternative to the costly entomological methods used in the past. 

Dr DAVIS (Director, Parasitic Diseases Programme), recalling that the Expert 
Committee had met in April 1986，said that ivermectin had since then been formally 
registered by the French subsidiary of the manufacturing company in Paris. The 
manufacturer's initiative had made it available at no charge to public health programmes 
conducting onchocerciasis control in developing countries. However, it might take up to 
four years to learn how to administer the drug properly in view of the different forms of 
onchocerciasis and different transmission mechanisms. Eight studies were currently being 
conducted with ivermectin in OCP countries. In connection with trials in Ghana, Togo, 
Côte d'Ivoire, Guinea, Mali, Senegal and Burkina Faso, skilled programme staff were to 
work with nationals with a view to providing all participating countries with the ability 
to conduct their own programmes by 1989. Meanwhile, the primary health care system was 
to be elaborated to achieve a satisfactory distribution system. Concomitantly, trials 
would be conducted under the Special Programme for Research and Training in Tropical 
Diseases in Cameroon, Guatemala, Liberia, Malawi and Nigeria to look into specific 
aspects of chemotherapy such as tolerance, transmission mechanisms, etc. 

More side-effects than anticipated had been encountered in the last two trials in 
Ghana in hyper-endemic front line villages and the incidence of side-effects might be 
expected to rise in proportion to community microfilarial loads. In the central OCP area 
the drug was to be used for mass chemotherapy and good tolerance was anticipated. In 
hyper-endemic areas without previous larviciding work was being conducted with great care 
in order to optimize drug administration and minimize side-effects. 

Referring to Mr John's earlier statement, he said that WHO would be most willing to 
collaborate as closely as possible. The manufacturing company was setting up a committee 
to discuss and monitor the supply and use of ivermectin and that committee would receive 
technical advice from the regional offices and headquarters, which would act as "an 
honest broker". 

WHO Expert Committee on Biological Standardization: thirty-seventh report (WHO Technical 
Report Series, No. 760) 

Dr DE SOUZA observed that the Expert Committee on Biological Standardization had, 
over the years, produced a wide range of general and specific requirements pertaining to 
antibiotics, vaccines, antisera, blood products, etc., which had come to serve as useful 
guidelines for manufacturing and testing. 



The new requirements for rabies vaccine should ensure that the vaccines grown in 
continuous cell cultures were free from possible oncogenicity and might be cheaper to 
produce. Similarly, the recombinant DNA hepatitis В vaccine should be not only cheaper 
than the original plasma-derived vaccines currently available, but also free from the 
doubts expressed about the safety of the new WHO-sponsored plasma-derived vaccine, doubts 
which he incidentally and for his part considered to be quite unfounded. Regarding the 
quality of the vaccines used for United Nations programmes, the screening procedures 
applied by the specialized agencies should certainly provide much greater assurances 
concerning vaccines used in the developing countries. Another valuable section of the 
report was that which related to animal usage. The modified requirements for DPT 
vaccines and the new international standard endotoxin for the LAL pyrogen test should 
significantly reduce the use of animals in testing, a development that was to be 
welcomed. 

Professor S¿EPIN said that, where antibiotics, antisera, blood products and other 
substances were concerned, the adoption of international standards could not but enhance 
product quality and effectiveness. WHO was playing an active and useful part in that 
respect. Thanks to WHO, the first document on biosubstances using the recombinant DNA 
techniques had been prepared - a development which was of no little significance for 
safety and efficacy in the use of drugs, especially in respect of the hepatitis В 
vaccine. With regard to rabies, vaccines were being prepared more and more by cell 
culture and the negative side-effects of earlier substrates could often be overcome by 
using new substrates. The work of the Expert Committee was very important and useful for 
all countries and regions. 

The quality of biological preparations and the effectiveness of vaccines were very 
important, notably in the light of developments in genetic engineering. It was essential 
that safety and effectiveness criteria should be accepted internationally. In that 
connection WHO'S standard-setting activities should be encouraged, particularly in areas 
such as the international classification of diseases and causes of death, international 
pharmacopoeia, international lists of substances, etc. 

The four international laboratories used for the standardization of biological 
preparations were in Western Europe but there were countries elsewhere - and one other 
country in particular - with sufficient potential to contribute constructively to such 
work, especially since some of those countries already collaborated with WHO. 

Dr SIZARET (Biologicals), referring to the last point raised, welcomed all offers of 
collaboration. With regard to the country specifically referred to by the previous 
speaker in that connection, he added that collaboration with it had been developed in the 
last two years, particularly with one laboratory involved in the regular control of 
poliomyelitis, tetanus and diphtheria vaccines, notably those supplied to UNICEF. 
However, he would welcome the extension of such cooperation with all interested 
countries. 

Evaluation of certain food additives and contaminants : thirtieth report of the Joint 
FAQ/WHO Expert Committee on Food Additives (WHO Technical Report Séries, No. 759) 

Dr MOHITH observed that the report contained valuable information and useful 
guidelines on food legislation and quality control. Few countries had the technical and 
scientific means of securing reliable information on those matters, hence the importance 
of the Joint FAO/WHO Expert Committee. The recommendation for the early distribution of 
reports on the Committee's meetings should be supported. 

Dr DE SOUZA drew attention to the Expert Committee‘s unique expertise and 
well-established international credibility. However, its workload was very heavy and 
toxicological evaluations required lengthy periods of time. Yearly meetings of the 
Committee were therefore essential. In fact, subject to the availability of funding, 
meetings might usefully be held more frequently. Endorsing all of the Committee‘s 
recommendations, he particularly commended its work on aflatoxins. 



Professor MENCHACA said that interests in certain Member countries often pursued 
dangerous policies involving the development of foreign markets for products that were 
restricted under domestic legislation. WHO should therefore devote more attention to the 
protection of countries which lacked the necessary self-protective legislation or the 
resources to shelter their populations from risk. The Organization should also provide 
more information on such matters. 

The CHAIRMAN, speaking in his personal capacity, said that the report would be very-
useful to government departments responsible for legislation, and agreed that every 
effort should be made to reduce aflatoxin levels in food. The developing countries 
should be advised not to accept blindly the widespread use of "permitted" chemicals in 
food. For FAO and WHO to "permit" certain additives did not imply that countries should 
cease all efforts to reduce or eliminate their use. 

Dr VETTORAZZI (International Programme on Chemical Safety), replying to Dr Mohith's 
observation concerning the early submission of the report, pointed out that the 
Secretariat had agreed that in future a provisional report would be issued 15 days after 
the end of the meeting. Regarding Dr de Souza's call for more frequent meetings, he felt 
that the Organization had already taken action to that effect. Turning to Dr Menchaca's 
observations, he said that legislation on food additives was not enough； what was really 
needed was control, because without it all other efforts would be in vain. The Board was 
urged to support the Committee in its future work. 

The hypertensive disorders of pregnancy: report of a WHO Study Group (WHO Technical 
Report Series, No. 758) 

Professor MENCHACA stressed the great importance of primary care in the matter under 
review and observed that many countries did not pay that aspect the attention it 
deserved: not only could primary health care per se prevent many cases of hypertensive 
disorders, timely detection through primary care was a very important link in the 
structural system of subsequent response and treatment. Accordingly, the later levels 
should serve to support primary care, rather than be treated independently or accorded 
greater importance, as was the case of tertiary care in a number of countries. It should 
be borne in mind that the only raison à' être of those other levels was to deal with 
problems which could not be solved by primary health care alone. 

Dr MOHITH said that, while the report contained the best account so far of a 
condition which generated high morbidity and mortality in obstetric practice, the matter 
was so technical as to be beyond the understanding of many primary health care workers, 
who were precisely those who should be trained in the early detection and treatment of 
the disorders involved. In addition, the nomenclature used in the document before the 
Board should be universally adopted, since only then could international reports on the 
subjects be compared and easily understood. 

Dr BA said that the report was indeed informative and contained realistic 
recommendations applicable in most countries : he would refer particularly to those 
relating to the early detection and treatment of benign cases and referral of moderate or 
serious cases to better-equipped institutions, the need for all health workers to be able 
to detect and deal with cases of gravidic arterial hypertension, and health education 
oriented towards regular prenatal examinations. The use of medicaments for hypertension 
posed a fundamental problem, however, since those substances, such as methyldopa, 
properanolol， hydralazine, labetalol, and prazosin, were expensive and not always readily 
available. Endorsing the recommendation to consider for inclusion in the WHO Model List 
of Essential Drugs such substances as parenteral magnesium sulfate, hydralazine and 
clomethiazole, he considered that the list should also include medicines against 
hypertension to be taken orally. Finally, he agreed that the report should be 
re-examined with a view to making its contents more accessible to primary health care 
workers. 



Dr DE SOUZA also emphasized the need to translate the highly important information 
in the report into simple language for the benefit of primary health care workers, 
particularly since the early diagnosis of hypertens ion was itself a simple procedure, 
involving equipment that was available at most levels of health service. With regard to 
recommendation 12, he considered that the suggested additions to the Essential Drugs List 
might perhaps be debatable, and should certainly be referred to the relevant committee 
ad hoc. 

V V 
Professor SCEPIN observed that the relatively common hypertensive disorders of 

pregnancy remained a major cause of maternal and child mortality in many countries and 
posed some of the most important theoretical and practical problems in obstetrics. 
International cooperation must be further intensified in the light of the review 
currently in progress of a number of theoretical and practical aspects of the prevention 
and treatment of late gravidic toxicoses. The report was certainly valuable； its 
contents could be used for the drafting of appropriate methodological recommendations in 
many countries, and its recommendations could be widely used in the enhancement of 
maternal and child care. 

Dr MARUPING expressed sincere appreciation of the hard work that had gone into the 
preparation of the report on an issue which was of major concern in many developing 
countries, notably because of their generally weak health infrastructure and the 
importance of maternal health - the death of a pregnant woman or a mother in those 
countries carried particularly serious implications for the whole family. She agreed 
with speakers who had noted the very technical nature of the report and considered that 
the information it contained should be expressed in language suitable to the practical 
level of implementation. In that area as in others, WHO should move carefully, and in 
very close collaboration with countries. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the report had 
been welcomed enthusiastically in his Region because of its quality and its usefulness at 
all levels of health care. A handbook was to be prepared, simplifying the report and 
making it even more useful for all health workers, and would be circulated under the 
special programme for the distribution of textbooks and operational handbooks for primary 
health care services in the Region. 

The CHAIRMAN, speaking in his personal capacity, said that the prevention of 
maternal and fetal mortality and morbidity resulting from hypertensive disorders of 
pregnancy required early detection, followed by prompt and appropriate action. 
Unfortunately, gestational hypertension as defined in the report was an insidious 
disorder with scanty, often vague, symptomatology in the early stages. Measurement of 
blood pressure and urine examination were still the basic diagnostic tests and in many 
situations were the only means of alerting the attending health worker. In other words, 
the system of care developed some 50 years previously remained essentially the accepted 
practice for the timely identification of the less fulminating forms of gestational 
hypertens ion. That should be part of any primary health care strategy, which should also 
involve patient education. 

Dr BELSEY (Maternal and Child Health) thanked the members of the Board for their 
helpful suggestions and particularly noted the comments on the need to simplify the 
contents of the report. The process of preparing guidelines for primary health care 
workers was already under way. During the past year, emphasis had been placed on the 
whole area of improving maternal health and on safe motherhood, including operational 
research to bring some simplified treatments closer to the communities and to focus on 
such areas as transportation and integration and linkage of the primary level with the 
other levels of health care systems. 



Rational use of diagnostic imaging in paediatrics : report of a WHO Study Group (WHO 
Technical Report Series, No. 757) 

The CHAIRMAN, speaking in his personal capacity, said that the report was a welcome 
supplement to the previous one on radiological investigations, since it provided an 
excellent and concise review of such techniques and useful guidelines for rationalizing 
their use on children. The Study Group hoped that the report would be widely read by all 
concerned and claimed that one country which had reprinted its previous report had 
reduced film usage by 20%. That was commendable and, since there were not enough 
paediatric radiologists to go round, it was all the more necessary that the report should 
be circulated not only to health authorities, medical schools and paediatricians, but 
also to other specialists concerned with child health, such as surgeons and orthopaedic 
surgeons who relied heavily on diagnostic imaging and should therefore be made more aware 
of the dangers to children from excessive radiation exposure. 

While there was very little to criticize in the report, under section 4 on the 
examination of the abdomen some guidelines on peroral jejunal biopsy carried out under 
fluoroscopy could have been mentioned, since such investigation could expose children to 
large amounts of ionizing radiation. Moreover, a glossary of radiological technical 
terms would have been of help to the uninitiated. 

Dr HANSON (Radiation Medicine) expressed the hope that the report would have the 
same success as its predecessor, which had been translated into a number of languages, 
including Chinese and Russian, and had been reproduced for use in the health systems of 
several countries. The need for a glossary had been discussed with some nongovernmental 
organizations, including the International Electrotechnical Commission, which was 
considering updating a glossary of medical terms to be used in the industrial and health 
areas. With regard to section 4, the whole area of clinical diagnostic imaging would be 
reviewed by a study group that would meet towards the end of 1988, and the Chairman's 
comments would certainly be taken into account. 

Children at work: special health risks : report of a WHO Study Group (WHO Technical 
Report Series, No. 756) 

Professor MENCHACA said that, although the report was of high quality, the Board and 
the Health Assembly could not be satisfied with the state of affairs which it reflected, 
and which indeed was known to all, but in regard to which no measures had been taken to 
remedy the distressing situation of thousands of children in a large number of 
countries. Though it was stated in the report that children's work was a "socioeconomic 
necessity" in some countries, it should in fact be designated as a crime against 
humanity, and it was up to WHO to play a more active role in that regard, by recommending 
to Member States that they give serious consideration to the health problems resulting 
from the utilization of children for work not suited to them, and by emphasizing the part 
that ministers of health could play within the governments in achieving a solution to 
which other sectors directing the State policy must contribute. 

Countries must be reminded that the health problems due to child labour could have a 
major impact on the economic situation and that, still worse, those countries were in 
fact jeopardizing their future by failing to give all their children a chance of normal 
physical and intellectual development. 

Dr DE SOUZA, referring to the distinction made in the report between the terms 
"children at work" and "child labour" on the grounds that there was a suggestion of 
exploitation in the latter, said he had some difficulty with the term "children at work" 
because it focused unduly on conditions or factors prevailing during or at work, and did 
not lay enough stress on the fact that ill-health might appear months or even years after 
cessation of work; on the other hand, "child labour" carried the connotation of an 
economic entity only. He would prefer some such term as "working children". 

The recommendation on the promotion of ergonomie studies on the working capacities 
and limitations of children, though perhaps intrinsically justified, should not be 
construed as a measure for perpetuating the widespread practice of employing very young 



children in onerous activities. While recognizing that the problem was a delicate one, 
he did not think that the report went far enough in pointing out the many disadvantages 
of having working children or in recommending that the practice should be eliminated as 
far as possible. 

The CHAIRMAN, speaking in his personal capacity, said that the definition of "light 
work" should be discussed by a WHO working group, since its applications went beyond the 
topic under consideration, as in the case of disabled persons and women in the first 
months of pregnancy. Child labour was apparently an established phenomenon in some 
regions of the world. It could be suggested that the respective governments and 
international agencies should recognize that as an interim socioeconomic necessity by 
formulating occupational health guidelines for national agencies to follow and enforce -
such as exposure levels and ergonomie designs specifically directed at children at work. 
It was perhaps ironic, but crudely realistic, to state that by "legalizing" the 
phenomenon the respective governments could better collect information on it and control 
it. None the less, the situation in which no absolute minimum age was laid down or where 
exemption might be granted was open to abuse in certain instances, particularly in the 
area of "participation in artistic performances" and in competitive sport. The 
international labour standards should be updated and specific guidelines should be 
published on what was acceptable. He actively supported the proposal that an 
inter-agency committee on child labour should be set up. 

Dr NG (Office of Occupational Health) said that, as Dr de Souza had pointed out, 
"children at work" was a very difficult term. In the course of its proceedings the Study 
Group had considered the question, and there had been more disagreement than agreement. 
It had finally decided to use the term "children at work" . The Study Group had been very 
critical of the current situation. A case had even been cited in which 100 years had 
elapsed between the time when an awareness of the problem had arisen and the time when a 
commitment to solve it had been undertaken. On the other hand, it was necessary to be 
very realistic and to find solutions for the children who were working at the moment. 

Having met on an ad hoc basis, the Study Group hoped that, with the encouragement of 
the Executive Board, another study group meeting would be held when more information 
became available. 

Dr EL BATAWI (Office of Occupational Health) pointed out that it would be rather 
difficult to make the work of children unlawful because ILO conventions and 
recommendations on the subject had been ratified by a very large number of countries over 
the years. The dilemma was that the development of guidelines for the protection of 
children at work in such matters as ergonomics and exposure limits would probably allow 
employers to conclude that child labour was legal if certain standards were complied 
with. For that reason there should be no general standards for children. The 
recommendations contained in the report were probably sufficient for the time being, 
although the situation needed to be considered over a much longer period of time with a 
view to bringing it under control. In some countries child labour was a socioeconomic 
necessity, but it had to be regulated if justice was to be done and if disease was to be 
prevented. 

Dr BART (adviser to Dr Young) said that the document before the Board was a very-
thorough and informative introduction to a very complex problem. The goal was to obtain 
eventually the abolition of child labour, with the intermediate goal of making such 
labour more humane. He was disappointed to find that the Board seemed to be engaged in a 
purely technical discussion of the issue and was not making the kind of model exhortation 
needed to secure the abolition of child labour. 

The DIRECTOR-GENERAL said that it was very important not to oversimplify the issue. 
First of all, it was necessary to ascertain the complex facts, on the basis of which 
simple moral or other laws could then be established in regard to the exploitation of 
children, which was inadmissible. Member States did not seem to be taking the definition 
of health for all very seriously. Health for all had been defined by the Health Assembly 



as the level of health that would permit every woman, man and child to lead a socially 
and economically productive life. In the case of children, that meant going to school. 
Failure to secure the social productivity of children through schooling was tantamount to 
mortgaging the future of development. 

Acceptability of cell substrates for production of biologicals: report of a WHO Study 
Group (WHO Technical Report Series, No. 747) 

Professor SCEPIN stressed the importance of the Study Group's recommendations for 
the further development of medicine and of processes for the production of biologicals. 
They would also allow production in continuous cell lines of any biological substance 
when appropriately purified - an important consideration in view of the limited supplies 
of certain species of experimental animals, especially monkeys, and of the danger that 
the cells of wild and quarantined animals might contain pathogenic viruses. Continuous 
cell lines were more standardized substrates, in so far as they could be more thoroughly 
studied for oncogenicity and other characteristics and could be kept in liquid nitrogen 
for an unlimited period of time. Another ground for optimism was the fact that 
inactivated vaccines against poliomyelitis prepared from continuous cell lines and 
subsequently purified had been administered to a large number of children without any 
harmful consequences. The Study Group's recommendations, being of a general nature, 
could be used in medicine and health promotion in all countries. He therefore supported 
them and thanked the members of the Study Group for their work. 

In general, the work done by expert committees and study groups was an exceptionally 
important aspect of WHO'S activities, covering the most vital and critical problems of 
health and medicine. The results obtained served as the scientific basis for the 
development of the Organization's activities and, to some extent, of those of its Member 
States. Such work was a shining example of how the Organization's aims were being 
achieved and cooperation promoted among Member States. 

Dr SIZARET (Biologicals) informed the Board that a bank of vero cells had been 
established and that samples would be distributed to six laboratories for the 
collaborative study of their properties with a view to demonstrating their suitability 
for the production of various viral vaccines. A meeting organized by the International 
Committee for Cell Culture, in conjunction with WHO, was due to be held in May 1988. The 
general problems associated with the use of continuous cell lines would be further 
discussed at that meeting. 

Procedures for the Boardf s review 

Dr BART (adviser to Dr Young) noted that the reports reviewed by the Board were 
submitted to it in final form. Thus comments, additions or modifications could be made 
only by substantially disrupting the process and by incurring the considerable additional 
costs of reprinting. He therefore proposed that, in order to permit a substantive review 
by the Executive Board, the reports should first be submitted to the Programme Committee 
at an earlier stage in their production for review and comment and then to the Executive 
Board for general acceptance. That might entail some delay, but some of the reports were 
already two years old when they were reviewed, so that there should be ample time for the 
Programme Committee to consider them. Such a procedure would give the Executive Board a 
genuine opportunity to play its appropriate role of really reviewing the work of the 
Secretariat and would save a great deal of the Board's time. 

Dr DE SOUZA supported the previous speaker's comments, since under the present 
procedure there seemed to be no way in which the comments made by the Board could be 
incorporated in the relevant reports, which were already finalized. Some of the reports 
took a great deal of time to produce. In the case of high-technology subjects, they 
might be largely obsolete by the time they were published. Dr Bart's proposal would make 
it possible to incorporate the Board's comments in the reports and would certainly save 
the Board's time. 



Professor WESTERHOLM asked whether the proposal was in any way connected with the 
Programme Committee‘s discussion in the summer of 1987 on priorities in publications in 
the light of the restricted resources available. The Programme Committee could be 
invited to consider the procedures for reviewing the reports of expert committees and 
study groups when it considered those priorities. 

The DIRECTOR-GENERAL said that the proposed new procedure was unlikely to be 
acceptable to the scientific experts serving on the expert committees, who worked very 
long hours for eight days to produce their reports. If they were told that their work 
was to be subject to a review by the Programme Committee and then to a kind of clearance 
by the Executive Board, they would probably not come to WHO. The proposed new procedure 
might be seen as a form of politicization. The present procedure was in conformity with 
paragraphs 4.12, 4.13, and 4.23 of the Regulations for Expert Advisory Panels and 
Committees.1 The matter had been discussed many times during his tenure of office. It 
was clear that the Executive Board was free to express its views, to instruct the 
Director-General to inform Member States of them, or even to state that the report of an 
expert committee did not reflect the policy of the Organization. The Board's discussions 
or views could be published by the Director-General or circulated in any form that the 
Board desired, so that they would be in front of anyone wishing to study the reports. 
Beyond that, however, the proposed new procedure would probably deter the scientific 
community from taking part in WHO expert committees and study groups. 

Professor WESTERHOLM said that the Director-General‘s statement had clarified the 
issue. As a newcomer to the Board, she felt it would be helpful if Members were made 
aware of the situation when they received the reports. 

Dr DE SOUZA thanked the Director-General for his clarification. It was gratifying 
to learn that the Board's comments were circulated to Member States, although during the 
three years in which he had been a member of the Board he could not recall seeing them 
except in the Board's own report. 

The DIRECTOR-GENERAL noted that the Board had every possibility of communicating its 
views on the reports, which were in any case available to everyone in the summary 
records. If it so desired the Board could advise the Health Assembly of them in a 
specific document. In the latter case, however, it would have to give formal expression 
to its wish, perhaps in a resolution. The Board could even state that the matter under 
consideration was so important that it wished the Director-General to draw the specific 
attention of Member States to it. Thus the Board's views were circulated, otherwise than 
in the summary records, only if it so desired. The Board might, for example, feel that a 
particular report was too technical and ask for it to be simplified; but to tell 
scientists that their report could not be finalized until it had been reviewed by the 
Programme Committee and the Executive Board would be contrary to the spirit of the expert 
committees. 

The CHAIRMAN, after thanking the Director-General for his clarification, said that 
the present referral procedure seemed to be correct and in line with the Regulations. 

Dr BART (adviser to Dr Young) explained that his intention in raising the matter had 
not been to politicize the technical issues or to downgrade the work of world experts. 
However, each of those experts was an individual, and there should be an opportunity to 
see their work in perspective. The Programme Committee's proper function was to deal 
with issues related to the programme of WHO, raised by experts, whereas the Executive 
Board was concerned with matters of overall policy. His proposal would give the 
Programme Committee its proper role of involvement in the programmes of WHO and would 
allow a group that was genuinely interested in the technical issues concerned to come to 
grips with them, and to put the work done by expert committees and study groups into 

1 WHO Basic Documents, 37th ed., 1988, pp. 99 and 101. 



perspective, and make recommendations to the full Board. Otherwise the Executive Board 
was merely a rubber s tamp. 

Professor RAKOTOMANGA suggested that the reports should continue to be produced as 
at present but that the Board's views should be incorporated in them in an addendum to be 
inserted afterwards, leaving the text produced by the experts as it stood. 

The DIRECTOR-GENERAL said that the experts' reports were an inestimable part of 
WHO'S day-to-day life. While all regulations concerning expert committees should be 
reviewed from time to time by the Board to ascertain whether any changes were needed, it 
was a sacred and sound principle that the scientists who participated in the expert 
committees should produce consensus statements on some of the most vital areas in public 
health. That was a task which they had performed exceptionally well； an example was the 
revolutionary report on tuberculosis produced in 1964 which had had a major impact on 
policy for the prevention and control of the disease, despite the initial controversy it 
had aroused in the Board. 

That being said, it was highly important and indeed the Board's statutory right, 
that it should express its views on the reports, since the Board's blessing or otherwise 
made all the difference to the impact of the reports in terms of health policy. Should 
the Board disagree with their content, that disagreement should be recorded, for instance 
by the Health Assembly. Should the Board, however, agree in general with the content and 
merely have some comments on the nature or emphasis of a particular report, it should ask 
itself how it wished the Director-General to deal with such reservations, so as to 
provide the necessary feedback for the next expert committee. 

In conclusion, as long as it was accepted that the practice should continue of 
experts first finalizing their report, he agreed with Dr Bart that to have the views of 
the Programme Committee before the individual reports of the experts were submitted, to 
the Board might be a way of making the consolidated report on them by the 
Director-General even more meaningful. 

Dr BART (adviser to Dr Young) proposed that a discussion of the management of the 
expert reports be placed on the agenda of the next Programme Committee. The 
Director-General‘s final suggestion concerning the role of the Programme Committee 
deserved serious discussion, with ample time being allowed for those who were not members 
of that Committee to consider and express their views. 

It was so agreed. 

Decision: The Executive Board considered and took note of the Director-General's 
report on the meetings of the following expert committees and study groups : the WHO 
Expert Committee on Onchocerciasis, third report； the WHO Expert Committee on 
Biological Standardization, thirty-seventh report; the Joint FAO/WHO Expert 
Committee on Food Additives, thirty-first report (Evaluation of certain food 
additives and contaminants)； the WHO Study Group on Hypertensive Disorders of 
Pregnancy; the WHO Study Group on the Rational Use of Diagnostic Imaging in 
Paediatrics； the WHO Study Group on Special Risk Factors of Children at Work; and 
the WHO Study Group on Biologicals (Acceptability of cell substrates for production 
of biologicals). It thanked those experts who had taken part in the meetings, and 
requested the Director-General to follow up the experts' recommendations, as 
appropriate, in the implementation of the Organization's programmes, bearing in mind 
the discussion in the Board. 

1 Decision EB81(1). 



7. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: METHOD OF REPORTING BY THE 
DIRECTOR-GENERAL (REPORT BY THE PROGRAMME COMMITTEE) : Item 13 of the Agenda 
(Document EB81/20) 

The CHAIRMAN said that the Programme Committee's discussion of the item had been 
focused on whether the Director-General‘s annual interim report to the governing bodies 
should be discontinued in view of scarce resources. However, the Committee had deferred 
a decision pending consideration of that report in the wider context of all other 
documents submitted to the governing bodies by the Director-General, according to a 
procedure outlined in the final paragraph of its report (document EB81/20). 

Professor SANTOS (Vice-Chairman of the Programme Committee) speaking on behalf of 
that Committee, confirmed that the Committee had concluded that the matter should be seen 
in the wider context of all reporting to the governing bodies. It had consequently 
suggested that Board members, starting with members of the Programme Committee, should 
propose priority types of information needing review by the governing bodies, annually or 
otherwise. The list of relevant reports and publications requested of the Secretariat, 
grouped in three major categories, was annexed to the Committee's report. 

In addition to those documents, there were also many widely-circulated official 
reports such as the annual reports of the Special Programme for Research and Training in 
Tropical Diseases, and the Onchocerciasis Control Programme in West Africa, reports of 
technical advisory groups, programme advisory groups, etc. and regional level documents 
dealing with programme management. There were also reports, such as those on meetings of 
expert committees, which were not listed because their periodicity was random and they 
were not in fact reports from the Director-General. It would be most useful to have a 
preliminary opinion of the Executive Board on some priority ranking of those reports for 
more efficient scrutiny of the list by the Programme Committee. However, he would 
suggest that, rather than open the debate immediately, the Programme Committee should be 
given some indication as to how it should consider the matter at its next meeting in 
June-July 1988 and what type of report the Board would like to receive from it in January 
1989. 

The CHAIRMAN submitted the following draft decision for the Board's consideration: 

The Executive Board considered the report of its Programme Committee on the 
manner and schedule of reporting by the Director-General to the Executive Board and 
the Health Assembly on the work of WHO arid on progress in implementing the Global 
Strategy for Health for All. It took note of the complex schedule of reporting on a 
wide range of subjects； thanked the Programme Committee and the Secretariat for the 
information provided; and requested the Programme Committee to review the matter in 
greater depth at its thirteenth session, to be held during 1988, on the basis of the 
present discussion, and to present to the eighty-third session of the Board 
proposals for rationalization of the types and periodicity of reports that the 
Director-General is required to provide to the governing bodies. 

у/ к 
Professor SCEPIN did not fully understand why it had not been thought possible to 

deal with so important an issue through an exchange of views in the Executive Board. The 
current discussion in the Board had indeed enabled Board members to gain further insight 
into the matter. He saw no incompatibility between such an exchange of views and the 
Programme Committee‘s continuing its work on the question. 

The CHAIRMAN explained that the intention was for the Programme Committee's review 
to be based on the exchange of views in the Board. 

Professor MENCHACA welcomed the Chairman's clarification. His understanding was 
that the Programme Committee was being requested to submit a report with recommendations； 
that, indeed, went without saying. However, the constitutional mandate of the World 
Health Assembly should also be borne in mind and specified. 



Dr YOUNG wished, in view of the Chairman's earlier suggestion, to hear the views of 
Board members who were not members of the Programme Committee in order to provide the 
Programme Committee with guidance. 

Dr HAPSARA, in response to Dr Young's comment, stressed the significance of the 
effort to improve reporting. It was necessary to consider very carefully the results of 
certain reports in terms of their relevance to priority present and future problems, and 
also to bear in mind their consistency with past developments, so as to avoid 
duplication. Furthermore, there was the question of the practicability of the report 
itself. 

More specifically, he reminded the Board that the review of the 1985 evaluation of 
the Global Strategy had indicated positive results and remaining problems, and suggested 
that attention should be focused on such issues as management problems, the role of the 
people, involvement of the health professions in health development and the resources 
aspect. 

Professor SCEPIN said that the practice of reporting annually to the Health Assembly 
on the work of WHO was justified and should be retained, so that the World Health 
Assembly could perform its directing and control functions effectively. 

In his view, the information provided in the monitoring report of the Global 
Strategy for Health for All by the Year 2000 was not sufficient. Furthermore the 
progress report submitted to the Executive Board in accordance with resolution WHA34.36 
should also be submitted to the Health Assembly. 

The monitoring report on the Global Strategy, while crucially important, did not 
cover all of WHO activities, whereas the annual report included a great deal of other 
information, such as administrative data. In view of WHO's financial difficulties, there 
was a need for optimum use of resources for effective control over WHO'S activities, and 
that responsibility rested with the Health Assembly. An important instrument for such 
control was consideration at each Assembly session of the annual, or biennial, report on 
the Organization's work, a unique document enabling the world community to understand and 
evaluate WHO's work. It was particularly important at a time when WHO and other 
organizations of the United Nations system were being subjected to sharp criticism. It 
was therefore necessary to keep to the practice of submitting to the Health Assembly not 
only the biennial but also the interim annual report to which might be added relevant 
additional information on the implementation of the Global Strategy in accordance with 
the plan of action adopted for its implementation. 

Dr SHIMAO, referring to the review of the format of the report, said that the 
proposal for simplification, and especially the provision of a short summary, was a 
useful one. Any new reports should be introduced on a "scrap and build" basis in order 
to avoid duplication, and bearing in mind priorities. 

Dr YOUNG agreed that it was important to set priorities, which were often difficult 
to ascertain. He concurred with Professor Scepin in regard to the biennial report, where 
the focus should be on such questions as determining content, rendering it more concise 
and providing it in a timely manner. He looked forward to seeing what other kinds of 
documents could be built on a priority basis. Any comments from Board members before the 
Programme Committee's summer meeting would be invaluable. 

The CHAIRMAN endorsed Dr Young's invitation, urging all members to submit to the 
Director-General their views on the type of information they deemed most valuable. 

The DIRECTOR-GENERAL wished to recapitulate so as to give the Secretariat a clear 
view of what to prepare for in June 1988. In order to keep within WHO's constitutional 
requirements, proper reporting throughout the Organization was necessary； but in that 
case the complementarity of the various reports should be observed in order to avert the 
danger of bureaucratizing the reporting system. One of the important challenges facing 
the Programme Committee would be to identify such areas of complementarity or consistency 
in the event of annual reporting. Some suggestions had already been made by Board 



members. He understood that the Board was requesting the Secretariat to look into what 
the content issues should be, on condition that there was consistency or complementarity 
with other reports, and bearing in mind the cost factor. Should such be the Board's 
wish, the Secretariat was prepared to carry out that task. 

The CHAIRMAN, summing up the discussion, said that the item would be discussed later 
by the Programme Committee, taking into account the Board's discussion at the current 
session and any other comments submitted by Board members to the Director-General in the 
intervening period. He accordingly assumed that the Board agreed to adopt the draft 
decision before it. 

It was so agreed 1 

The meeting rose at 12h35. 
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SECOND MEETING 

Monday. 11 January 1988. at 14h30 

Chairman: Dr A. GRECH 

1. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT； AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Iteni 14 of the Agenda (Resolution WHA33.32 and Article 11.7 of the Code ； Document 
EB81/211) 

The CHAIRMAN said that the Director-General‘s report (document EB81/21) called for 
caution in the interpretation of the findings and emphasized the need to avoid drawing 
general conclusions. Nevertheless the results of surveys showed that a positive impact 
had been made on the nutritional status of pre-school children in Africa, the Americas 
and Asia. There was no room for complacency, however, particularly since the various 
breast-feeding promotional activities undertaken during the previous 10 years had not 
served, as intended, to increase breast-feeding rates worldwide. It was therefore 
encouraging to note the action taken by WHO and UNICEF in support of Member States, 
together with the commitment of the International Association of Infant Food 
Manufacturers (IFM) to the International Code, and that body's initiative in instituting 
a complaints procedure for dealing with allegations of non-compliance with the Code. 
That provided further tangible evidence of WHO's ability to enter into constructive 
dialogue with indus try. The Board was requested to submit the report, together with 
members' comments, to the Health Assembly. 

Professor WESTERHOLM said that, although the report reflected an improvement in the 
nutritional status of young children, Figure 6 showed that regional and national averages 
covered marked differences between and within countries. Food and nutrition constituted 
an important area for intersectoral health action and WHO should do everything possible 
to use the recommendations made during the Technical Discussions at the Thirty-ninth 
World Health Assembly as a background when collaborating with other organizations and 
bodies of the United Nations system, and in its country projects. 

With respect, for example, to iodine, vitamin A and iron deficiency, it would indeed 
be a terrible irony, as stated in paragraph 49 of the report, if the world development 
community were prevented from taking concerted action for want of a modest shift in 
resources. 

There was clearly a continuing need to support the implementation of the 
International Code of Marketing of Breast-milk Substitutes. The greatest need was to 
strengthen regional surveillance and regional development of guidelines for national 
work. Many paragraphs of the Code were directed at the health care system, the health 
authorities and health workers, and much remained to be done to educate health personnel 
and to stimulate them to take action. 

Continued collaboration with UNICEF was important and, if it had not already done 
so, WHO might encourage the UNICEF breast-feeding coordinators to extend collaboration 
with the WHO regional nutrition officers. Increased regional responsibility for the 
implementation of the Code might also include responsibility for reporting. The 
information collected should be synthesized and analysed at the global level in order to 
obtain a worldwide overview. It was important to continue to receive a global progress 
report. 

1 Document EB81/1988/REC/1, Annex 10. 



Professor STEINBACH, welcoming the report, suggested that the last sentence of 
paragraph 87, subparagraph (c) should read "Whenever possible, an HIV-infected mother 
should not breast-feed a newborn infant with a negative detection test and/or with a 
negative virus culture". 

w 
Professor SCEPIN said that the report showed that the Organization and Member States 

were continuing to develop their efforts to improve the situation with regard to infant 
and young child nutrition. Such efforts should extend, however, beyond that field to 
cover, in cooperation with UNICEF and other relevant organizations, the broader context 
of maternal and child health. 

The Organization had taken appropriate action with regard to the new problem of HIV 
transmission through breast milk and was continuing its work on the implementation of the 
International Code of Marketing of Breast-milk Substitutes and on their control. The 
implementation of the Code was hampered by many difficulties, and WHO had assisted Member 
States in overcoming the adverse effects of socioeconomic conditions and in ensuring that 
the quality of breast-milk substitutes was improved and that they were properly used. He 
therefore stressed the importance of the efforts made by WHO and Member States to 
implement the International Code. 

Professor MENCHACA said he could not share the view expressed in paragraph 4 of the 
report. There was an enormous difference between the situation faced in the majority of 
under-developed countries and that prevailing in the industrialized countries, and in 
fact the situation was quite the opposite to what was stated in the paragraph concerned. 
It was malnutrition which conduced, to and aggravated infections in childhood, for the 
most part in under-developed countries but also in certain disadvantaged sectors of the 
populations of developed countries. 

Recently Mr James Grant, Executive Director of the United Nations Children's Fund, 
had drawn attention to the alarming fact that in 1987 14 million children under five 
years old had lost their lives in the developing countries, and had pointed out that the 
financial famine unleashed by the transfer of capital had significantly affected the 
wellbeing of children in no less than 30 States of the so-called Third World, as a result 
of closing down of health centres, dismissal of teachers and increased prevalence of 
malnutrition. 

Unquestionably, many under-developed countries were faced with a grave problem which 
could not be attributed to anything else but lack of access to adequate nutrition owing 
to the desperate economic situation afflicting them. The seriousness of infections and 
the high infant mortality in those countries were closely connected with the malnutrition 
affecting the population. Any other view of the problem was at variance with the facts. 

Dr YOUNG strongly supported Professor Westerholm's view that improved country and 
regional reports should be made available. It was encouraging to note that reports 
existed for many countries and that progress had been documented, but the many excellent 
charts had been compromised by failure to provide as broad a coverage as possible. He 
noted the flexibility that had been seen in the variety of nutritional guidelines 
provided. 

He supported the comments made by Professor Scepin and Professor Steinbach 
concerning human immunodeficiency virus (HIV) infection, the topicality of the reports 
and the importance of the guidance they provided, and welcomed the increased interaction 
with industry and the efforts made by infant food manufacturers to develop a complaints 
procedure. 

Dr HYE said that he had some reservations on the cut-off points for haemoglobin 
levels mentioned in paragraph 35. More recent information gave grounds for supposing 
that the haemoglobin level was also related to general infection susceptibility, and the 
guidelines needed to be reviewed in the light of that new information. Low haemoglobin 
levels in some of the poorer countries were not always due to nutritional or iron 
deficiency; some adaptive mechanism might be involved. 

Dr FERNANDO observed that substantial progress had been made globally during the 
previous two decades in the standardized application of anthropometry in the assessment 



of nutritional status. It had been possible to obtain a detailed picture of the overall 
nutritional situation in a particular environment and to make reasonably accurate 
estimates of the prevalence and magnitude of malnutrition among specific risk groups. 

Changes and trends in the nutritional situation could be evaluated where effective 
nutritional surveillance systems had been developed or where representative 
cross-sectional surveys were conducted periodically using identical methodologies. 
However, because of difficulties in securing the continuing services of field staff 
nationally, countries were unable to conduct assessments at suitable intervals. 

The dramatic impact of iodine deficiency disorders on the quality of life, 
productivity and educability of millions of people had focused attention on the readily 
preventable consequences. Some countries in the South-East Asia Region, where iodine 
deficiency was a public health problem, had as yet no organized control programme. Even 
where salt had been iodized, the culinary habit of washing the rock salt and discarding 
the washings reduced the iodine concentration. 

Nutritional anaemia continued to be one of the main nutritional problems, its 
prevalence being greater in developing than in industrialized countries, while the 
highest overall regional prevalence was in Africa and southern Asia. It was due to a low 
intake of iron and poor absorption, and was aggravated by worm infestation. Although 
iron folate supplementation continued to be used, improvement had been less than 
expected, and studies needed to be undertaken to determine why micronutrient 
supplementation had failed to produce the desired results. 

Vitamin A deficiency was a significant public health problem in some countries, 
while in others there was indirect evidence strongly suggesting the existence of such 
deficiency as a public health problem, although direct evidence, based on formal 
assessment of the prevalence and magnitude of the problem, was lacking. Hence, whenever 
cross-sectional nutritional assessment surveys were undertaken, vitamin A deficiency 
should also be covered. Assessing vitamin A deficiency also involved clinical and 
biochemical assessment, and it was extremely important, though difficult, to secure the 
services of trained staff. 

The global situation regarding breast-feeding had been discussed, and a two-year 
(1988-1989) process for developing a global initiative for breast-feeding, based on 
policies agreed upon by the World Health Assembly, had been outlined. While that would 
provide a basis for future action, countries needed to identify the problems contributing 
Co ear丄y cessation of breast-feeding arid find solutions to them. 

Women were primarily responsible for the care of children and played a central role 
in providing, producing, preparing and distributing food. Education of women- in better 
management of family resources, food hygiene, etc., would therefore improve the 
nutritional status of the family, and particularly of children. 

Great emphasis had been placed on breast-feeding, and on the timely introduction of 
appropriate weaning foods, as critical to child health and growth. The feeding of young 
children was extremely time-consuming, as were many traditional tasks of women in 
developing countries. Access to technology to free women from such other tasks would 
leave them more time for infant and young child feeding. 

Women had been able to adjust to the need for productivity as well as to the demands 
of child care. The decline in traditional sources of support, such as the extended 
family, neighbours and the community, had placed a heavy burden on the young working 
mother in particular. As society became more urbanized, the support system tended to 
become more formal and group-oriented. It was therefore necessary to preserve, 
strengthen or create support systems, such as day-care centres, to ensure proper feeding 
and child care. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that Health 
Assembly resolutions regarding the promotion of breast-feeding and child nutrition had 
been of tremendous support in placing the alarming problem of infant and child 
malnutrition in its proper perspective. 

The International Code of Marketing of Breast-milk Substitutes had had a 
considerable impact in reducing the deleterious effect of high-pressure advertising of 
baby foods, which had caused a rapid decline in breast-feeding in many regions of the 
world. 



As mentioned by Dr Fernando, what was often overlooked was the alarming nature of 
the problem of infant and child malnutrition in those regions of the world where 
prolonged breast-feeding was the rule rather than the exception. In vast areas of 
Africa, Latin America and Central and East Asia, prolonged breast-feeding had long been 
practised, and the high prevalence of malnutrition in infants and young children was 
basically due to inappropriate weaning and the high prevalence of infection arid also to 
maternal malnutrition. The Health Assembly resolution and follow-up action by Member 
States had created considerable awareness of the virtues of breast-feeding, which was the 
traditional way of life of most women in most regions of the developing world. In a 
large number of developing countries, the mass media had extensively extolled the virtues 
of breast-feeding, but none of those countries had shown similar zeal in disseminating 
information about proper weaning with foods available to the family. Improper weaning 
continued to be a dominant cause of child malnutrition in developing countries - a point 
that might require further consideration. 

Dr VOS (International Society of Dietetic including All Infant and Young Children 
Food Industries (ISDI)), speaking at the invitation of the Chairman, explained that his 
organization was a federation of national industry associations representing the 
manufacturers of special dietary foods in 20 countries, as well as the International 
Association of Infant Food Manufacturers (IFM), representing 33 members in 15 countries, 
of which he was president. 

Special dietary foods had an important role to play in attaining and maintaining 
health. Although most attention in recent years appeared to have been directed to the 
manufacture and marketing of infant foods, ISDI concerns were much broader. Thus, for 
example, his Society was collaborating with WHO in the joint FA0/WH0 Food Standards 
Programme, and in areas such as food safety, nutrition, diet, noncommunicable diseases 
and the health of the elderly, as well as infant, young child and maternal nutrition. 

The Society was thus concerned with one of the vital areas of primary health care, 
and was aware of the great responsibilities that entailed. It recognized the need to 
improve collaboration with the international health community. Some of the areas of 
cooperation were mentioned in the Director-General's report. 

With regard to the International Code, the 33 members of IFM, representing virtually 
all major infant food manufacturers, had formally confirmed to the Director-General their 
recognition of the superiority of breast-feeding in ensuring the healthy growth of 
infants and young children and their commitment to the principles and aims of the Code. 
An open procedure to allow investigation of allegations of non-compliance with the Code 
had been instituted, and he understood that the Director-General had informed the 
regional offices accordingly. That procedure was already functioning. Within the 
industry, companies kept the secretariat informed of cases of alleged non-compliance with 
the Code. While it was too early to give a full report, companies‘ reactions had been 
useful and constructive. 

His Society had written to the Director-General in November 1986 expressing its 
willingness to study with WHO the most effective ways of encouraging appropriate use of 
weaning foods. The Codex Committee on Foods for Special Dietary Uses had started work as 
early as 1985 in setting an international standard, which had been adopted in 1987. It 
was industry's responsibility to market the products concerned appropriately, so that 
they were not confused with breast-milk substitutes. 

His Society had formally agreed to cooperate with WHO in its proposed study and 
critical analysis of the role of hospital practices in the promotion of breast-feeding. 
In conformity with Article 6.6 of the Code, member companies of IFM provided infant 
formulas to hospitals for babies who had to be fed on breast-milk substitutes. Donations 
were often made to hospitals with financial difficulties, but that should not discourage 
breast-feeding. His Society appreciated the spirit of resolution WHA39.28 urging 
governments to ensure that infant formulas were obtained through normal procurement 
channels. IFM members observed national laws or guidelines for the provision of supplies 
to the health-care system. 

ISDI collaboration with WHO in the study of hospital practices would be useful in 
improving such practices at national level and member companies would strengthen their 
educational efforts to protect and promote breast-feeding. 



Where breast-milk substitutes had to be given to infants, it was important that 
health workers should provide mothers with appropriate instructions. The simplification 
and harmonization of such instructions was under way and the safety aspects of bottle 
feeding would be given particular attention. Work would be carried out in collaboration 
with WHO and other appropriate non-profit-making organizations. 

The infant food industry had been much criticized in the past, but it was committed 
to correcting mistakes where they had been made. The industry had an important part to 
play in making safe and nutritionally appropriate food available and in protecting 
infants and young children against inappropriate food practices. 

Dr PRADILLA (Nutrition), replying to questions and comments, which had focused on 
four main issues, said in relation to the first - the need for intersectorality of 
efforts - that a number of initiatives were well under way, including those carried out 
through the Joint WHO/UNIСEF Nutrition Support Programme, funded by the Italian 
Government, and the I FAD/WHO/UNI CEF/UNDP cooperation with the Belgian Survival Fund. 
Recently a j oint WHO/FAO/UNICEF programme in food and nutrition surveillance had been 
developed in order to strengthen national capacity to identify problems for policy and 
programme purposes. The ACC Sub-Committee on Nutrition was also implementing 
collaborative efforts among 12 organizations and bodies of the United Nations system in 
that area. On the second issue, he agreed that both diet and infectious diseases were 
important, whether alone or together in affecting the nutritional status and stressed the 
inter-relationship between diet and the prevalence and frequency of disease in general. 
Concerning the third issue - the update on iron deficiency anaemia - a WHO/FAO Expert 
Group had reviewed requirements for several nutrients including iron and the publication 
would be available by July 1988. Concerning the fourth issue, the difficulties 
experienced in data collection specifically for food and nutrition had been overcome in 
many countries by the use of information that, in general, had been gathered by the 
different sectors. The task had been to use it for an inter sec toral view of the 
problems, including food aspects, income, sanitation, health and indicators of 
nutritional status. 

Dr ВELSEY (Maternal and Child Health), replied to comments on four major aspects : 
(1) collaboration in promotion and support of breast-feeding; (2) reporting on progress 
and implementation of the International Code of Marketing of Breast-milk Substitutes ； 
(3) the role of women in the context of a support mechanism for infant and young child 
nutrition; and (4) HIV infections. Concerning the first, the Secretariat appreciated 
Board members' support for continued collaboration with UNICEF, while noting that such 
collaboration was already being extended to other agencies. Concerning the second, 
reporting had improved over the years in the context of the five-theme framework, more 
consistent and extensive data being made available. He agreed that reporting should be 
further strengthened at regional and country levels in order to use the opportunity of 
such reporting to improve national programmes relevant to infant and young child 
nutrition. Since the report had been published, 18 additional countries had provided 
extensive information on progress. Methods were also being developed to improve local 
ability to identify problems. Concerning the third, discussions on lightening the work 
of women was being given priority in the context of inter-agency collaboration with 
UNICEF, USAID and SIDA. Concerning the fourth, paragraph 87 of document EB81/21 
contained a synopsis of a report of the Special Programme on AIDS on 
breast-feeding/breast milk and HIV, which stated that only limited information was 
currently available on such HIV transmission, although a number of studies were currently 
under way to establish a risk-benefit analysis to determine appropriate approaches and 
strategies in different settings. 

Professor MENCHACA emphasized that the basic problem lay in the fact that food for 
the infant population was not available, while hunger existed in many countries of 
Africa, Asia and Latin America. He had been encouraged by the words of the ISDI 
representative and hoped that they would be translated into practice； every country had 
a duty to ensure that the ethical principles of marketing such products were observed. 



Dr OWEIS endorsed the comments of the previous speaker and renewed the appeal to 
continue the campaign to promote breast-feeding and thus provide information and 
education which was currently still lacking in some areas. 

The CHAIRMAN, summing up, said that many speakers had stressed the need to support 
implementation of the International Code and strengthen surveillance at regional and 
country levels. Note had been taken of Professor Menchaca's remarks on paragraph 4, 
Dr Hye‘s remarks on paragraph 35 and Professor Steinbach's suggestion concerning 
paragraph 87, subparagraph (c). He took it that the Board agreed to transmit the report 
(document EB81/21) to the Health Assembly, together with the summary records of the 
relevant discussion. 

It was so agreed. (For continuation, see summary record of the fourteenth meeting, 
section 10.) 

2. SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN 
REPRODUCTION (PROGRESS REPORT): Item 15 of the Agenda (Document EB81/221) 

Dr BARZELATTO (Director, Special Programme of Research, Development and Research 
Training in Human Reproduction) said that, since the previous report to the Board and 
Health Assembly in 1978, the Special Programme had evolved considerably in an attempt to 
respond to changing needs and opportunities arid follow recommendations on policy matters 
made by Member States as well as technical recommendations made by the scientific 
community. The general purpose of the Programme continued to be to contribute to 
improving reproductive health through research focusing on the needs of developing 
countries, and in so doing also to contribute to social and economic development and 
facilitate the implementation of national demographic policies. The activities sponsored 
could be grouped into three categories. The first - research and development - focused 
on research on existing methods and the development of new and improved methods. The 
second - resources for research - aimed at increasing research self-reliance in 
developing countries through institutional grants and training and had initially focused 
on the formation of a network of clinical research centres and subsequently developed to 
encompass the broader field of reproductive health. The third category included such 
activities as advisory functions to governments and organizations and international 
coordination of relevant research and development. Referring to paragraph 10.4 of the 
Director-General‘s progress report (document EB81/22), he observed that the first 
national agency to change its regulations as a result of the guidelines for the 
Toxicological and clinical assessment and post-registration surveillance of steroid 
contraceptives had been the United States Food and Drug Administration. 

In conclusion, on behalf of the Director-General and his staff, he thanked those 
Member States whose generous financial contributions had made the Programme possible and 
which had provided increased funding over recent years, and the world scientific 
community for its support. He drew particular attention üo section 13 of the report and 
its annex, dealing with со-sponsorship of the Special Programme by other organizations 
and bodies of the United Nations system. 

Dr HAPSARA, referring to the third paragraph of section 2 of the report, asked what 
decline might be expected by the year 2000 in the proportion of women not using any form 
of contraception. 

Professor WESTERHOLM said that the high maternal mortality associated even with 
wanted pregnancies in many countries was an area calling for more research, education for 
women and counselling in maternity, health and other primary health care services. 
Infertility also called for broader research, including social and behavioural research 

1 Document EB81/1988/REC/1, Annex 3. 



and research on breast-feeding and its effect on child spacing. The results of human 
reproduction research needed to be evaluated through implementation under field 
conditions and assessment of their relevance in various countries. The proposed new 
organization of the programme would appear to provide improved implementation and place 
it on a secure financial basis； the broader health aspects should however be carefully 
considered as far as future research was concerned. She welcomed the external evaluation 
planned for the Programme. Since human reproduction and family planning were sensitive 
issues, it was important that they should be integrated into the ordinary health 
infrastructure. What would be the consequence of separating the Special Programme, as a 
result of its proposed new administrative structure, from other WHO activities? What 
were the benefits of the new administrative structure expected to be, what was envisaged 
as the role of the proposed Standing Committee, and how was a strong input from the 
developing countries to be guaranteed? 

Dr QUIJANO noted that the Special Programme had gone beyond family planning and 
population problems to become a true research programme and a stimulus to other areas of 
investigation, as well as a genuine multinational and multidisciplinary effort. What was 
important was the need to help and encourage various countries to manufacture particular 
products themselves, to ask countries with no research tradition to carry out the third 
and fourth stages of clinical trials of those products, and to call on WHO and the 
Special Programme to stimulate feedback from research workers at national level to their 
mutual benefit. 

Mr SONG Yunfu said that the Special Programme had stimulated research in human 
reproduction which had led to the discovery of new, safer and simpler methods of 
contraception, thus promoting further reduction in population growth. During the past 
three years the Programme had benefited from extrabudgetary funds, which had allowed 
activities to be carried out in 25 countries, including developing countries. He hoped, 
however, that more secure sources of funding could be found for the Programme. 

Professor MENCHACA said that one of the most important aspects of the Special 
Programme was its stimulation of a sense of national self-reliance in human reproduction 
matters. Determination of priorities and coordination of activities in the light of 
those priorities was also one of the Programme's important concerns, as also was 
education. The Special Programme was being carried out with the assistance of 
ex tr abudge tary funds. He therefore appealed to all countries to make a contribution to 
the Programme, even if it could only be a token one on the part of developing countries 
with few resources. Some developed countries had not yet made any substantial 
contribution to it, and he asked them to consider doing so in the future. The developing 
countries had a very important role to play in the Programme； any change in it, in the 
context of its proposed new structure, should be envisaged only if it made a real 
improvement in its effectiveness. 

Professor §¿EPIN said that family planning and fertility regulation was something 
that went beyond mere control of population growth and was an important tool in improving 
the general health status of a population. The Special Programme had successfully 
managed to coordinate research and cooperate with the ministries of health of many Member 
States. It had done significant work in collaboration with many intergovernmental, 
nongovernmental, national and private organizations involved in research on human 
reproduction and related matters ; the results achieved were of considerable interest and 
practical value to specialists in the field. However, the greatest emphasis should in 
future be placed on standardization of the diagnosis of infertile marriages, the 
diagnosis and treatment of male infertility, the safety of contraceptives and the 
development of various types and methods of contraception. Such activities would be of 
particular importance and interest to many Member States. 

Dr MONEKOSSO (Regional Director for Africa) said that collaboration with the Special 
Programme in the African Region had come at a time when the countries of the Region had 
become aware of the need to keep population growth in line with economic growth and when 
a decrease in the sensitivity of the subject had been observed. For example, there were 



now 11 countries in Africa with institutions participating in research under the Special 
Programme as opposed to one or two in 1982-1983. Areas of research included oral 
contraceptives, long-acting systemic agents for fertility regulation, methods of natural 
regulation of fertility, a post-ovulatory method, the use of indigenous plants, methods 
for regulating male fertility, possible birth control vaccines, social and behavioural 
determinants in fertility regulation, safety and efficacy of fertility regulating 
methods, and intrauterine devices. The Special Programme had provided grants to a number 
of institutions, thus stimulating their research activities as a whole, to a conference 
of the African Fertility Society, and for training in microcomputers and in the 
organization of meetings. All the regional activities planned in the human reproduction 
field in 1987 had been carried out except for one meeting postponed to 1988 owing to 
pressure of time. The African Region welcomed the proposals for a multi-agency donor 
effort, which among other things was expected to strengthen the existing UNFPA research 
and training centre in Mauritius as well as promoting integration of the Special 
Programme's activities into general health care, maternal and child health care and the 
overall area of population growth awareness. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking 
at the invitation of the Chairman, said that a number of new, complex ethical issues were 
being raised by recent progress in genetic technologies and the management of 
infertility. Such issues called for thorough examination in the context of social norms, 
legal codes and religious values. CIOMS, in collaboration with the Special Programme, 
was therefore initiating an international dialogue on ethics and human values in family 
planning. A conference on the subject was to be held in June 1988 in Bangkok to 
consider, in particular, the actual and potential conflict between personal rights and 
responsibilities and those of society when decisions were made on a wide range of aspects 
of human reproduction. 

Dr BARZELATTO (Director, Special Programme of Research, Development and Research 
Training in Human Reproduction), replying to Dr Hapsara, said that while it was not 
possible to predict with accuracy the future pattern of use of contraceptives, it was 
evident, despite the continuing and lively debate in all cultures and at all levels of 
society on the ethics of contraception, that there was and would continue to be an 
increasing demand worldwide for methods of fertility regulation, including contraception 
and the management of infertility. To meet that increasing demand, governments would ' 
need to be able to call on more types and more appropriate methods of contraception than 
at present available. 

He agreed with Professor Westerholm that it was essential to integrate reproductive 
health services into the general health services. In addition, he assured her that the 
proposed со-sponsorship system for the Special Programme would entail no separation of 
the Programme from other related WHO activities. The Special Programme had, in fact, 
been operating within the structure described in the report for the previous few years. 
The only further change would be the establishment of the Standing Committee, whose sole 
function would be to provide a formalized framework for communication between the four 
agencies concerned and the governing bodies of the Programme and through the Programme to 
the Executivë Board and the Health Assembly. Professor Westerholm had expressed concern 
that the developing countries should continue to participate effectively in the Special 
Programme； the steadily increasing proportion of scientists from developing countries 
who were participating in the Programme and the increasing proportion of developing 
country governments on the Board was a guarantee that that would happen. 

The DIRECTOR-GENERAL said it was necessary to highlight the importance of the 
со-sponsorship concept. Up to the present, research on human reproduction had been a 
very much under-funded activity in WHO. There was in addition a need to place the 
funding of the Programme on a more assured basis than mere reliance on voluntary funds. 
The со-sponsorship system meant that the agencies involved had acknowledged the need to 
share the responsibility for mobilizing the necessary resources for research on human 
reproduction. That was a major change. Furthermore, there had been up to the present an 
unnecessary amount of confusion among the many different agencies working at country 
level in the field of human reproduction. Joint sponsorship should provide Member States 



with a much more consistent service on the subject, and thus represented a very real step 
forward. 

The CHAIRMAN proposed that the Rapporteurs should prepare a draft resolution on the 
subject taking into account the views expressed by the Board. 

It was so agreed. (See summary record of the ninth meeting, section 1.) 

3. TOBACCO OR HEALTH: Item 16 of the Agenda (Resolution WHA39.14; Document EB81/23) 

The CHAIRMAN, introducing the item, drew attention to the Director-General‘s report 
(document EB81/23). Two disturbing facts had emerged: the higher smoking rates in 
developing countries and among women, and the lack of funds to ensure full implementation 
of the programme. The goal was highly ambitious : nothing less than complete removal of 
the tobacco hazard was compatible with WHO'S goal of health for all. It was the Board's 
task to advise the Director-General on how to proceed in face of both WHO's budgetary 
constraints and the intensified promotion drive by the tobacco producers. 

Dr SHIMAO welcomed the report and the progress made in smoking control. 
The Sixth World Conference on Smoking and Health, held in Tokyo from 9 to 

12 November 1987 and attended by 730 participants from 56 countries, had unanimously 
adopted the following recommendations. A coordination committee should be organized at 
the country, regional and global levels to regulate smoking in developing countries - the 
future target, of the tobacco industry. Non-smokers, especially children, should be 
protected from "enforced" smoking - the term preferred to "passive" or "involuntary" 
smoking - and public places should be smoke-free. Smokeless tobacco should be prohibited 
in countries where it was still used� The price of tobacco products should be raised 
periodically, and premiums for life insurance should differentiate between smokers and 
non-smokers. Women should participate more actively in the smoking control programme. 
More effective methods of giving up smoking should be developed. Sales promotion for 
tobacco products should be restricted and television advertising banned, and future 
Olympic Games should be smoke-free. The slogan "Tobacco or health: choose health" 
should be publicized throughout the world. 

As a result of the conference, smoking had been banned on the underground rail-
system in Tokyo with effect from January 1988. It had been agreed that in future the 
World Conference should be held every two years, rather than every four ； the next one 
would be held in Perth, Australia in 1990. 

Dr Shimao stressed that, in addition to intensified health education and restriction 
of advertising, further research was needed on the effects of enforced smoking, 
especially its quantification, and on susceptibility to tobacco and how to give up 
smoking. In addition to the efforts of governments and WHO, there had been considerable 
cooperation with nongovernmental organizations in the field of tobacco and health: such 
cooperation should be encouraged in the future. 

Professor WESTERHOLM said that, despite all the discussions - at Health Assemblies, 
sessions of the Board arid regional committees and various meetings of experts - and the 
impressive list of WHO publications and documents on smoking arid health (Annex 3 to the 
Director-General ‘ s report), results were by no means striking. It was good that World 
Health Day had been declared a no-smoking day, that the air in aircraft was improving, 
that there was no smoking in the WHO building - but much more action was needed. 

WHO should develop its function as a clearing-house for the exchange of information, 
in particular on successful methods for the decrease of tobacco use, taking into account 
cultural, social and other characteristics. Such methods should be developed for two 
important target groups - women and young people. Although the resources of WHO were 
limited, it should be possible to harness the efforts of the many people around the world 
who were devoted to this particular issue and already to some extent formed a network in 
order to make the most efficient use of the available human resources and establish an 



efficient clearing-house within UHO. She would welcome further views of the 
Director-General and his staff on that aspect. 

Professor GIRARD welcomed the report and the action taken by WHO. Rather than 
describe the action undertaken in his own country - although such action should be 
discussed at the regional or sub-regional level if only for the purposes of coordination, 
he would emphasize four aspects. First, the problem was multidisciplinary: health 
professionals could not work alone in view of the many economic, sociological and 
psychological implications. Secondly, the educative role of health professionals should 
be stressed; initiatives to set an example by giving up smoking had received wide 
attention. Thirdly, while the goal was rightly the total elimination of tobacco risk, 
the methods used to attain it should not be so extreme as to provoke a backlash. 
Fourthly, the issue was international and the role of WHO was therefore crucial. If only 
certain countries made efforts to reduce smoking, manufacturers would concentrate their 
activities elsewhere； all countries must therefore collaborate and coordinate their 
efforts with the aim of attaining the goal as soon as possible. 

Professor STEINBACH said that although one of the targets for health for all by the 
year 2000 was to reduce tobacco consumption, a large number of people would still be 
smoking in that year. The report did not include proposals as to how such people could 
be helped. 

Mr SONG Yunfu said that although the harm caused to health by smoking had been 
scientifically proved, smoking had not been successfully controlled. Governments should 
be the main target of education in order to ensure that policy-makers appreciated the 
harmful effects of smoking. Ministries of health could not work alone； a 
multidisciplinary approach was required. In China, smoking had now been prohibited in 
railway stations in Beijing and on all domestic flights. It was important to encourage 
young people not to start smoking. 

Professor MENCHACA paid tribute to the Director-General for his crusading role in 
the area of tobacco and health. Virtually unanimous backing had now been given to WHO'S 
programme. Many Member States, including tobacco-producing countries, had now rallied to 
the campaign and national consumption was gradually being reduced. Many developed 
countries had made major advances, populations were being protected and surprising 
results had been achieved. Nevertheless, in some developing countries smoking was 
increasing and the major multinational tobacco producers were focusing their promotional 
efforts on those countries. WHO should therefore make every effort to help those 
countries to clearly understand the situation. The task was by no means easy in view of 
the vast resources at the disposal of the industry, and people were undoubtedly 
responding to attractive advertising campaigns. The developing countries needed every 
support to combat that trend. 

Dr KOSENKO (alternate to Professor Scepin) commended the determination shown at all 
levels of WHO to implement the collective decisions to fight tobacco abuse. It was right 
that the problem should continue to be considered on a regular basis by WHO'S governing 
bodies. At the seventy-seventh session of the Executive Board and the Thirty-ninth World 
Health Assembly, detailed reports on the programme had been discussed. The Board should 
now take stock of what had been achieved and consider future actions. The 
Director-General's report provided a satisfactory basis for that task. 

In the European Region, Member States were taking a constructive approach to solving 
tobacco abuse problems. At the thirty-sixth session of the Regional Committee, it had 
been decided that an unprecedented campaign against tobacco should be started, and all 
countries of the Region were becoming involved in its implementation. The experienced 
gained would be of use to other regions. 

It was important to have political support at the highest level to ensure that the 
anti-smoking campaign became part of national public health policy. Health education was 
also important, in particular for the most vulnerable groups, namely women and children. 
He supported Professor Westerholm's comments in that regard. Legislative measures would 
also be required to ban smoking in medical institutions and public places, to ban 



advertising of tobacco products and to avoid any impression that "safe" cigarettes or 
tobacco existed. It was necessary not merely to encourage people to stop smoking, but 
also to encourage healthy life-styles. WHO had a role in coordinating efforts to ensure 
that the public was well informed. 

In the USSR, a unified state programme on smoking was currently being formulated 
which, it was hoped, would be adopted during 1988 and become part of the national plan 
for public health development in the period up to the year 2000. There would thus be 
political support at the highest possible level. 

Dr NTABA noted that, as a result of the vigorous campaign, tobacco use was 
decreasing in industrialized countries. However, that was not the case in the developing 
countries. The promotional campaign being waged by the tobacco industry was not the only 
reason for lack of progress in those countries. Tobacco continued to play a major role 
in the economies of many of them, so that the decrease or elimination of tobacco use 
would create real economic problems. The economies of some developing countries would 
collapse if tobacco was removed, since they did not have the economic flexibility, 
resources or capabilities to switch to other activities. It was understandable that the 
tobacco manufacturers would focus their attention on such countries, since that was where 
they would achieve results. 

Thus the vigorous WHO campaign was having the undesired effect of switching tobacco 
hazards from the industrialized countries to the developing ones, which were already-
suffering from many other health problems. The result would be that tobacco-related 
disorders would increase in number, and sources of income (in some cases the only source) 
would gradually be removed. 

WHO, the Board and the international donor community had been largely silent about 
what was needed on the economic front. Although in paragraph 6 (9) of the 
Director-General‘s report reference was made to studies being undertaken on tobacco crop 
alternatives, they were merely studies, whereas other points made in the same paragraphs 
concerned concrete actions. There was thus a need for WHO to face the issue 
realistically and to adopt a more balanced approach. The campaign would progress only 
slowly if the economic facts of the tobacco industry were not recognized. It was 
important that countries which would like to cooperate in the programme but were unable 
to do so should not feel abandoned by WHO. 

Dr YOUNG had been encouraged to hear the emphasis given by other speakers to the 
multiple factors involved in what was a difficult area. In the United States of America, 
the Surgeon-General had long led a fight against the problems associated with smoking. 
The Director-General had set a good example by abolishing smoking in the WHO headquarters 
building. One of the dominant issues was national, governmental, organizational and 
individual will and he was heartened to see the progress made in recent years. In the 
United States smoking had been abolished throughout the Public Health Services. The 
decision, made by the Government, had led to serious stresses in some individuals and it 
had been necessary to develop counselling services to assist some staff members who 
wished to reduce smoking. 

He agreed that there was a need to prevent people from starting to smoke. Here 
again, national will and the will of the medical profession were important. 

He agreed with Dr Ntaba that the economic implications should receive greater 
emphasis and that ways of providing incentives to countries wishing to switch to 
alternative crops should be developed. He was pleased to note that the report had 
referred, however briefly, to research in that area. 

While it was superficially attractive to focus on the issue of advertising, he urged 
caution in moving towards a supranational regulatory role for WHO concerning advertising 
practices. 

He paid tribute to the achievements of WHO and individual countries. It was not 
enough to pass resolutions - actions were needed, but the economic implications of those 
actions should not be overlooked. 

Dr DE SOUZA said the Director-General‘s report was commendable but showed that there 
was no room for complacency: much remained to be done, at both the national and 
international levels, to combat the scourge of tobacco. One area in which action was 



needed was in efforts to discourage smoking among women and youth, who had been targeted 
by tobacco interests. Alarming increases in their use of tobacco had been registered in 
some countries, although in others, smoking among white male teenagers had declined. 

Another field on which efforts must be focused was that of passive, involuntary or 
"enforced" smoking. Action in that area had a two-fold impact: it protected the 
non-smoker from the harmful effects of tobacco smoke and acted as a powerful incentive to 
smokers to reduce their smoking rate. The problem of enforced smoking could be attacked 
effectively in the contexts of the workplace and of airline flights. 

In view of the lack of funds available for anti-smoking programmes, activities 
should be focused where the need was greatest, i.e. in the developing countries that were 
targeted by tobacco companies and in countries which had a high prevalence of smoking and 
poorly developed anti-smoking programmes. In China, for example, it had been estimated 
that approximately 50 million of the citizens now under 20 years of age would die if 
current smoking trends prevailed. 

In his country, a number of important advances had been made of late. As from 
1 March 1988, the Department of Health and all other branches of the public service would 
be declared smoke-free. As from 1 December 1987, smoking had been prohibited on all 
domestic flights, some of which lasted four to five hours. Some types of smokeless 
tobacco had already been banned, and in April 1988, the import and manufacture of 
additional types would be prohibited. Those important measures, taken at a high 
political level, showed that a strong commitment to the anti-smoking campaign could be 
maintained, even in the face of intensive pressure. As an example of such pressure, he 
noted that countries that attempted to limit their imports of tobacco had in some cases 
been threatened with retaliatory trade sanctions. 

In conclusion, he requested further information from the Secretariat on steps it 
envisaged in pursuit of the anti-smoking campaign in 1988. 

Dr AASHI said he agreed that the eradication of smoking should be pursued by 
countries, both individually and collectively. His country had instituted strict 
anti-smoking measures five years ago, when smoking had been prohibited in all government 
facilities and on domestic airline flights, and cigarette advertising in newspapers and 
magazines had been banned. 

Despite the measures adopted by his country and others, the Director-General's 
report revealed that the number of smokers and of countries producing tobacco had not 
diminished. WHO must therefore evaluate its activities. The lack of success in the 
anti-smoking campaign might be explained by the difficulty of convincing smokers to give 
up cigarettes and young people not to start smoking. Measures must be developed by 
sociologists, educators, parents and others who were capable of influencing young people 
in order to prevent them smoking, and health educational activities must be redirected to 
that end. 

Finally, collective action was needed in the anti-smoking campaign, because 
individual countries alone could not achieve the desired results. 

Dr LAW said WHO should pursue its anti-smoking efforts in two main areas. First, by 
serving as a clearing-house arid promoting the establishment of the sort of network 
referred to by Professor Westerholm. It was riot enough to tell people about the harmful 
effects smoking could have on them in the future : effective methods of increasing their 
awareness of the immediate benefits to be gained from giving up smoking must be 
developed. 

Second, WHO must play a leadership role among the United Nations organizations which 
sought to assist countries and individuals in freeing themselves from tobacco dependence. 

Finally, she would note that the forthcoming winter Olympic Games in Calgary, Canada 
were to be smoke-free. 

Dr ASVALL (Regional Director for Europe) said the toll of smoking on health was very 
heavy in the European Region, where in some Member States every year as much as 15% of 
all deaths were from smoking. Unfortunately, if the general public was largely unaware 
of the problem's gravity, WHO and national health administrations were partly to blame, 
as the momentum of anti-smoking campaigns had slowed considerably in the late 1970s. 



Now, however, a turning point in public opinion and political will had been reached: the 
countries of Europe had chosen the fight against tobacco as a pilot project for joint 
action at the regional level. 

In the anti-smoking struggle it was crucial to emphasize both prevention and cure. 
"Enforced smoking" should now be used as a major theme for health education efforts in an 
attempt to make young parents, for example, more aware of its effects on children. 

A greater willingness to accept strong regulations against smoking at work-places 
could be observed, provided the proper approach to such measures was used. The Regional 
Office for Europe had found that adequate advance notice and open dialogue with smokers 
enabled them more easily to accept the regulation of their smoking and to be well 
motivated to enter smoking withdrawal courses. The staff of the Regional Office had 
recently responded very favourably to the introduction of a smoking withdrawal programme. 

In studies designed to aid its selection of anti-smoking tactics, the Regional 
Office had discovered an interesting correlation between the rate of smoking among 
medical professionals and that in the public at large. In countries where smoking was on 
the increase, physicians tended to smoke even more than the general population; on the 
other hand, in countries where smoking was decreasing, physicians smoked much less than 
the public at large. Smoking among health professionals was a serious problem that must 
be faced. It was not only physicians who were affected: nurses were among the heaviest 
smokers. At a meeting of national medical associations of Europe - organized in Paris by 
the Regional Office in December 1987 - models had been presented of ways of helping 
medical professionals to stop smoking; the results of that meeting would be monitored 
with great interest. 

At the present stage in the struggle, it was important to focus on results. The 
European Region had set the target of having 80% of its population non-smokers by 1995, 
and it would be useful for similar targets to be set at the national and sub-national 
levels. The United Kingdom's tactic of breaking down smoking statistics by localities 
was a good example of target-setting and of action designed to raise public awareness of 
and commitment to anti-smoking campaigns at local level throughout the country. 

Dr OWEIS appreciated the inclusion in the report of statistics showing the degree of 
danger countries were facing as a result of the smoking epidemic. In Jordan legislation 
bad been promulgated to prohibit smoking in all public transport vehicles, and the 
Minister of Health had issued a decree banning smoking in public buildings and health 
facilities. The Government had recently decided to increase taxes on cigarettes. There 
was an active anti-smoking society, and efforts were made to induce hotel managers to set 
aside rooms for non-smokers. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that, in preparation 
for the Sixth World Conference on Smoking and Health, the Regional Office for the Western 
Pacific had organized a working group which had recommended that WHO provide technical 
assistance for national policy and programme development and support Member States in 
their efforts to promote legislative action to restrict tobacco use. The recommendation 
had raised a certain amount of controversy, for WHO'S role was primarily a supportive 
one ； it had nevertheless been felt that the control of tobacco use called for special 
legislation and policy-related action. 

In respect of advertising, WHO should certainly not act as a supranational agency. 
However, studies carried out in the Region had shown that television advertising had a 
profound impact on tobacco use, particularly by women and young people, and that 
phenomenon had to be dealt with. 

Public awareness and educational activities should be enhanced, the WHO 
collaborating centres serving not only as clearing-houses for information but also as 
producers of educational material. Their role was becoming increasingly important in the 
tobacco control programme in the Region. WHO'S liaison with governmental and 
nongovernmental organizations instrumental in that sphere should be strengthened. 
Governments should be assisted in their anti-smoking campaigns, and teachers should be 
recruited to pursue the effort in respect of their pupils. 

Regarding curative activities, he noted that traditional techniques, such as 
acupuncture, were applied in smoking withdrawal programmes in the Region. 



He hoped that the Seventh World Conference on Smoking and Health, to be held in 
Perth, Australia, would be attended not only by Member States in the Western Pacific 
Region but by all members of the WHO family. 

He would contact the Government of the Republic of Korea, where the 1988 summer 
Olympic Games were to be held, regarding smoke-free Olympics. 

The meeting rose at 17h40. 



THIRD MEETING 

Tuesday, 12 January 1988. at 9h30 

Chairman: Dr A. GRECH 

1. TOBACCO OR HEALTH: Item 16 of the Agenda (Resolution WHA39.14; Document EB81/23) 
(continued) 

Dr HYE said that the strong commitment of WHO and its Director-General had recently 
given renewed momentum to the anti-tobacco campaign. However, Annex 1 to the 
Director-General's report (document EB81/23) was somewhat misleading because it listed 
countries on the basis of per capita cigarette consumption, which was not necessarily 
indicative of general tobacco consumption. Such was the case in South-East Asia, for 
example, where relatively little tobacco was smoked in the form of manufactured 
cigarettes. In future, such classifications should be based on overall tobacco 
consumption. 

Epidemiological evidence could provide one of the strongest arguments in favour of 
the campaign and its proponents should therefore endeavour to establish - in 
epidemiological terms - the relation between reduced smoking rates and lower mortality, 
morbidity and hospitalization rates. The report should in future include information on 
those matters. 

The CHAIRMAN, speaking in his personal capacity, said that the campaign had reached 
a stage where efforts should be made to tackle the real culprit, namely, the tobacco 
industry. Despite the economic considerations involved, the question at issue was 
ultimately one of survival, and governments were acting much too slowly in their efforts 
to control the threat posed by the industry. Work-places should also be the focus of 
more intensive efforts to control smoking, and employers and managers should be either 
persuaded or motivated on economic grounds to ban smoking on their premises. 

Dr YOUNG requested the Director-General and his staff to take due account of the 
thoughts expressed by Dr Ntaba at the previous meeting. The issue he had raised deserved 
thorough consideration, and greater emphasis should be placed on research geared to a 
better understanding of the problem. 

The DIRECTOR-GENERAL recalled that, as Dr Ntaba himself had said, the issue was 
potentially controversial, for it clearly indicated that health was inextricably linked 
with social and economic development. Yet, although his statement could well be true of 
certain cases, WHO did not have a choice. It must comply with its mandate and promote 
health. It could not, therefore, give up the struggle against tobacco, which was a major 
health hazard. However, the Organization was also responsible for keeping in view the 
link between economic development and health for all. Indeed, the success of solutions 
such as crop substitution depended entirely on the restructuring of the existing 
international economic situation. But the prospects for such a change were not 
encouraging in view of the dubious morality currently prevailing regarding distribution 
of the world's resources among all people. However, he was convinced that - precisely 
for moral reasons - the situation as it stood could not be perpetuated indefinitely. The 
values associated with health for all must guide moral attitudes not only in health but 
also in health-related, economic and social matters. The world would have to tackle such 
important issues as the one raised by Dr Ntaba. Countries producing tobacco or addictive 
drugs must be provided with viable alternatives if they were to discontinue their 
production. Tobacco posed a challenge which illustrated one of the deep-rooted problems 
of development. WHO would endeavour to meet the challenge and was duty-bound to 



contribute to the required process of worldwide social and economic change, without 
falling into the trap of politicization. The success of action to prevent and control 
tobacco use ultimately depended on the genuine involvement of the developing countries 
and the protection of their economic development. In that respect WHO, as a health 
agency, must consider ways of contributing to a better understanding of the complex 
relation between health and economic interests. 

Professor MENCHACA said he fully understood Dr Ntaba's concern: clearly other 
economic alternatives were needed. The situation was similar for all the producing 
countries, so attention should be drawn to the position of principle and of determined 
support for everything that concerned health adopted in the Health Assembly by the 
largest tobacco-producing country. 

In reality, substitution of other crops for tobacco was not in itself a solution to 
the problem: countries must clearly understand that a radical change in international 
economic relations was needed, and that the New International Economic Order was the only 
way to ensure equality and justice in economic relations and thus allow the countries to 
develop in harmony with the rest of the international community. 

Dr MASIRONI (Smoking and Health) assured the members of the Board that their 
comments would be taken fully into consideration in future work, whose multisectoral 
nature had given rise to many suggestions for further action in areas such as data 
collection and dissemination, the intensification and specific targeting of health 
education, research and legislation. He also recalled the concern expressed about the 
adverse consequences for the developing countries of anti-tobacco campaigns in the 
industrialized countries. Indeed, not only were the tobacco companies stepping up their 
marketing efforts in the developing countries, but producer countries also suffered 
economically from the shrinkage of the tobacco market. 

The Organization, whose role was primarily catalytic, would need time to respond 
appropriately to all the observations that had been made on the subject. Programmes for 
the control of tobacco use were being carried out in many countries including developing 
and developed ones, arid in countries producing tobacco. Those programmes were often 
based on guidelines, data, recommendations, questionnaires and other material produced by 
WHO. Awareness of the adverse health and social effects of tobacco use was now very 
widespread, especially in the industrialized countries where long-standing programmes had 
brought about a decrease in smoking among men and arrested the increase in smoking among 
women and children. Smoking was becoming socially less acceptable and smoking rates were 
declining among health professionals. Smoking was being banned in many work-places, 
health institutions, government offices and public transport. If the effort was kept up, 
those trends would spread to the developing countries as well. 

In collaboration with certain nongovernmental organizations, WHO had recently set up 
special intensive research projects on the limitation of smoking in public transport and 
aircraft； on the smoking habits of health professionals and school teachers with a view 
to involving them in preventive activities； and on the economics of tobacco with a view 
to offering countries alternatives to tobacco production. Many countries had shown 
interest in launching activities on 7 April - the "no smoking day" proclaimed by the 
World Health Assembly, and hundreds of copies of an information kit had been distributed 
on request. However, it would be unrealistic to expect rapid results worldwide in view 
of the addictive habits to be overcome and the economic interests at stake. 

Although WHO could help Member States to identify problems and propose strategies to 
overcome them, it was now up to the individual countries to assume responsibility for 
further action, as had already been pointed out by the Director-General at the Sixth 
World Conference on Smoking and Health in Tokyo in November 1987. In an effort to 
maximize the benefits of WHO'S work, a meeting of representatives of nongovernmental 
organizations and national experts was to be held in Geneva shortly to identify practical 
activities that might be carried out within the next few years. 

The CHAIRMAN proposed that the Director-General's report and summary record of the 
discussion thereon should be transmitted to the Health Assembly. 

It was so agreed. 



44 EXECUTIVE BOARD, EIGHTY-FIRST SESSION 
2. DIRECTOR-GENERAL - NOMINATION FOR THE POST: Item 12.1 of the Agenda 

Professor POCCHIARI, supported by Professor GIRARD and Professor STEINBACH, proposed 
that an informal private meeting of the Board members only should be held to discuss the 
methodology of the election of the Director-General. 

It was so agreed. 

The CHAIRMAN announced that such a meeting would be held that afternoon at 14h30. 

3. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC 
SUBSTANCES : Item 17 of the Agenda (Document EB81/24) 

Professor MENCHACA said that countries should continue to be provided with all 
relevant information to help them implement international control, including that of the 
five barbiturates included in the Schedules of the 1971 Convention, as was agreed by the 
United Nations Commission on Narcotic Drugs at its thirty-second session. 

With regard to those preparations whose composition included one or more 
psychotropic or narcotic substances, but with no risk, or a negligible risk, of abuse, 
and the substances from which could not be recovered by easily applicable methods, so 
that they were exempt from control measures, the system of registration of quantities 
stocked and prescribed should be observed in accordance with the stipulations of the 
Convention for the various Schedules. 

He wished to draw attention to the judicious recommendations for collaboration with 
the industry, which included important provisions for mitigating drug abuse and promoting 
better use of psychotropic drugs. Countries should carefully study the proposals of the 
Expert Committee on Drug Dependence concerning secobarbital, the so-called "designer 
drugs" and metamfetamine racemate in order to develop national criteria with a view to 
the forthcoming session of the Narcotics Commission, to be held in February next. 
Particular mention should be made of the International Conference on Drug Abuse and 
Illicit Trafficking, held in Vienna in the previous June, with the participation of 
representatives from 138 States, intergovernmental organizations and specialized 
agencies, and of 178 nongovernmental organizations, which in itself underlined the 
topicality and seriousness of the problem. It was known that in many countries a review 
had already been made of the Comprehensive Multidiscipliriary Outline of Future Activities 
in Drug Abuse Control and of the Declaration on Drug Abuse and Illicit Trafficking. He 
would mention the active participation of the GRULA (Latin American Group), which gave 
weight and meaning to the regional presence and obtained the approval of several proposed 
amendments to the Outline in the interests of the under-developed world. 

Finally, he welcomed the suggested establishment of an international reference 
centre, and the convening in five years time of a second international conference on drug 
abuse and illicit trafficking. 

Professor WESTERHOLM, referring to the two basic documents adopted by the Vienna 
Conference, said that the activities suggested for WHO in the Comprehensive Outline 
served as an excellent starting point for the plan of action that the Director-General 
was requested to formulate under resolution WHA39.26. Despite current budget 
restrictions, the Organization was doing a fine job in reviewing substances for purposes 
of control under the international drug control treaties, and some additional activities 
were proposed in the Director-General‘s report (document EB81/24)； on the other hand, 
projects for prevention, care and treatment needed to be analysed further, and even if 
funds were lacking for the time being, it was essential to work out a plan of action and 
an outline of priorities. Moreover, it might not be unrealistic to assume that UNFDAC 
would be able to finance some projects. 

Dr YOUNG said it was important that, during the present period of budgetary 
restraint, WHO in the exercise of its responsibilities under international drug control 



conventions should review for scheduling only substances which were abused or were really 
likely to be abused; that could best be done by confining the review to substances 
identified by governments or United Nations drug agencies. If WHO were to propose drugs 
for review on its own initiative, it would have to set out some limited and strict 
criteria for decisions； in any case, he believed that reviews of drugs by entire classes 
would not be cost-effective in most cases, and did not constitute an efficient use of the 
resources of WHO, the United Nations drug agencies or Member States. 

The Organization was to be commended on its useful dialogue with the International 
Federation of Pharmaceutical Manufacturers‘ Associations (IFPMA) and other 
representatives of the pharmaceutical industry and on the supportive role it had played 
at the Vienna Conference : it was now very important for WHO to take follow-up action to 
help governments prepare and implement effective programmes to reduce the demand for 
illicit drugs. 

Dr SAVEL'EV (adviser to Professor Siepin), referring to section III of the 
Director-General‘s report, noted with satisfaction WHO's ongoing contacts with the 
pharmaceutical industry and international organizations and hoped that the firms 
concerned would give WHO information on the results of the clinical tests of new drugs, 
thus enabling the Organization to begin to study the need for their control. The work of 
the fourth Programme Planning Working Group, described in section IV, deserved 
commendation, and particularly the idea of guidelines for the prescribing of psychoactive 
substances by various medical specialists； the draft guidelines should, however, first 
be submitted to Member States for their comments. The recommendations of the Expert 
Committee on Drug Dependence, referred to in section V, for the scheduling of certain 
analogues of controlled substances, were worthy of support. Finally, the Vienna 
Conference had also served to draw the attention of governments and international 
organizations to the problem of the abuse of narcotics and psychotropic substances. 

The CHAIRMAN, speaking in his personal capacity, noted with satisfaction the fact 
that the United Nations Commission on Narcotic Drugs had scheduled the five barbiturates 
recommended by WHO, and the on-going contacts with the pharmaceutical industry. In 
connection with paragraphs 3 and 4 in section II of the report, he reiterated his plea 
for an updated list of preparations exempted under Article 3 of the 1971 Convention, 
which would facilitate the task of national drug control authorities. Finally, he 
welcomed the initiative, described in section IV, paragraph 8, concerning the development 
of guidelines for prescribing, since a major problem in many countries was the unduly 
liberal prescription of psychoactive drugs. 

Mr RAMOS-GALINO (Director, United Nations Division of Narcotic Drugs) said that 
cooperation between WHO and the United Nations was very close, and in most cases the 
Commission on Narcotic Drugs had followed WHO'S recommendations on the scheduling of 
substances. Nevertheless, there were still areas in which that cooperation could be 
further enhanced, for example, that of epidemiology: there were no statistics, even at 
the national level, on the incidence of drug abuse, and the help of all competent 
national, regional and international agencies must be enlisted in order to obtain a 
better idea of the extent of the problem. WHO and the United Nations had plans in that 
area. 

Another manifestation of international cooperation had been the International 
Conference on Drug Abuse and Illicit Trafficking held in June 1987, which demonstrated 
the interest of the international community in dealing with a problem that had reached 
endemic proportions. The two basic documents adopted by the Conference were not 
mandatory, but reflected an international political consensus that control of illicit 
trafficking, i.e. illicit production and supply of drugs, and of drug abuse, i.e. demand, 
were problems of equal magnitude. Whereas in the past international efforts had been 
mostly directed towards reducing drug production and illicit supply, it was proposed in 
future to concentrate also on reducing demand - and there WHO would have an important 
part to play. 

In 1987, considerable progress had been made in drafting a new convention on control 
of trafficking in psychotropic substances and narcotic drugs. The preliminary draft had 
been sent to governments for comments, which had been collated and examined at two 



sessions of an intergovernmental committee of experts, the first being attended by 
165 experts from some 80 different countries arid the second by 194 experts. Owing to 
that wide participation, the work had gained in depth if it had lost in speed. The 
expert committee would meet again in a few weeks to consider three basic articles of the 
draft convention - one on the problem of recovery of the assets from the illicit traffic, 
estimated at some US$ 350 thousand million, another on extradition, with a view to 
generalizing existing bilateral and multilateral treaties so that traffickers could not 
find refuge in any country in the world, and the third on mutual legal assistance. The 
experts would meet again to review the draft convention once again, after which it would 
be submitted, in February 1988 to the Commission on Narcotic Drugs, and would be sent to 
governments and international organizations for comments prior to consideration at a 
plenipotentiary conference at the end of 1988. 

AIDS was another area in which effective cooperation between the United Nations and 
WHO was needed, since one of the ways in which the disease was spread was through the 
shared use of syringes, mainly by drug addicts. Another was the prostitution to which 
drug addicts subjected themselves in order to obtain funds with which to purchase their 
drugs. 

In mid-February 1988 an interagency meeting would be held to coordinate activities 
to combat, at the United Nations level, illicit trafficking and drug abuse, at which WHO 
would, of course, be represented. 

Action was also being taken, in conjunction with WHO, to develop methodologies for 
the examination of biological fluids to determine whether a given individual had or had 
not been a drug abuser. The methodology would have to be scientifically valid and, at 
the same time, respect the human rights of the individual. The United Nations was ready 
to cooperate at all times with WHO in the valuable work which it was doing in that and in 
other areas in the development of community resources for the prevention and reduction of 
the illicit demand for drugs. 

Dr SARTORIUS (Director, Division of Mental Health) said that the Organization was 
trying to develop a plan along the lines indicated by Professor Westerholm. It would 
have three main chapters. One would deal with WHO's work under the relevant United 
Nations treaties. Another would deal with country programmes； there, as mentioned by 
the Director-General, the difficulty encountered in combating the production of narcotics 
in countries in which it was often the major source of income would certainly merit 
considerable attention. The third chapter would deal with policy development and 
advocacy activities at the global level and with the development of technology. The plan 
was expected to take full account of the contribution which WHO had to make to the 35 
targets of the Comprehensive Outline and would be responsive to the Organization's 
mandatory responsibilities in that field. 

As far as the selection of drugs for review was concerned, WHO did, of course, have 
a duty to review any drug that was notified for review by a government or any drug that 
was proposed for review by the Commission. Most of the difficulties had arisen in 
connection with the third group, mentioned by Dr Young, i.e. in the selection of drugs 
which WHO proposed for review. He was pleased to report that a document was being 
developed on the subject in collaboration with the IFPMA and with a variety of other 
experts and nongovernmental organizations. It would be presented in March 1988 to the 
WHO Programme Planning Working Group. WHO's collaboration with industry so far had been 
productive and useful and it was hoped that it could also be expanded, perhaps in the 
very useful direction mentioned by Dr Savel'ev. For instance, it might be possible to 
establish an exchange of information with industry when drugs were at the clinical trial 
stage and, thus contribute to the effort, to make collaboration with industry a more 
continuous and even more productive process. 

A document containing all the papers prepared for the Conference of Ministers of 
Health on Narcotic and Psychotropic Drug Misuse, held in London in March 1986, improved 
by the comments on them, as well as those received during the Vienna Conference, was to 
be issued in the next few months. It would provide information on the epidemiology of 
drug abuse and a variety of other issues that had been debated. 

Dr KHAN (Division of Mental Health), referring to the concern expressed by 
Professor Menchaca regarding the follow-up to the Vienna Conference, said that the 



United Nations General Assembly had discussed the report of the Conference in 
December 1987 and had decided to declare 26 June as an International Day against Drug 
Abuse and Illicit Trafficking, as from 1988. A second international conference, similar 
to the one held in Vienna in 1987, would be convened in four years' time. The proposal 
for the establishment of an international reference centre had received much support at 
the Vienna Conference, and when the United Nations Division of Narcotic Drugs took up the 
proposal, WHO would certainly see to it that the reduction of demand, in respect of which 
the Organization had expertise and responsibility, was given proper attention. 

Regarding the guidelines on prescribing intended for various medical specialties, 
during the past four years WHO had tried to draw closer to the medical profession. 
Besides scheduling drugs and recommending drugs for scheduling, in August 1986 the 
Organization had held a meeting in China at which it had helped to develop guidelines for 
a more rational use of sedatives and hypnotics. A book had been published on the 
subject. In October 1986 a meeting had been held in Moscow to discuss the use of 
psychotropic drugs by various non-psychiatric medical specialists, including general 
practitioners； guidelines had been developed and published. In December 1987 a meeting 
of 10 deans of schools of pharmacy and drug abuse experts had been convened in London to 
discuss the role of pharmacists in combating drug abuse problems. In addition, UNFDAC 
funds had been requested in order to explore whether guidelines for training in the use 
of psychotropic drugs could be developed for schools of dentistry. Finally, an updated 
list of exempted preparations was to be drawn up by the United Nations Division of 
Narcotic Drugs in collaboration with WHO and the International Narcotics Control Board. 

The Board noted the report. 

4. EFFECTS ON HEALTH OF CHEMICAL WEAPONS : Item 20 of the Agenda (Document EB81/27) 

The CHAIRMAN recalled that, at the Fortieth World Health Assembly, the question of 
the effects on health of chemical weapons had been referred to the Executive Board for 
preliminary examination at its eighty-first session. 

Professor MENCHACA said that the Director-General's report (document EB81/27) 
depicted the dangers entailed for humanity by the use of chemical weapons, which could 
cause innumerable casualties, general panic and collapse of the medical and 
administrative infrastructure. The psychosocial and psychological consequences were also 
alarming. As the report very well put it, the situation could to some extent be 
comparable to that produced by a nuclear attack. 

At a time when humanity was applauding and viewing with hope the international 
agreements between the Soviet Union and the United States of America on medium-range and 
short-range missiles, and was waiting with equal hope for further steps towards 
disarmament and especially the disappearance of nuclear weapons, he must emphasize the 
need to eliminate chemical weapons, and to stop the development of so-called binary 
weapons and other instruments of death and destruction. It was especially important that 
the negotiations concerning the convention on the production and use of chemical weapons, 
now taking place in Geneva, should be brought to a successful conclusion. 

One aspect that had not been mentioned and should be included in the report was the 
harmful repercussions in the health sphere of the socioeconomic consequences of the arms 
race, including the chemical weapons race, which affected welfare budgets, including the 
amounts allocated for health. 

Professor STEINBACH, observing that the question of a total ban on chemical weapons 
was currently being discussed at a high political level in the appropriate forum, said 
that WHO should not duplicate work being done elsewhere. The report before the Board 
should be transmitted as a health information document to the organization concerned. 

He wondered why WHO had not addressed itself to the extensive health problems caused 
by conventional weapons. If the Organization was to take up the subject of the effects 
on health of weapons at all, it should consider all aspects of the subject and not do so 
selectively. However, such work would be better carried out by the appropriate body. 



Professor WESTERHOLM said that all members were aware of the reason why the item 
under consideration had been placed on the Board's agenda. The decision of the Fortieth 
World Health Assembly to refer the question of the effects on health of chemical weapons 
to the Executive Board offered a good means of ascertaining whether WHO had any 
competence in that field that could riot be found in other international organizations. 
After the circulation of document EB81/27, it seemed safe to say that WHO did not seem to 
have such competence. The question of chemical weapons was being extensively and 
thoroughly dealt with at the Conference on Disarmament in Geneva. WHO should refrain 
from duplicating its work. 

The question of chemical weapons and their effects on health was a very complex 
one. Experts in Sweden who had studied document EB81/27 had a number of comments and 
corrections to make to it. Rather than enumerate them, she merely wished to suggest that 
the Executive Board should take no action on the matter. 

Dr AASHI said that the question of the effects on health of chemical weapons had 
been debated on numerous occasions. As early as 1985, the Secretariat had informed the 
Board that it was very difficult to prepare a comprehensive report on the subject because 
much of the information required was not available. The report was very useful, but it 
had not been prepared in quite the form that had been expected. The Executive Board 
could not take a final decision, since the subject did not really fall within the 
competence of WHO. Further consideration of it should therefore be postponed. 

Professor GIRARD said that, as a citizen and an individual, he shared the general 
concern regarding chemical weapons and their use. However, as a member of the Executive 
Board of WHO he felt much less inclined to express an opinion and endorsed the remarks 
made by previous speakers. Health workers could hold an opinion on the technical 
aspects, but such questions should not be discussed in the Executive Board, since they 
were essentially of a political nature and should be dealt with in other forums, although 
technical support and advice might sometimes be necessary. 

As Professor Westerholm had pointed out, the report before the Board contained a 
number of inaccuracies and therefore needed to be carefully reexamined. 

Dr OWEIS recalled that the Executive Board had been requested to consider the 
question of the effects on health of chemical weapons on several previous occasions. On 
each occasion, however, the discussion had been shelved on the ground that WHO was riot 
competent to deal with the subject. He hoped that the information contained in the 
report would be sent to the competent bodies, so that the question would not be raised 
again in the Health Assembly. 

Professor MENCHACA noted that one member of the Board had argued that, since the 
question of chemical weapons was being discussed in negotiations currently under way in 
Geneva, there was no need to discuss it in the Executive Board. On the same basis, it 
could be argued that there was no need for WHO to consider the effects of nuclear war on 
health. Nevertheless, the Health Assembly, adopting a different view, had taken a stand 
on the matter. 

Another member had pointed out that other weapons were just as harmful. That was 
true, but it should be borne in mind that the goal was to achieve the complete abolition 
of all weapons. As far as WHO's competence in the matter was concerned, it was clear 
from the document on the conventions concerning nuclear accidents (document EB81/36) that 
the Organization had a role to play in connection with those conventions. In any event, 
it was the Health Assembly that decided on WHO's policies ； the Executive Board then had 
to put them into practice. 

Dr DE SOUZA said that he had no objection to the information contained in the report 
before the Board being referred to the Forty-first World Health Assembly. He had, 
however, some comments on the technical accuracy of some of the points made in it，which 
he would hand to the Secretariat. 



The CHAIRMAN said that, from the views expressed, he concluded that the Board wished 
to thank the Director-General for his report, which it had duly noted. 

It was so agreed. 

5. EFFECTS ON PEOPLE'S HEALTH OF WITHHOLDING MEDICAL SUPPLIES: Item 21 of the Agenda 
(Document EB81/281) 

The CHAIRMAN, opening the discussion, said that it was clear that the Health 
Assembly could use its moral authority to request Member States that withheld medical 
supplies to refrain from doing so; that the Director-General could take action in such 
cases without a specific mandate from the Health Assembly or Executive Board; and that 
if the Director-General could not find a solution despite the action taken, he was more 
or less obliged to bring the matter to the attention of the Health Assembly. 

Professor MENCHACA endorsed the statement in paragraph 2 of the Director-General's 
note (document EB81/28) that WHO, being an international and not a supranational 
organization, could not enforce intercountry cooperation or interfere in the foreign 
policy of governments or in various differences, controversies or conflicts between 
States. It should be pointed out, however, that the United Nations General Assembly 
could not exert any pressure of that kind either. Resolutions of WHO resembled those of 
other organizations and bodies of the United Nations system, as well as the decisions of 
the International Court of Justice : they were not mandatory and their only force was of 
a moral nature. As stated in paragraph 3 of the Director-General‘s note, the Health 
Assembly could use its moral standing to request withholding countries to supply drugs 
and could invoke WHO's Constitution as grounds for appealing to firms and governments to 
reconsider their position. 

He knew of a country which had been subjected to the kind of treatment referred to 
for 25 years, but which had been able to survive, and even achieve high health 
indicators, albeit at considerable cost to its people. He would appeal to the countries 
responsible for that state of affairs, and to a certain country in particular, to 
reconsider their position in the current context of efforts to create a climate in which 
ideological differences could co-exist. As always, it was necessary to look towards 
issues on which agreement could be reached and not those which were a further cause for 
division. 

Dr SAVEL'EV (adviser to Professor Scepin) referred to resolution WHA38.17, in which 
concern was expressed that political or economic differences between countries might give 
rise to actions that obstructed the attainment of the fundamental aims of WHO and 
prejudiced the development of the health programmes of any Member State, and in which all 
Member States were urged to refrain from adopting and to put an end to measures of that 
kind. It was clear that to withhold medical supplies from populations in need 
jeopardized the normal development of a country and was contrary to the Organization's 
fundamental principles and aims. Document EB81/28 replied comprehensively to the two 
basic questions of what could be done when a State withheld medical supplies, and what 
health support could be given by WHO in such circumstances. The measures proposed by the 
Director-General were fully in keeping with the constitutional principle that enjoyment 
of the highest attainable standard of health was a fundamental right of every human being 
without distinction of race, religion, political belief, economic or social condition. 

1 Document EB81/1988/REC/1, Annex 12. 



The CHAIRMAN suggested that the Director-General ' s proposals in his note might be 
incorporated in a Board decision requesting him to take the necessary measures to ensure 
the provision of medical supplies to any Member State deprived of such supplies and, 
should his efforts prove unsuccessful, to refer the matter to the Executive Board and the 
Health Assembly. 

Professor MENCHACA said that, while the Director-General must use his good offices, 
as he had done on other occasions, in the search for a solution to such a condemnable 
situation, he himself nevertheless had doubts as to the outcome of the Director-General's 
approaches to the country which was applying that policy against sovereign States, in 
view of the long history of the application of the embargo without that country's having 
changed its condemnable attitude. It was therefore indispensable that the item be 
submitted to the next Health Assembly so that it could be considered in detail by all the 
Member States, unless, of course, thanks to the Board's efforts or for some other reason, 
the situation had ceased to obtain. 

Dr DE SOUZA felt that it would be more appropriate, in the decision, to speak of the 
Director-General‘s "observations" rather than "proposals". 

Decision: The Executive Board concurred with the observations put forward in the 
note by the Director-General on the effects on people's health of withholding 
medical supplies. It requested the Director-General to take the necessary measures 
to ensure the provision of medical supplies to any Member State that has notified 
him that it is being deprived of such supplies by another Member State. If, In 
spite of his efforts, the Director-General cannot find a satisfactory solution, he 
should bring the matter to the attention of the Executive Board and the Health 
Assembly. 

WHO GUIDELINES FOR DERIVED INTERVENTION LEVELS : Item 22 of 
EB81/29 and EB81/29 Corr.l2) 

Division of Environmental Health) pointed out that the title 
of the report had been changed since it was believed that it was not WHO'S mandate to set 
permissible levels but only guidelines for setting such levels. The report in document 
EB81/29 was based on the deliberations of a task group consisting of 13 experts from all 
WHO regions and representatives of such international organizations as IAEA, FAO, OECD 
and Commission of the European Communities. They also represented the health, food and 
radiation sectors. The methodology and guideline values had been agreed upon by 
consensus. The methodology was intended as a guide to countries in the process of 
developing national derived intervention levels, and the guideline values were for use in 
emergencies by countries which had not developed their own. It was hoped that a measure 
of uniformity could thus be achieved among countries. 

The guidelines were to be used in accidental situations for what was known as the 
"far field", and not in situations which were under control or in the "near field". In 
an age of nuclear power accidental situations could not be ruled out. Such guideline 
values were only a part of an overall emergency plan and it was equally important to be 
able to sample and analyse food in order to take the appropriate decisions to protect 
public health. 

6. RADIONUCLIDES IN FOOD: 
the Agenda (Documents 

Dr KREISEL (Director, 

1 Decision EB81(3). 
2 Document EB81/1988/REC/1, Annex 11. 



Professor WESTERHOLM said that it was important that the organizations and bodies of 
the United Nations system did not give different messages, and a prerequisite for WHO 
guidelines to be used and trusted was that FAO and WHO should come to the same 
conclusions. Work between those two organizations on the Codex Alimentarius Commission 
should therefore be finalized before a report was submitted to the Health Assembly. 

The tables in the report could be interpreted in various ways, and it should 
therefore be made clear that food habits must be taken into account. In general, the 
variety of information circulated tended to spread fear and confusion among the public. 
At some stage it would be necessary for WHO to convene a group of experts to consider how 
the public could be informed about risks in a timely manner. 

Dr SAVEL'EV (adviser to Professor Scepin) commended the large number of 
well-organized WHO meetings on radiation safety. In a short space of time, it had been 
possible to consolidate the experience of Member States, share it with other 
international organizations and specialized agencies, and draw up agreed 
recommendations. He was convinced that with good will, the international community could 
solve many important problems. The Board's consideration of proposals concerning derived 
intervention levels was the fruit of such efforts. 

The 5 millisievert reference level of dose for calculating derived intervention 
levels constituted a sound basis, for the reasons given in the report； it had 
furthermore commendably been calculated as a safe dose for a critical group of the 
population, namely children. 

Dr HYE considered that the guidelines should have been available much sooner, at the 
time when countries had been developing contingency measures. He agreed with 
Professor Westerholm that what was now needed was the Codex Alimentarius Commission 
report, with minimum standards that could be incorporated into legal measures. 

Turning to Table 2 in the report, he said that since checking individual 
radionuclides proved difficult for rapid screening purposes - often necessary for 
imported products lying in ports - the guidelines could, in addition, provide a total 
becquerel/litre level for simplified, quick screening. 

Dr YOUNG said that WHO should be credited for its work in the area under review, and 
for the interesting information provided in the report, the importance of which he 
appreciated on the strength of his personal experience as health officer in charge of 
imports in his own country. However, he endorsed Professor Westerholm's comments on the 
need for a more detailed analysis, as would be provided by the Codex Alimentarius 
Commission report. Meanwhile, the remaining diverging views of the different 
organizations should first be harmonized before any standards could be adopted. 

He agreed with Dr Hye that there was a great difference between the isotopes in 
question, some of which might decay far more rapidly than others. Any tables given 
should therefore provide some additional explanations concerning, for example, the 
processing of foods, the degree of washing and the degree of concentration of isotopes in 
different plants and animals. 

In conclusion, he submitted that the guidelines were a good start, but were 
premature for incorporation in any WHO resolution. He urged the Director-General and his 
staff to continue to work vigorously towards such a resolution in the future, so that the 
risks resulting from nuclear accidents could be minimized. 

Dr DE SOUZA agreed with previous speakers that, though the issue was a complex one, 
a very good start had been made in looking at radionuclides in food. The 
Director-General and his staff should not be discouraged by any reservations that might 
be expressed. 

The recommended 5 mSv level was reasonable and acceptable as representing a low risk 
for fatal cancer and being applicable in abnormal situations, and a very small risk 
compared to other risks of life, including natural background radiation. 

Doses considered permissible under the WHO guidelines would - were they in fact 
received - be much smaller than the 5 mSv limit used, for three major reasons : firstly, 
for each radionuclide and major food group considered, the levels corresponded to the 



maximum consumption for each of eight regions considered throughout the world, and no 
region would have a diet which corresponded to the maximum consumption of every food 
group considered; secondly, radiation levels were higher in the first year of an 
accident than in following years； and thirdly, foods appearing on market shelves would 
often be mixtures of contaminated and uncontaminated foods. 

Many countries had imposed limits, which varied considerably. They were not based 
on grounds of health effects, and imposed unnecessary regulations and costs which were 
out of all proportion to any reduction in potential health effects. 

In the discussions between WHO and FAO, it had emerged that levels proposed by WHO 
were based on health effects and those by FAO on trade considerations, namely levels 
which could be applied across all major foodstuffs as though the total food supply were 
contaminated. Those levels would almost certainly be less than the WHO values but should 
only be agreed to provided that they did not impose an economic burden on a country or 
result in a significant change in the diet and, therefore, possibly the health of a 
nation. In practice it would be rare for foodstuffs to contain anywhere near the WHO 
levels and any proposed FAO levels would probably not cause any problems. 

Dr AASHI praised the report as a valuable first step in WHO'S work on radionuclides 
in food. Various problems had arisen concerning international trade in foodstuffs. 
Cases had occurred of contaminated food being re-exported from intermediate countries in 
order to avoid screening procedures, or of foods being rejected at the point of 
importation. It was important for information to be provided, not only on contamination 
levels in food, but also on sources of pollution and their duration. 

Dr VARET (alternate to Professor Girard) said that the report was very satisfactory 
and that the achievement of consensus on guideline values for intervention levels 
following accidental contamination was a positive step. Although the values could not 
form the basis of legislation, they would be useful in relation to the movement of 
foodstuffs in the event of a global emergency. She agreed with Professor Westerholm that 
consideration should be given to the proper means of communicating information to the 
general public. 

Professor MENCHACA found the report extremely useful since it provided valuable 
information, particularly in view of the difficulties mentioned in paragraph 14, namely 
that it was impossible to predict which foods would be contaminated in case of accident, 
and sometimes also impossible to know which contaminant would produce the effect. 

He was gratified to note that, though the subject also fell within the competence of 
IAEA and FAO, the members of the Board understood and recognized that WHO was fully 
competent to deal with it in view of its health implications. That enabled one to 
understand the competence of the Organization in as much as it affected health. If the 
Board were concerned about and paid attention to the repercussions of accidents of that 
kind, it was obviously their duty, as had been laid down by the World Health Assembly, to 
consider the effects of a nuclear holocaust in which there would be nobody to perform the 
measurements or assays of radionuclides in foodstuffs, nor any survivors who could ingest 
foods, for the threat of the annihilation of mankind was incontrovertible. 

Professor POCCHIARI noted the different values given in Tables 1 and 2 of the report 
and asked how it would be possible to differentiate between milk and drinking-water 
destined for infants and for the population as a whole. 

The CHAIRMAN, speaking in his personal capacity, noted that the report dealt with a 
complex and highly technical item in a brief, yet comprehensive and readable manner. He 
congratulated WHO on its initiative in developing guidelines on radioactive contamination 
of food. The Chernobyl nuclear accident had increased awareness that despite stringent 
safety measures, complex energy industrial plants were vulnerable to unexpected 
breakdowns. There was undoubtedly a need for harmonization of public health action in 
the wake of such disasters, including the tabulation of internationally agreed levels for 
radionuclides in food traded internationally. The report rightly emphasized that the 
guideline values were only part of the overall emergency plan and that the sampling and 



analysis of food were equally important. It was, however, unrealistic to presume that 
small developing countries were in a position to provide the necessary laboratory 
facilities. External support was therefore called for. 

Dr KREISEL (Director, Division of Environmental Health) pointed out that the report 
was a summary of a more detailed document, due to be published in July 1988. It was 
hoped to prepare a joint recommendation, with FAO, for submission to the next meeting of 
the Executive Committee of the Codex Alimentarius Commission, also in July 1988. Some 
comments had been made concerning monitoring and sampling. Those activities were within 
the mandate of IAEA. WHO was collaborating closely with IAEA in the establishment of 
monitoring and other facilities around the world and was in the process of setting up 
collaborating centres in various regions. In response to Dr de Souza, he said that the 
reference dose of 5 mSv was consistent with the widely-accepted safety margin associated 
with medical diagnostic procedures. For example, chest fluoroscopy was typically 
associated with a dose of 1 mSv, while complex X-ray examination could be as high as 9 or 
10 mSv. The reference dose was also comparable with the global variation in the 
effective dose equivalent due to natural radiation sources. Radon in houses posed 
another radiation hazard and, as yet, there were no regulations dealing with an existing 
situation anywhere as low as 5 mSv. Regarding WHO'S derived intervention levels, he 
pointed out that the tables gave values for a contamination of a single food group by 
only one radionuclide. Assuming more radionuclides contaminating more foodstuffs, values 
would be lower. It had been clearly stated in the discussions that a population-related 
criterion was also needed in addition to an individual-related protection criterion to 
make allowance for the number of people exposed and for the overall detriment borne by 
society. 

The CHAIRMAN requested the Rapporteurs to prepare a draft resolution for 
consideration by the Board at an appropriate time. 

(For continuation, see summary record of the fourteenth meeting, section 7.) 

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 23 of the 
Agenda (Document EB87/30) 

The CHAIRMAN invited the representative of the WHO Staff Associations to make a 
statement. 

Mrs HARPER (representative of the WHO Staff Associations)， speaking on behalf of the 
staff associations of the six WHO regional offices, the International Agency for Research 
on Cancer and WHO'S Geneva headquarters, presented the statement contained in document 
EB81/30. She said that, at the moment when Dr Mahler's third term of office was coming 
to an end, it was appropriate to record, appreciation of his steady support and 
understanding. Over those 15 years, the relationship between the staff and the 
Director-General had improved steadily, and a mutual trust had developed through the 
increased involvement of the staff in the administrative activities of the Organization. 
That had been of crucial importance in maintaining loyalty in current difficulties, and 
it was to be hoped that that positive development and spirit of partnership would 
continue in the years ahead, to the benefit of all. On the eve of WHO's fortieth 
anniversary, the staff looked forward to better times, confident that the Board would 
manifest its suppoirt by publicly recognizing its work and. its сoniniítnient to the goals of 
WHO. 一 

Mr BOYER (adviser to Dr Young), Professor WESTERHOLM, Professor MENCHACA, Dr LAW and 
Professor GIRARD said that the high repute in which WHO was held was due to the loyalty, 
hard work, dedication and outstanding service of its staff, qualities which had become 
increasingly evident in recent times of financial hardship. 



Following the suggestion of Professor MENCHACA, the CHAIRMAN suggested that a 
decision be drafted for 

It was so agreed. 

consideration by the Board at a later stage. 

(See summary record of the fifth meeting, section 2.) 

The meeting rose at 12h00. 



FOURTH MEETING 

Tuesday. 12 January 1988. at 16h50 

Chairman: Dr A. GRECH 

1. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES : Item 24 of the Agenda (Documents 
EB81/31, EB81/31 Add.1, EB81/INF.DOC./1 and EB81/INF.DOC./1 Add.l)1 

Mr FURTH (Assistant Director-General), referring to the Director-General‘s report 
(document EB81/31), said that the amendment contained in section 1, which concerned the 
WHO definition of "terminal remuneration" was essentially a simplification, while the two 
amendments in section 2 related respectively to the assignment allowance and financial 
incentive. The cost of such changes in employment conditions was estimated at some 
US$ 690 000 for 1988. Referring to the Director-General's supplementary report (document 
EB81/31 Add.l), he observed that sections 1 and 2 contained purely technical amendments 
to the Staff Rules. The proposal in section 3 to increase the reimbursable boarding 
costs of certain staff members' children who qualified for the education grant would 
result in an estimated cost of US$ 90 000 per annum. He drew attention in section 4 to 
the fact that, as there was still no common practice on long-service steps in the United 
Nations system, the Director-General was not proposing any revision of the existing 
provisions in WHO. In conclusion, he drew the attention of the Board to the two proposed 
draft resolutions contained in section 6. 

о The resolutions were adopted. 

2. REAL ESTATE FUND: Item 25 of the Agenda (Documents EB81/323 and EB81/32 Add.l4) 

Mr FURTH (Assistant Director-General) introduced the Director-General‘s report 
(document EB81/32), which provided information on the status of projects in headquarters 
and the regions being financed from the Real Estate Fund and on estimated requirements 
from 1 June 1988 to 31 May 1989. He drew attention to the suggested draft resolution 
contained in paragraph 12, pointing out that, should the Board agree to the proposal 
concerning the extension of the Regional Office building in Alexandria contained in 
document EB81/32 Add.l, the wording of the last paragraph might be amended to read: 

AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized in 
part III of the Director-General‘s report, and paragraphs 27 and 28 of the addendum 
to that report, at the estimated cost of US$ 386 250； 

and a new final paragraph might be added to read: 

AGREES in principle that the Regional Director for the Eastern Mediterranean pursue 
negotiations with the Egyptian authorities for the extension of the Regional Office 
building in Alexandria. 

1 See Document EB81/1988/REC/1, Annex 1. 
2 Resolutions EB81.R1 and EB81.R2. 
3 Document EB81/1988/REC/1, Annex 2, part 1. 
4 Document EB81/1988/REC/1, Annex 2, part 2. 



Professor WESTERHOLM asked whether there was any common criterion regulating 
contributions by host countries to the upkeep, extension or repair of regional offices. 

Mr BOYER (adviser to Dr Young), referring to document EB81/32, asked why, of the 
projects executed in 1987 in the African Region, a number appeared not to have been 
authorized by a specific Health Assembly resolution and others (paragraphs 1.7, 1.8 and 
1.9) cited as authorization for the relevant expenditure a resolution adopted 17 years 
previously. With regard to paragraph 1.9, he recalled that there had been controversy in 
the Board a few years earlier over the advisability of spending a large sum of money 
(US$ 600 000) on erecting the buildings in Malabo. The fact that these now appeared to 
have suffered serious deterioration pointed to faults in construction, in which case the 
contractor would be responsible for the repairs. He wondered whether that aspect had 
been investigated. He further rioted, with respect to paragraph 6.1, that expenditure 
from the Real Estate Fund on renovation of the roof of the headquarters building had 
amounted to US$ 99 000, 41% more than the sum authorized for the purpose by the Health 
Assembly; should not authorization have been sought from the Health Assembly for that 
overrun? 

Turning to the eight separate projects, accounting for a total expenditure of 
US$ 686 000, for 1988-1989, he noted the proposed replacement of a lift in the African 
Regional Office (paragraph 7.2). Was that the same lift the building of which had caused 
controversy in the Board a few years previously? Secondly, the cost, US$ 50 000，of what 
was no more than a study of the telephone system at the African Regional Office 
(paragraph 7.4) appeared very large ； was it justified, especially in view of the fact 
that the study of the extension to the Eastern Mediterranean Regional Office was costed 
at only US$ 10 000. However, the building of the extension to the Eastern Mediterranean 
Regional Office appeared likely to call for an expenditure of as much as US$ 2 250 000 
(document EB81/31 Add.1). Were the countries of the Region expecting the Board to find 
that sum from the Real Estate Fund or from casual income? The document implied that few 
voluntary contributions could be expected from the countries of the Region, including the 
host government. Would approval of the new paragraph in the draft resolution put forward 
by Mr Furth amount, in fact, to a commitment by the Organization to meet whatever 
expenditure was decided by the negotiations mentioned? The extension to the Eastern 
Mediterranean Regional Office, the replacement of the headquarters telephone system 
(estimated at US$ 3-4 million) and the possible replacement of the telephone system of 
the African Regional Office - all major projects - would place a strain on the 
Organization's resources, and he did not believe that WHO was in a position to finance 
all three of those projects. Had any order of priority been set for their execution, a 
timetable established that would minimize their impact on WHO'S resources, or any plans 
made for financing them with voluntary contributions? 

Dr DE SOUZA endorsed the points made by Mr Boyer. While not questioning the need 
for a new headquarters telephone system, he considered the cost involved to be 
substantially greater than the usual budget for WHO property maintenance. In the absence 
of any separately designated funds for the purpose, such as the Director-General's 
Development Fund, the Board might perhaps consider deferring all other maintenance 
projects, except emergency repairs, in 1988-1989 in the interest of containing budget 
outlay under the Real Estate Fund. 

Mr ORLOV (adviser to Professor Scepin) noted that, on the whole, the work described 
in the report as done in 1987 had been carried out within, and in some cases considerably 
below estimated expenditure. While that was laudable, it did indicate a need for more 
accurate cost estimation. With regard to the projects proposed for 1988-1989, and in 
view of the serious financial difficulties currently facing the Organization, could some 
of the expenditure be eliminated or at least substantially reduced? In addition, efforts 
might well be made to obtain funds to cover all or part of the projected expenditure from 
the host countries, or from voluntary contributions or other sources. 

Professor MENCHACA said that he was not clear as to what was meant by the term 
"approximate cost": a more practical approach would be to fix limits for expenditure 
which could not be exceeded. 



Mr FURTH (Assistant Director-General), in answer to Professor Westerholm, said that 
there were no common criteria for the obligations of host countries regarding upkeep or 
extensions of WHO buildings, and conditions varied considerably in the host countries. 
In Egypt, for example, WHO did not even own the building. Some host countries were very 
generous. Denmark, for example, had completely financed an extension to the European 
Regional Office. The situation was different in the developing countries, where WHO had 
to bear most of the costs. Such matters were thus negotiated with the individual host 
countries, final agreement depending on local circumstances. 

He agreed with Mr Boyer that no prior authorization had been sought for the items 
listed in paragraphs 1.7 to 1.9. Resolution WHA23.14, referred to in those paragraphs, 
related to the setting up of the Real Estate Fund. The resolution authorized the 
Director-General to use the Fund for three purposes, of which only one required the prior 
authorization of the World Health Assembly. The Director-General could use the Fund to 
finance the maintenance, repairs of and alterations to houses for staff without prior 
authorization of the Health Assembly. He could also use the Fund for major repairs and 
alterations to the Organization's existing office buildings, provided that such use of 
the Fund was reported to the session of the Executive Board following the transactions. 
It was under that provision that the Director-General had authorized the urgent repairs 
listed in paragraphs 1.7 to 1.9. However, whenever a major repair was required that 
could await approval by the World Health Assembly, it was automatically postponed until 
that approval had been obtained. In the cases listed in paragraphs 1.7 to 1.9 urgent 
action had, however, been necessary. The Director-General could also use the Fund to 
finance the acquisition of land and construction of buildings or building extensions, 
provided that, unless the Health Assembly had previously indicated its wishes, specific 
authorization from the World Health Assembly was obtained before contracts for those 
purposes were entered into. 

The building in Malabo, although constructed only three years earlier, was a 
prefabricated building and construction had been undertaken as cheaply as possible. It 
was owing to the unfavourable climatic conditions rather than to poor work by the 
contractors that repairs had become necessary. Generally speaking, buildings in the 
tropics required more frequent maintenance than buildings in Europe or North America. 

Paragraph 6.1 indicated that there had indeed been an increase in expenditure in 
Swiss francs, which, considering the large sum involved and the major nature of the work 
was only a small increase over the estimated cost in the local currency. However, the 
overrun in dollars was much larger owing to the changes in exchange rates. Such changes 
could not be predicted and it was for that reason that resolutions concerning 
authorization for financing from the Real Estate Fund contained the sentence to be found 
in the draft resolution in document EB81/32, "Recognizing that certain estimates must 
necessarily remain provisional because of the fluctuation of exchange rates". When the 
cost of Sw.fr. 520 000 had been estimated in November 1985, the prevailing exchange rate 
was Sw.fr. 2.14 to the US dollar, giving an estimate in dollars of approximately 
US$ 240 000. The same sum in Swiss francs at the current exchange rate of 1.29 to the 
dollar was equivalent to US$ 403 000. A similar but even larger change was to be seen 
with the remodelling of the eighth floor of the headquarters building (paragraph 6.2). 
The original estimate of Sw.fr. 2.5 million was, at the time of the estimate, equivalent 
to US$ 1 165 000 but was currently equivalent to US$ 1 938 000. Such changes resulting 
from fluctuations in exchange rates were unavoidable and they affected the Real Estate 
Fund just as they did the regular budget of the Organization. 

Paragraph 7.2 referred to the main lift in the African Regional Office building and 
not to the lift built to give direct access to the Regional Director's office. 

There was a definite need for a new telephone exchange for the African Regional 
Office (paragraph 7.4). Telecommunications were extremely difficult both between 
headquarters and the Regional Office and between the Regional Office and the capitals of 
Member States of the Region and many of the difficulties were due to the present outmoded 
exchange. There was no reason to suspect that the estimated cost of US$ 50 000 was 
excessive； it was based on a study for a satellite communication system. 

The architectural study for an extension to the Regional Office accommodation in 
Alexandria was a relatively simple matter. Any costs in excess of the proposed sum of 
US$ 10 000 could be financed from the common services provision of the Regional Office. 
The main reason for involving the Real Estate Fund at present was to obtain approval in 



principle for the study and for the Regional Director to negotiate with the Egyptian 
authorities. Once the Executive Board had received the study it would be able to 
determine whether or not such an extension should be undertaken. The Regional Director 
would be able to give some indication as to whether any voluntary contributions might be 
forthcoming. 

A great deal of thought had been given to the purchase of a new headquarters 
telephone exchange over the past two to three years, and the proposal had been postponed 
repeatedly because of the precarious financial situation of the Organization. Although 
it would require considerable expenditure it was an issue that had to be faced. The 
present exchange was of the electromechanical type and had been built in 1966 with a 
capacity of 1000 lines. It had been extended several times to its present maximum 
capacity of 2200 lines. That type of exchange was no longer being built, and spare parts 
were becoming very scarce. WHO had been informally informed by the Swiss PTT, who were 
responsible for maintenance of the system, that within the next two years they would be 
serving notice that they could no longer guarantee its functioning, as they had recently 
done to CERJST, which had a similar although larger type of exchange. 

The frequency and gravity of breakdowns in WHO's telephone system had increased 
disproportionately over the past three years. In 1987 entire floors in the headquarters 
building had been deprived of telephone connections for two or more hours on several 
occasions. In 1967, one year after the telephone exchange had been installed, the daily 
average of international calls had been 33: it had been almost 300 in 1987. 

The inflexibility of the present electromechanical system and its inability to 
handle direct dialling resulted in a minimum expenditure of Sw.fr. 60 000 per year, and 
two additional operators would be required to handle the volume of calls if it were 
retained. An internal user wishing to place a non-local call often had to wait as long 
as 15 minutes before getting a response from the switchboard. For programme managers who 
had to make numerous overseas calls, that was very frustrating and, in fact, wasteful. 

Since the renovation project would not be presented for formal approval by the Board 
and Health Assembly until 1989, the new exchange could not possibly become operational 
until the end of 1990. By that time, the present exchange would have handled 65 million 
communications in 25 years of operation. 

The advantages of the new telephone exchange were numerous. It would save on user 
man-hours which were presently wasted in trying to get a line or reach the switchboard. 
It would allow WHO to profit from the capacities of modern communication facilities that 
were either not compatible with the present exchange or not now cost-effective. It would 
permit closer monitoring of expenditure and better management and control. It would 
reduce the number of maintenance man-hours, which now constituted a considerable expense, 
to a negligible level. 

The cost of the exchange (Sw.fr. 5 million) might be reduced by as much as half if 
WHO could invite international competition. UNDRO had found that, through international 
bidding, it could acquire equipment much more cheaply than in Switzerland, and it was to 
be hoped that WHO would have the same experience. 

WHO headquarters was, with the exception of the Regional Office for Africa, the only 
major office in the Organization that still operated with an electromechanical telephone 
exchange. Furthermore, except for the United Nations Office in Geneva, all the major 
United Nations agencies now used a digital telephone exchange. 

In response to Dr de Souza's comment about reducing expenditure from the Real Estate 
Fund, he said he did not believe that the Director-General ' s Development Fund was the 
appropriate vehicle for such efforts. 

On Professor Menchaca's query about the term "approximate cost", he said anyone who 
had dealt with contractors and architects knew it was hard to obtain precise and 
unchanging estimates for building extensions and major repairs. There were also long 
lapses of time between a project's development and its actual implementation by WHO 
during which exchange rates could change dramatically and inflation rise considerably. 
Still, experience had shown that on the whole, cost overruns were rare in WHO and 
occurred, if at all, for very good reasons. 

Dr DE SOUZA asked to hear Mr Furth's views on his proposal that, in the light of the 
priority attached to the telephone renovation project, and in the interests of containing 
budgetary outlays, the Board should consider deferring the implementation of all other 
maintenance projects planned for 1989-1990. 



Mr FURTH (Assistant Director-General) said that due consideration would be given to 
the advisability of doing so, and every effort made to keep expenditure to a minimum, but 
it was impossible, at present, to resolve that implementation of all other maintenance 
projects should be deferred, as there was no way of predicting what exigencies would 
arise in 1989-1990. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), responding to comments 
on the proposal for a detailed architectural study of extensions to the Regional Office 
building, said that the possibility of attracting extrabudgetary resources could best be 
investigated when the study had been completed. He drew attention to paragraph 6 of the 
resolution adopted by the Regional Committee for the Eastern Mediterranean (resolution 
EM/RC34/R.15, annexed to document EB81/32 Add.1), which represented an attempt to 
mobilize support from Member States in the Region. 

Professor MENCHACA, referring to Mr Furth's explanation of "approximate cost", said 
that it was the Board's responsibility to give the Health Assembly full and pertinent 
information on proposed expenditure. He therefore proposed that the information provided 
by Mr Furth be included in the report, in order to facilitate the Health Assembly's 
consideration of the draft resolution. 

Mr FURTH (Assistant Director-General) pointed out that the Health Assembly would 
have before it the summary records of the Board's discussion, in which his explanations 
would be duly reflected. 

The CHAIRMAN suggested that the information provided by Mr Furth be included in the 
report for ease of reference. 

It was so agreed.丄 

Mr BOYER (adviser to Dr Young) said that he had no objection to the adoption of the 
draft resolution contained in paragraph 12 of the report, on the understanding that some 
Board members might have reservations about the size of the projects to be financed from 
the Real Estate Fund in 1989-1990, and would scrutinize them most carefully when they 
were actually submitted. 

The draft resolution contained in paragraph 12 of the report, with the amendments 
suggested by the Assistant Director-General, was adopted. 

The meeting rose at 17h50 

1 See document EB81/1988/REC/1, Annex 2, part 1, Appendix 2. 
2 Resolution EB81.R3. 



FIFTH MEETING 

Wednesday. 13 January 1988. at 9h30 

Chairman: Dr A. GRECH 

1. REAL ESTATE FUND: Item 25 of the Agenda (Documents EB81/321 and EB81/32 Add.I2) 
(continued) 

The DIRECTOR-GENERAL said that he was concerned by the attitude adopted towards the 
proposal for the installation of a new telephone exchange. Some Board members had 
stressed the expense involved and the difficult financial situation, apparently 
disregarding the fact that the Secretariat had studied the question in great detail, and 
had submitted the programme to the Board after being convinced that it was fully 
justified. To avoid the disappointment caused to the Secretariat by that approach, the 
Board could request its Programme Committee to set up a small group of its members which 
could examine ahead of time the raison d'être and justification of such Secretariat 
proposals. 

The CHAIRMAN said that he appreciated the Director-General ‘ s wish for a dialogue 
between the Board and the Secretariat. 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 23 of the 
Agenda (Document EB81/30) (continued from the third meeting, section 7) 

The CHAIRMAN reminded the Board of Professor Menchaca's proposal to express 
appreciation to the staff and suggested that the following decision should be adopted: 

The Executive Board considered and took note of the statement by the 
representative of the WHO Staff Associations. It expressed its warm appreciation to 
all staff members throughout the Organization who, in a period of financial crisis 
and sometimes difficult circumstances, had maintained the Organization's high 
international reputation through their hard work and dedication to the cause of 
world health. 

It was so decided. 

1 Document EB81/1988/REC/1, Annex 2, part 1. 
2 Document EB81/1988/REC/1, Annex 2, part 2. 
3 Decision EB81(4). 



3. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 26 of the Agenda (Document EB81/331) 

Mr FURTH (Assistant Director-General) introduced the Director-General‘s report 
(document EB81/33), drawing attention to the fact that the Fortieth World Health Assembly 
had decided not to consider resolution EB79.R20, involving amendments to certain Rules of 
Procedure, but rather to test the proposals concerned in practice over the next three 
years, including monitoring of the extent to which the spirit of those recommendations 
was being upheld in the Assembly's main committees. After reviewing and discussing the 
information in the report, the Board might wish to take note of the current situation 
regarding the Assembly's method of work, including the various improvements proposed by 
the Director-General. Finally, he pointed out that the words "Sections IV and VII" in 
the ninth line of the text on the cover page of the document should be replaced by 
"Sections IV to VII". 

Professor GIRARD expressed satisfaction with the report, particularly the proposals 
in sections III, VI and VII for the trial implementation of certain measures. Submission 
of draft resolutions in good time and their prior examination by the Board were highly 
desirable and, although limitation of speakers' time might appear to be a constraint, it 
was certainly likely to promote the efficiency of the Assembly's work. In that 
connection, speaking time could also be saved if delegates were to present the practical 

Reproduced, as amended in the light of the Board's discussion, in document 
EB81/1988/REC/1, Annex 17. The amendments consist in the rewording of paragraphs 2 and 
8, the deletion of paragraph 9 and consequent renumbering of the remaining paragraphs, 
and the rewording of the heading to section III. Paragraphs 2, 8 and 9, as submitted to 
the Board read as follows : 

2. In May 1987 the Fortieth World Health Assembly considered the recommendations 
of the Executive Board to amend the above-mentioned Rules of Procedure as set out in 
resolution EB79.R20. Following an extensive discussion on the matter, the Health 
Assembly decided neither to approve nor to reject the recommendations of the 
Executive Board, thereby enabling the Health Assembly to test the proposals 
contained in resolution EB79.R20 in practice over the next three years. As such, 
the spirit of the recommendations would be applied, and the extent to which these 
recommendations were being upheld could be monitored in practice. 

8. Following the decision by the Fortieth World Health Assembly neither to approve 
nor to reject the recommendations of the Board contained in resolution EB79.R20, but 
rather to apply the spirit of these proposals through an informal trial 
implementation over the next three years, a number of initiatives will be taken in 
this area as from the Forty-first: World Health Assembly in May 1988. Guidelines 
will be incorporated into the briefing material for future chairmen of Committees A 
and В concerning the nature and implications of the Health Assembly's decision. At 
the same time the Secretariat will gather information for the Executive Board in 
order to enable it to monitor whether the spirit of its recommendations is being 
upheld in practice in the deliberations of the Health Assembly over the next three 
years. Such measures will include timing of delegates‘ interventions in the 
committees, recording of the dates on which draft resolutions were submitted by 
delegations, and monitoring of the use of roll-call votes. 

9. The additional proposal by a number of members of the Executive Board during 
its eightieth session concerning the importance of submitting draft resolutions in 
good time in order to avoid time pressure towards the end of the Assembly would thus 
be taken into account. 



aspects of their country's health policy outside the meetings perhaps by visual means 
(display panels, for instance), and were to confine their oral statements to the broad 
policy aspects. 

Professor MENCHACA, speaking on a point of order, suggested that the document should 
be considered by sections and that sections I and III should be taken together. 

It was so agreed. 

Section I. Introduction 

Section III. Trial implementation of changes to Rules of Procedure of the Health 
Assembly 

Dr SAVEL'EV (adviser to Professor Scepin) said that the necessary improvements of 
the Assembly's method of work must be based on full respect for and strengthening of that 
organ's leadership and supervisory functions and on the right of Member States to submit 
high-priority regional and worldwide problems for discussion. The Executive Board had an 
important part to play in that connection, including the accurate and correct 
interpretation of the Assembly's decisions ； yet a juxtaposition of sections I and III of 
the document with decision WHA40(10) gave the impression that the Board was proposing to 
undertake something that the Fortieth World Health Assembly had decisively rejected - a 
trial implementation of changes to the Assembly's Rules of Procedure - whereas the 
decision in no way provided for such trial implementation and in effect did not call for 
any new measures or instructions to future chairmen of Committees A and В. The 
provisions in the last two sentences of paragraph 8 of the report, under which the 
Secretariat was to gather information on working methods for the Board, would clearly 
suffice for the implementation of decision WHA40(10). 

Professor MENCHACA observed that on 15 May 1987 the Fortieth World Health Assembly 
had decided not to consider resolution EB79.R20， thus enabling the Board to monitor the 
methods of work of the Assembly over the next three years, in order to determine whether 
it would be desirable to adopt the proposed amendments to the Rules of Procedure. The 
wording of that decision was perfectly clear and, since the first function of the Health 
Assembly under Article 18(a) of the Constitution was to determine the policies of the 
Organization and the first function of the Board under Article 28(a) was to give effect 
to the decisions and policies of the Health Assembly, the statements in the first two 
sentences of paragraph 8 of the report were clearly inadmissible because they ran counter 
to the letter and spirit of decision WHA40(10). There could be no doubt that under that 
decision the Board could not introduce changes until the operation of the existing Rules 
of Procedure had been monitored and observed for a three-year period. 

Mr FURTH (Assistant Director-General) pointed out that the decision in question was 
based on a proposal made by the Director-General at the eighth meeting of Committee В of 
the Fortieth World Health Assembly. It would be seen from the summary record of the 
debate (document WHA40/1987/REC/3, pages 304-306) that the Cuban delegation, represented 
by Professor Menchaca, had accepted the Director-General‘s proposal, which had met with 
the broad approval of the Committee (document WHA40/1987/REC/2, page 272) and had 
resulted in the adoption of decision WHA40(10) at the twelfth plenary meeting of the 
Health Assembly. The measures described in the report before the Board merely 
constituted stages in the inquiry called for by the decision. 

Professor MENCHACA said that the fact that the Director-General ‘ s compromise 
proposal had been generally accepted did not detract from the necessity to abide by the 
decision to which that proposal had given rise. Since resolution EB79.R20 had been 
neither approved nor rejected, it was clearly inadmissible to introduce the changes as 
suggested in paragraphs 2 and 8 of document EB81/33. 

The DIRECTOR-GENERAL observed that the Secretariat certainly did not wish to create 
unnecessary problems. Perhaps the best solution would be to set up a small working group 



to examine whether sections I and III were in conformity with the summary of proceedings 
referred to by Mr Furth and the decision actually adopted by the Health Assembly. 

Professor MENCHACA reiterated his view that the Board's main duty was to execute the 
Assembly's decision, which was perfectly clear and required no interpretation. 

Professor GIRARD agreed that the Assembly's decisions must be scrupulously 
respected, but considered that the discussion should not mask what the Board had to do. 
The alternatives were in fact to strive with a will for the improvement of the Assembly's 
methods of work while respecting the basic texts, or to abide strictly by those texts on 
the grounds that the existing situation was the best. The second viewpoint might be 
perfectly tenable, but the position as between respect for the texts and the will to 
improve the working methods must be clearly stated. 

V ^ 

Dr SAVEL'EV (adviser to Professor Scepin) said that, despite the discussions in 
committees, the final decisions adopted by the Assembly must remain the overriding 
considerations. All the members of the Board were no doubt anxious to improve the 
Assembly's working methods, and decision WHA40(10) placed no barriers in the way of such 
improvements. The main thrust of that decision was perhaps not clearly enough formulated 
in the Director-General‘s report, sections I and III of which should be brought into line 
with the decision. 

Dr HAPSARA said that section III read with decision WHA40(10) left an uncertainty: 
certain points in section III related to steps already taken or being taken, whereas 
others, in particular the guidelines for committee chairman, were matters for the 
future. Consequently, there was a doubt whether the analysis and review of 
implementation, on which the guidelines were to be based, was to last one or three years. 

Professor MENCHACA, referring to what had been said by one member of the Board, 
considered that what had been concealed, masked and misrepresented in the report was the 
actual decision taken by the World Health Assembly； anything that deviated from the said 
decision WHA40(10) was not in conformity with the facts. 

Those who had expressed satisfaction with the report should therefore reconsider 
their position, since the primary function of the Board was "to give effect to the 
decisions and policies of the Health Assembly" (Article 28 (a) of the WHO Constitution), 
and all of them as members of the Board should loyally respect those fundamental 
principles. 

The CHAIRMAN, speaking in his personal capacity, said he did not think that any 
amendments to the Assembly's Rules of Procedure were contemplated until the existing 
methods had been evaluated over three years. 

As Chairman, he suggested that a working group consisting of Professor Menchaca, 
Professor Girard, Dr Savel'ev, Professor Westerholm and any other interested members, 
should be set up to reformulate sections I and III in the light of Mr Furth's statement 
and decision WHA40(10). 

It was so agreed. 

The CHAIRMAN wished to make it clear that document EB81/33 was not intended to be 
submitted to the Health Assembly, but was simply an information document for the 
Executive Board. 

Mr FURTH (Assistant Director-General) confirmed that the document's purpose was, 
firstly, to inform the Board about how the Director-General proposed that the Board 
should implement the Health Assembly's decision of the previous year, namely, how the 
Board should monitor the work of the Health Assembly, and secondly, to inform the Board 
of his response to suggestions made at its eightieth session concerning the 
rationalization of the work of the Health Assembly. No report had been requested on the 
item; the Board had simply been asked to monitor the work of the Health Assembly over 



the next three years. That meant that the first report might be expected by the Health 
Assembly in 1990. 

Dr S AVEL' EV (adviser to Professor Scepin) , said that while he did not object to 
submitting the matter to a working group, he wished to know whether it was established 
practice in the work of the Executive Board for a working group to amend reports prepared 
by the Director-General. Furthermore, since the document in question was submitted to 
the Executive Board for information only, without requiring any decisions or specific 
recommendations, he would welcome clarification on whether it should be amended, since 
the Executive Board's views would in any case be clearly reflected in summary records of 
the meeting. 

Mr FURTH (Assistant Director-General) agreed that it was not the practice for the 
Executive Board to amend a Director-General‘s report submitted to it for information. 
The role of the working group, as he saw it, would be to advise the Board on how the 
latter should monitor the work of the Health Assembly in the next three years. That was 
the Director-General‘s intention in paragraph 8 of the document. Another alternative 
might be not to issue guidelines to the chairmen of Committees A and В ； the working 
party's task would simply be to suggest an alternative to section III. 

Professor MENCHACA noted that, according to the concluding statement in paragraph 30 
of the report, the Board was expected to note the current situation and consider the 
measures proposed by the Director-General to improve present procedures and practices in 
the light of the information presented. But as that information had been refuted to some 
extent, his understanding was that the Board had set up a working group to incorporate 
the modifications accepted by the Board. 

The CHAIRMAN confirmed that the Board had set up a group and that the group would 
reformulate sections I and III. 

Section II. Geographical rotation of chairmen of main committees of the Health Assembly 
and Chairman of the Executive Board 

Professor MENCHACA, after pointing out that the quotation from Rule 25 of the Rules 
of Procedure of the Health Assembly contained in paragraph 5 of the report was 
incomplete, questioned the legal validity of the statement, made in paragraph 6 of the 
same document, to the effect that a formal requirement of geographical rotation of the 
chairmanship of the Executive Board could be regarded as unconstitutional, especially as 
it could severely limit the freedom of the Board to elect its Chairman from among its 
members in accordance with Article 27 of the Constitution. The Chairman of the Executive 
Board was, of course, elected on the basis of experience and personal competence, as 
required by Rule 25 of the Rules of Procedure of the Health Assembly. But so were the 
President and other officers of the Health Assembly, even though their offices were 
subject to the principle of geographical rotation. Could it honestly be said that, in 
the case of the President of the Health Assembly, the application of the principle of 
geographical rotation limited the freedom of the Health Assembly to elect its President 
from among its members? In fact, a systematic analysis of the pertinent articles of the 
Constitution, of the relevant Rules of Procedure of the Health Assembly, and of the 
structure of the Organization as a whole would show that the approach adopted in document 
EB81/33 was legally inconsistent. 

Mr VIGNES (Legal Counsel) said that there seemed to be a misunderstanding. 
Section II of the report concerned two different situations - that of the chairmen of the 
main committees of the Health Assembly on the one hand, and that of the Chairman of the 
Executive Board on the other. Paragraph 5 of the report contained an explanation of the 
practice adopted regarding the nomination of the chairmen of main committees and recorded 
that geographical rotation had more or less been taken into account without any 
institutionalization of the principle. The suggestion that geographical rotation should 
also apply to the chairmanship of the Executive Board would encounter constitutional 
objections stemming, in particular, from the provision of Article 24 of the 



Constitution. According to that Article, members of the Board should be health experts 
serving in a personal capacity and not representatives of the designating Member State. 
Consequently, the Chairman of the Board represented only himself, and it would be 
contrary to the letter and spirit of the Constitution to establish a principle of 
geographical rotation for his election. Such a principle would also limit the Board's 
choice of Chairman to a particular region, whereas its Chairman should be chosen for his 
personal qualities only. For those two reasons - constitutional considerations and 
considerations of personal competence - it had always been held that the application of 
the principle of geographical rotation to the office of Chairman of the Executive Board 
was not desirable. 

Professor MENCHACA said that it was his understanding that, if the members of the 
Executive Board served in a personal capacity, then the Chairman of the Board would also 
serve in a personal capacity. The President of the Health Assembly did not represent a 
given country or region. Subject to the principle of geographical rotation, he and his 
fellow officers were elected for their personal qualities, just like the Chairman of the 
Executive Board. The fact that the principle of geographical rotation was applied did 
not entail any limitation of the Health Assembly's freedom to elect them. It was 
therefore difficult to see how the geographical rotation of the chairmanship of the 
Executive Board could limit the Board's freedom to elect its Chairman. The 
interpretation of the Constitution reflected in document EB81/33 was incorrect. 

Dr HYE noted that in paragraph 6 of the report it was stated that the Chairman was 
elected on the basis of personal merit only. However, he could find no reference to that 
in the Constitution, and it might be advisable to include it there. The formal 
requirement was that members of the Executive Board must be technically qualified in the 
field of health, but there was no particular prerequisite for the office of Chairman of 
the Board. In his opinion, the mere fact of being qualified to serve on the Executive 
Board qualified a person to be its Chairman. 

Dr DE SOUZA said that he had listened with great interest to the various legal 
opinions put forward, the variety of which only went to show that differing legal 
opinions existed. He wished to draw attention to paragraph 7 of the report, which 
contained a recommendation by the Director-General that no change should be made in the 
existing procedures or practices in the area concerned. That recommendation had his 
support. 

The CHAIRMAN said that he, too, wished to draw the Board's attention to the 
recommendation in question. The Director-General would no doubt take into account the 
views expressed by members. In connection with paragraph 5, he could see no objection to 
quoting Rule 25 of the Rules of Procedure of the Health Assembly in extenso. Paragraph 6 
should reflect faithfully the provisions of Articles 24 and 25 of the Constitution. 

Professor MENCHACA said that it was his understanding that paragraph 7 of the report 
had to be considered in the context of the previous paragraphs. He maintained his 
disagreement regarding the allegation of unconstitutionality contained in paragraph 6. 
There was nothing in the basic documents that would exclude geographical rotation of the 
chairmanship of the Executive Board. As Dr Hye had stressed, members of the Board were 
chosen on the basis of their personal merit. It was hard to believe that, in any 
particular geographical group, no member qualified to serve as Chairman could be found. 
All members of the Board had the qualifications required to be Chairman. Consequently, 
geographical rotation of the chairmanship would not in itself cause any problems. The 
Executive Board was not such an élitist institution that, in order to be its Chairman, it 
was necessary to have better qualifications than those required to be President of the 
Health Assembly. He was prepared to join in the consensus, but he still could not accept 
the terms used in paragraph 6 of the report, which were legally incorrect. 

The DIRECTOR-GENERAL said that the only minor comment he had to make about 
Professor Menchaca' s remarks was that the formulation of Rule 25 was "having regard to an 



equitable geographical distribution and to experience and personal competence" and not, 
as he had understood Professor Menchaca to say, geographical distribution "based on" 
experience and personal competence. 

The list of Chairmen of the Board over the past 13 years showed that in practice a 
reasonable geographical representation had been ensured. 

Professor MENCHACA said that, while all regions had been represented in the 
chairmanship of the Board, numerically speaking they had not been equally represented, as 
would be the case in a system of rotation. Therefore, while agreeing with the 
Director-General, he would request the Board to include a reference to the need to ensure 
equitable geographical distribution in all offices of the governing bodies. He was not 
in favour of relegating all the issues under discussion to the summary records, but felt 
it necessary for the Health Assembly to be presented with a report that provided full 
information and reflected the concerns of all, so that it could make the right decision. 

Mr VIGNES (Legal Counsel) expressed serious concern that the discussion was entering 
a realm that involved a fundamental change in constitutional practice. A distinction had 
to be made between two organs - the Health Assembly and the Executive Board - and between 
two personalities - the Chairman of the Executive Board and the President of the Health 
Assembly. The Executive Board was quite different in nature from the Health Assembly and 
was unique among the governing bodies of organizations of the United Nations system, in 
that it was the only one in which, by virtue of the Constitution, members did not 
represent their States, but acted in a personal capacity. 

Regarding the President of the Health Assembly and the Chairman of the Executive 
Board, it was clearly stated in Rule 25 of the Rules of Procedure of the Health Assembly 
that the President, who was proposed by the Committee on Nominations, was nominated from 
among members of a delegation; the Chairman of the Executive Board, however, was elected 
from among members of the Board, as stipulated in Article 27 of the Constitution. There 
was nothing to the contrary elsewhere in the Constitution. Should there be an attempt to 
institutionalize the principle or practice of rotation for the chairmanship of the Board, 
he as Legal Counsel would deem such a step incompatible with the spirit and letter of the 
Constitution. 

Professor MENCHACA begged to differ, quoting Article 11 of the Constitution which 
directly referred to the delegates as persons, thus indicating their personal capacity. 
He wished to reiterate that under Rule 25 of the Rules of Procedure of the Health 
Assembly, the President and chairmen of committees were not elected by the Committee on 
Nominations, which merely proposed nominations for those offices. 

In response to the Director-General, he wished to say that clearly in the Assembly 
the regions were no more equitably represented than in the Board arid yet an equitable 
geographical representation was achieved by means of a certain yearly rotation. Such a 
system could therefore also be applied in the Board. He was not proposing any decision 
in the light of the Director-General‘s report, which should be submitted to the World 
Health Assembly, but was merely expressing his disagreement with some of the statements 
contained in the report. 

The DIRECTOR-GENERAL drew attention to the "sacred" nature of WHO Executive Board 
members, who were unique in the United Nations system for retaining their status as 
individuals not representing their governments. In WHO, the Board represented the whole 
Health Assembly and, to his mind, must on all accounts operate on a consensus basis. 

He suggested that the Secretariat might prepare for the Board's information at its 
next session a paper regarding Board membership and functions, with all their 
constitutional implications. It was normal that from time to time the Board should, as 
in the past, keep under review the way iri which it fulfilled its mandate. 

Professor MENCHACA agreed with the Director-General‘s suggestion concerning the 
preparation of a document, stressing the need to avoid interpretations and remain as 
close as possible to the letter of WHO's basic documents and resolutions. 



The CHAIRMAN said he took it that the Board wished to request the Secretariat to 
prepare a document reviewing all relevant issues in the light of constitutional and legal 
considerations, for submission to the Executive Board in May 1988. 

It was so agreed. 

Section IV. Documents and reports of the Director-General 

Professor MENCHACA stressed the importance of quality in documents and reports, 
which should include summaries that would encourage discussion and make for more active 
participation by members of the Executive Board and delegates to the Health Assembly. 

Dr SAVEL'EV (adviser to Professor ？cepin) agreed with Professor Menchaca on the need 
for further improvement in the quality of documents, although it seemed to him that 
quality criteria were, by and large, already observed. Reports and other publications 
should be properly informative, specific, accurate and directly relevant to the problems 
dealt with. Reduction of volume should not impair the content of documentation. Of 
particular importance was the timely despatch of documents, and he welcomed the statement 
in paragraph 18 that practical measures would be taken in that connection. 

Dr DE SOUZA welcomed the trend towards more succinct documentation, both for the 
Board and for the Health Assembly. Notwithstanding the complexity of many of the issues 
raised, concise documents certainly enhanced discussion. On the timing of despatches of 
document, he said that delegates to the Health Assembly could not be expected to 
contribute to a discussion after only a cursory examination of the related information. 
He recognized, however, the difficulties of providing all documents to Member countries 
in time for adequate review. 

The DIRECTOR-GENERAL said that WHO was an information organization and that there 
was no point in generating information if it did not reach the clients. During the 
coming five years, the introduction of new technologies and the advent of electronic 
mail, among other changes, should make it possible to communicate information within 24 
hours. There would thus be a continuous improvement in the sending out of information to 
an extent not possible with the present postal system. As Professor Menchaca had pointed 
out, there was the problem of absorbing the information presented. The capacity to 
absorb information differed between the Board and the Health Assembly. While the Board 
might require greater detail, information should be presented to the Assembly in a more 
popular form. In the interests of presenting a complete picture, WHO had a tendency to 
include too much technical information, thus lengthening the documents. If the technical 
details were not presented, however, reports could be challenged as presenting the 
Secretariat's interpretation of information. Documents should above all be readable. 

Section V. Information meetings 

Dr DE SOUZA, supported by Dr YOUNG, said that the two informal meetings already held 
had been extremely successful. The possibility should certainly remain open for holding 
such special meetings, even if, as the Director-General remarked, their number should be 
strictly limited. 

Section VI. Scheduling of work and committee proceedings 

Dr SHIMAO especially endorsed the contents of paragraph 24. To save time, every 
effort should be made to avoid reports of what was going on in individual countries and 
the repetition of remarks by previous speakers. It was a good idea for a representative 
of the Executive Board to introduce important topics on the agendas of Committees A 
and В； such introductions might be somewhat more comprehensive than in the past, so that 
newcomers to the Health Assembly might understand the background to the subject and 
participate meaningfully in the discussion. 



Dr DE SOUZA agreed with Dr Shimao. He added that delegates coming to the Health 
Assembly with prepared statements dealing with subjects already covered in the discussion 
should summarize their remarks rather than go over the same ground again. The chairmen 
of the committees might make pleas to that effect at the beginning of the meetings. 

Dr BA considered that in view of the number of speakers involved, it would be 
difficult to resolve the problem of lengthy or repetitive statements merely by calling on 
chairmen to urge or impose brevity. Insufficient preparation on the part of delegates, 
and more specifically a lack of familiarity with the documents seemed to be in no small 
measure responsible for the problem, and steps might be taken by WHO at the national, 
regional and headquarters levels to ensure suitable briefings and increase awareness of 
the working methods of the Health Assembly. 

Section VII. Other matters 

Dr CAMANOR said that the time-saving practice that had developed at past Health 
Assemblies whereby spokesmen intervened on behalf of regional groups of countries or 
represented common interests should be encouraged. Some delegations were especially 
anxious for their remarks to appear in the summary records； it might further expedite 
matters if prepared statements were not delivered orally, but incorporated in the records 
as though they had been presented. 

Professor MENCHACA, referring to the penultimate paragraph, maintained that it would 
not be legally possible for the Board to consider draft resolutions on controversial 
subjects before they came before the Health Assembly, unless such matters were referred 
to it by the latter. It was indeed empowered to submit advice or proposals to the Health 
Assembly on its own initiative, but he did not think that that provision covered 11 draft 
resolutions on controversial subjects". 

Section VIII. Conclusion 

The CHAIRMAN said that consideration of section VIII would be deferred until the 
working group set up earlier in the meeting reported back to the Board. 

(For continuation, see summary record of the fourteenth meeting, section 5.) 

4. FORTIETH ANNIVERSARY OF WHO: FINALIZATION OF PLANS FOR CELEBRATION: Item 27 of the 
Agenda (Document EB81/34) 

Mrs KERN (Director, Division of Public Information and Education for Health) 
presented the activities planned for the celebration of WHO'S fortieth anniversary, as 
described in the Director-General's report (document EB81/34), highlighting in 
particular: World Health Day, 7 April 1988, also to be celebrated as the first world 
no-smoking day, under the general theme "Health for All - All for Health"； the fortieth 
anniversary, 4 May 1988 ； and the tenth anniversary of the Declaration of Alma-Ata, 6 May 
1988. Among other activities, lapel pins, ties and scarves would be on sale, publicity 
videos were being produced, and special displays would be mounted at headquarters and in 
countries. Wherever possible, WHO publications would draw attention to the fortieth 
anniversary and, where appropriate, note progress in health over the past forty years. 
There would be at least one open day at WHO headquarters. The Staff Association had 
scheduled a major celebration and was considering holding a bazaar. The fortieth 
anniversary was to be celebrated throughout the world during the entire year. The 
celebration would not be lavish, costly or showy. Health spoke for itself, and WHO's 
record over the past forty years also spoke for itself. She hoped that countries would 
provide information on their own plans so that WHO could publicize them as part of the 
overall celebration. 



Dr HAPSARA, on the subject of the invent ivene s s and enthusiasm called for in 
paragraph 11, said that the Constitution provided a broad and clear definition of health 
and that the Declaration of Alma-Ata had set out an innovative approach to health 
development. The awareness and persuasion phases had already passed; the implementation 
and consolidation phases lay ahead. Achievements in social cooperation as well as in 
health itself were already clearly evident. In moving towards implementation, care 
should be taken not to lose sight of the values inherent in ways of thought or ways of 
life. Information should be aimed - in order of priority - at schools and teaching 
staff, technical and managerial professionals, work-places, families, and the mass 
media. The following messages should be communicated. Firstly, that health development 
was uneven and that a balance between decentralization and coordination was essential. 
Secondly, that technical progress should go hand in hand with ethical and moral 
considerations. Thirdly, that emphasis should be on people-centred development, not 
merely on curative activities. And finally, that the importance of health in human 
resources development should be recognized. As the Director-General had stated, there 
was both economic value and social justice in health； health was not everything, but 
there was nothing without health. The slogan "Health for All - All for Health" should be 
understood in those terms. It could not be overemphasized that men and women were riot 
only the object of development but its very subject. Looking ahead, significant 
long-term changes were to be hoped for: firstly, in individual life and health; 
secondly, in the organization of health services； thirdly - and most importantly - in 
social and cultural evolution beyond the year 2000. 

Professor MENCHACA said that the fortieth anniversary of the Organization should 
provide an opportunity, in addition to the various celebrations, for tangible 
achievements through popular involvement. His country, for example, would be setting up 
health centres with voluntary community participation. Indeed, every effort should be 
made to mobilize the community, and the enthusiasm generated on such occasions should be 
tapped to show the people that they could themselves make a meaningful contribution to 
health. The Board might submit a decision to the Director-General along those lines, 
encouraging countries to take individual action and thereby ensure that the fortieth 
anniversary celebration produced concrete results. 

Dr DE SOUZA agreed that the coming anniversary would provide a unique opportunity to 
publicize the Organization's work arid supported Professor Menchaca's idea of emphasizing 
country involvement as a means of supplementing WHO'S efforts. In that connection he 
expressed the hope that the Director-General, the President of the World Health Assembly 
and the Chairman of the Board would attend the 2nd International Conference on Health 
Promotion in order to give more weight to the celebration of World Health Day on 7 April. 

As one means of calling attention to WHO's work, he suggested that medals might be 
struck and awarded to eminent people involved in various areas of public health such as 
tropical diseases research, human reproduction, etc. A special committee could be set up 
to formulate recommendations in that regard, and although it was too late to do so in 
time for the forthcoming World Health Assembly, the necessary action could be taken later 
on in the year. 

Professor WESTERHOLM saw the coming occasion as a means of catalysing political will 
and field work in furtherance of health for all and paying tribute to all those working 
for the attainment of that goal. Careful planning was, however, called for at the global 
and national levels, particularly in view of the spending that would be involved. 

Considering that the ceremonies during the World Health Assembly would be broadcast 
by satellite, preparations should be made accordingly and rehearsals should be held. 
Regarding the planned health runs, she said that people who simply wished to walk the 
distance should be encouraged to participate as well； the event must not be regarded as 
an "élite exercise". 

Dr YOUNG urged the Director-General to stress in his address to the next World 
Health Assembly the need for all members to play a more dedicated part in their 
respective countries. Fine statements in Geneva must be followed by action at the 



national level. Members of the Board and delegates to the Health Assembly must be deeply 
convinced of the importance of WHO and form clear ideas about the meaning of its work if 
they were to represent world health properly. 

The Regional Directors must be encouraged to play a more catalytic role, not only by 
keeping a calendar of events but also by ensuring the production of articles for the 
press on the progress made in each country with a view to highlighting WHO'S function. 
Lastly, health professionals should establish contact with professional societies to 
enhance their awareness of public health and their own role in support of international 
health. 

У/ V 

Professor SCEPIN expressed general satisfaction with the contents of the 
Director-General's report, but stressed that the fortieth anniversary should not be a 
purely ceremonial occasion. Member States should avail themselves of the opportunity to 
demonstrate their commitment to the goals and ideals of the Organization. Special 
efforts should be made first to improve conditions for the implementation of national 
health-for-all strategies and to involve all medical workers as widely as possible in the 
process； and second, to reaffirm wholehearted support for WHO despite present 
difficulties； for example, countries could undertake to fulfil their financial 
obligations on time. 

Considering that the Organization's work was generally geared to the attainment of 
health for all by the year 2000 on the basis of the primary health care approach as 
outlined in the Declaration of Alma-Ata, it might be appropriate, on the occasion of the 
fortieth anniversary, to stress the continuing relevance of that document. In connection 
with the celebration, the USSR was to issue a special s tamp, arid a number of articles in 
specialized and general publications were planned, as well as various other measures 
publicizing WHO'S work. 

Dr LAW stressed the importance of celebrations at the country level and subscribed 
to Professor Scepin's views. WHO was well-known in professional health circles but its 
work needed to be publicized more widely. The idea of issuing medals put forward by 
Dr de Souza was interesting and merited further consideration. Countries should report 
to WHO on the activities they intended to carry out in order to make the celebration 
genuinely global. 

Mr SUN Mingy (alternate to Mr Song Yunfu) observed that only 12 years remained for 
the Organization to attain its goal of health for all by the end of the century. That 
goal called for broad community mobilization and the harnessing of all social forces, and 
WHO'S fortieth anniversary must be used for that purpose. Moreover, all national 
governments, United Nations agencies, nongovernmental organizations, ministries, 
government departments as well as individual members of the public must participate 
actively in health programmes. On the occasion of the coming anniversary, governments 
must launch activities likely to further the Organization's ultimate objective. 

Professor SANTOS concurred with previous speakers on the importance of the fortieth 
anniversary as an opportunity to publicize the achievements and efforts of WHO. Although 
a comprehensive programme of celebrations covering many target groups from 
decision-makers to the general public was called for, medical students should be singled 
out for particular attention, with special programmes designed to draw their attention -
as future health leaders and officials - to the significance of WHO'S work. Such action 
should be taken at the country level and coordinated at headquarters with the 
participation of the regional offices. 

Dr LAW, reverting to Professor Westerholm's comments on the broadcasting of the 
celebration, suggested that the events might include a video presentation which would be 
more appealing and perhaps more effective than formal statements. For example, WHO's 
work in the various regions could be presented by children from the regions. 
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The CHAIRMAN invited the Rapporteurs to prepare a draft resolution covering the 

matters discussed for consideration by the Board at an appropriate time. 

(For continuation, see summary record of the fourteenth meeting, section 8.) 

The meeting rose at 12h45. 



SIXTH MEETING 

Wednesday, 13 January 1988. at 14h30 

Chairman: Dr A. GRECH 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 28 of the Agenda 

General matters : Item 28.1 of the Agenda (Resolution EB59.R8，paragraph 4(2); Documents 
EB81/35, EB81/35 Add.l and EB81/36) 

Mrs BRÜGGEMANN (Director, Programme for External Coordination), introducing the 
Director-General‘s report and its addendum (documents EB81/35 and Add.l), which dealt 
with specific issues of particular importance to the present session of the Board -
bearing in mind that a fuller report on the subject would be submitted to the Health 
Assembly, said that 1987 had been a year of several positive joint efforts within the 
United Nations system to pursue health and development goals, particularly in countries, 
in spite of the financial crisis. Concrete examples of intensive work and active 
cooperation would be found in the reports. In particular, she drew attention to the 
decision by the United Nations General Assembly to observe the fortieth anniversary of 
WHO ； to the United Nations debate on the "Jans s on report" reviewing a number of case 
studies carried out in countries to examine the functioning of operational activities of 
the United Nations system and its follow-up by WHO ； to two events of importance relating 
to the environment and their implications for WHO, namely the General Assembly's review 
of the report of the World Commission on Environment and Development (the Brundtland 
Commission) and the second report of the WHO management group (WHOPAX) on the effects of 
nuclear war on health and health services； to international collaboration in the 
prevention and control of AIDS with emphasis on WHO'S acknowledged responsibility to 
direct and coordinate that global battle； to the General Assembly's review of the 
critical economic situation in Africa bearing in mind that the social dimension of that 
crisis had gained visibility through the action taken by the Heads of State of the 
Organization of African Unity in adopting a Declaration on Health as a Foundation for 
Development； and, lastly, to WHO 'S catalytic and supportive role in stimulating 
technical cooperation among developing countries. 

Professor WESTERHOLM said that sustainable development, the main theme of the 
Brundtland Commission report, was fully in line with WHO'S development philosophy and had 
been intensively debated during the Technical Discussions at the Thirty-ninth World 
Health Assembly. WHO was thus well placed to contribute to international endeavours 
towards sustainable development. Although the decision to establish a WHO ad hoc working 
group to review the progress made was appropriate, that should not remain a one-time 
effort. It was essential that the programme budget for the next biennium should also 
take the relevant recommendations of the Brundtland Commission report into account, 
e.g., by putting special emphasis on environmental health hazards, by providing for 
improved access to health care and education, by further emphasizing intersectoral action 
for health, highlighting environmentally related health hazards within programmes such as 
health manpower, public information and education for health and research promotion and 
development, and orienting the programme on control of environmental health hazards to 
meet the needs of developing countries. In making that suggestion, she was not saying 
that WHO should duplicate the work of other international organizations but that its 
unique competence and potential for contributing to the achievement of a better common 
future on "spaceship earth" should be put to good use. In order to stress the importance 
of the subject, she had handed a draft resolution to the Secretariat； she hoped that the 
Board would accept it by consensus and recommend it for adoption by the Health Assembly. 



Dr MONEKOSSO (Regional Director for Africa) drew attention, in the context of the 
Programme of Action for African Economic Recovery and Development 1986-1990, to the 
adoption by the Heads of State and Government of the Organization of African Unity of a 
Declaration on Health as a Foundation for Development. The Declaration provided an 
operational basis for expanding the implementation of primary health care on a district 
basis in the African Region, including the elements of intersectoral cooperation and 
community participation at district level, so that in WHO's fortieth anniversary year 
mobilization of all for health was starting in the African Region. The Declaration urged 
the international agencies to work together at district level to implement the agreed 
primary health care strategies. The representatives of UNDP and WHO would play key parts 
in that action at country level； although UNDP would have the leading role, WHO would be 
responsible for coordination of activities. Emphasis would be placed on education and 
information in agriculture, nutrition, environment and water supply, on expansion of 
current WHO collaboration with other organizations and bodies of the United Nations 
system - in particular its collaboration with UNICEF on immunization, on further 
expansion of operational implementation of primary health care, and on use of the 
managerial framework established for primary health care in the fight against acquired 
immunodeficiency syndrome (AIDS), a problem of increasing importance in the Region. Two 
results of the Declaration were that, for the first time in the Region, health care 
activities and health development had been linked to economic development and that health 
had been introduced as a subject for discussion at the highest political levels in the 
Region. In another area, UNICEF and WHO had jointly launched an initiative to raise 
funds within the Region to link certain primary health care activities to community-based 
drug supply systems in an arrangement whereby profits from the latter would be used to 
finance the former. In conclusion, he stressed that collaboration within the United 
Nations system was absolutely indispensable for making primary health care a reality. 

The Board noted the reports. 

The CHAIRMAN, introducing document EB81/36 (Conventions concerning nuclear 
accidents), drew the Board's attention to the draft decision contained in paragraph 8 on 
the possible accession by WHO to the Convention on Early Notification of a Nuclear 
Accident and the Convention on Assistance in the Case of a Nuclear Accident or 
Radiological Emergency. Since the previous Health Assembly, at which the question of 
accession had been raised, the Director-General had studied the implications for the 
Organization and concluded that accession would not in itself have any financial 
implications for WHO and would strengthen its present mandate with respect to the health 
aspects of nuclear accidents. The Director-General recommended accession essentially as 
a means of demonstrating the Organization's willingness to carry out that mandate as a 
full participant within the framework of the two multilateral Conventions. 

Mr BOYER (adviser to Dr Young) said that he supported the proposal that WHO should 
accede to the two Conventions. The international community was to be congratulated on 
developing within such a short period of time two Conventions that represented the true 
spirit of international cooperation and were an outstanding example of what the community 
of nations could do when it perceived an urgent need for joint action. 

Mr SONG Yunfu was also in favour of accession by WHO to the two Conventions. Taking 
appropriate action in the event of a nuclear accident seriously affecting human health 
formed an integral part of WHO'S mandate as an international organization dedicated to 
the health of all mankind. 

Mr ORLOV (adviser to Professor Scepin) also supported accession by WHO to both 
Conventions. That would demonstrate the Organization's readiness to fulfil its 
constitutional obligations not only independently but also in cooperation with IAEA and 
as a full signatory to the Conventions, and would foster further cooperation between WHO 
and IAEA in solving current radiation protection problems and the establishment of an 
international framework for the safe development of nuclear power. 



Dr DE SOUZA supported the initiative to harness global support for an improvement in 
international nuclear safety that was being pursued through the two Conventions and which 
would benefit all countries. The effectiveness of those Conventions would be determined 
by the level of support forthcoming. He therefore urged Board members to support the 
proposed recommendation to the Health Assembly. 

Dr AASHI agreed with the previous speakers. He had spoken at an earlier meeting of 
the importance of prior and early warnings about nuclear incidents. The two Conventions 
would serve that purpose. 

Professor GIRARD, supported by Professor STEINBACH, said that he had no objection to 
WHO acceding to the two Conventions. However, he pointed out that, following the 
initiative by New Zealand at the recent session of the United Nations General Assembly, 
the Secretary-General of the United Nations had been requested to undertake a study on 
the responsibilities of the different organizations and bodies of the United Nations 
system in the area in question. WHO was clearly responsible for the technical aspects of 
health, but when political matters were involved, it was necessary to determine who 
precisely was responsible. The study should provide the answer to that question, and it 
might therefore be preferable to wait until the conclusions of that study became 
available rather than to recommend immediate accession. 

Mr DEVLIN (Office of the Legal Counsel) said that the study just referred to, 
relating to the precise role of all the entities cooperating in the implementation of the 
Conventions, could not affect WHO's rights and obligations under the Conventions if it 
acceded to them. The texts accepted by WHO could not be modified as a result of the 
study - at most, the study might shed a different light on their interpretation. If WHO 
did not consider the conclusions of the study to be appropriate with regard to WHO, it 
would have a legal basis - the Conventions themselves - on which to suggest changes. 

He added that WHO was already under a constitutional obligation to fulfil the 
functions provided for in the Conventions. 

It was of course for the Board to decide whether to recommend that WHO should accede 
immediately or postpone consideration until after the study had been completed. 

Decision: The Executive Board, having considered the report on the conventions 
concerning nuclear accidents, recommended to the Forty-first World Health Assembly 
that it adopt the following decision: The Forty-first World Health Assembly, having 
considered the Convention on Early Notification of a Nuclear Accident and the 
Convention on Assistance in the Case of a Nuclear Accident or Radiological 
Emergency, adopted in Vienna on 26 September 1986, requests the Director-General to 
make the necessary arrangements for the Organization's accession to both 
Conventions, indicating - in accordance with Article 12.5(c) and Article 14.5(c) of 
those Conventions, respectively - that WHO is competent to act as the directing and 
coordinating authority on international health work in matters covered by the 
Conventions, and to provide related assistance upon request or acceptance of 
governments. 

(For consideration of the draft resolution on the report of the World Commission on 
Environment and Development, see summary record of the fourteenth meeting, 
section 9.) 

Reports of the Joint Inspection Unit: Item 28.2 of the Agenda (Document EB81/37) 

The CHAIRMAN said that, in accordance with agreed procedures, two reports of the 
Joint Inspection Unit had been submitted to the Board together with the 
Director-General ‘ s comments thereon, which were to be found in paragraphs 1 and 2 of 
document EB81/37. Discussion of the proposed change of title of the Joint Inspection 
Unit, mentioned in paragraph 3 of the document, had been postponed by the United Nations 



General Assembly until its session in 1988. The Executive Board would therefore be 
informed of whatever action was taken by the General Assembly at its eighty-third session 
January 1989. 

Mr BOYER (adviser to Dr Young), referring to the Joint Inspection Unit's report on 
"Field representation of organizations of the United Nations system: structure and 
coordination", said that the recommendation concerning field representation of UNDP 
implied that UNDP would be able to borrow staff from other agencies in the United Nations 
system. That meant that the authority of the UNDP Administrator to run the UNDP 
programme might be undermined, since staff in senior positions might be responsible or 
owe their primary allegiance to other agencies. The recommendation should be implemented 
in a way that did not undermine the authority of the UNDP Administrator. 

Decision: The Executive Board, having considered the reports of the Joint 
Inspection Unit on "Cooperation between the United Nations and the League of Arab 
States" and "Field representation of organizations of the United Nations system: 
structure and coordination", thanked the Inspectors for their reports and expressed 
its agreement with the Director-General‘s comments thereon. It requested the 
Director-General to transmit his report, together with the Board's views and 
comments on the aforementioned reports, to the United Nations Secretary-General, the 
Chairman of the Joint Inspection Unit, and the members of the Administrative 
Committee on Coordination. 

Report of the International Civil Service Commission: Item 28.3 of the Agenda (Document 
EB81/38) “ 

Mr MUNTEANU (Director, Division of Personnel and General Services), introducing the 
thirteenth annual report of the International Civil Service Commission (ICSC), submitted 
to the Board with document EB81/38, recalled that, under Article 17 of its Statute, the 
Commission was required to submit an annual report to the United Nations General 
Assembly, and the Director-General was required to submit that report to the Executive 
Board. 

Matters involving ICSC and which affected entitlements of staff had been dealt with 
in a separate document and had been considered by the Board under agenda item 24 
(Confirmation of amendments to the Staff Rules). 

The Board's attention was invited to the summary of the Commission's recommendations 
found on pages xi to xxi of the report. The recommendations were listed in sections 4 
and 5 of the Board document. The Commission had consulted fully with both the 
administration and staff on those subjects. 

The Board was asked to take note of the report. 

Decision: The Executive Board took note of the thirteenth annual report of the 
International Civil Service Commission, submitted in accordance with Article 17 of 
the Commission's Statute. 

2. FORMULATION OF PROGRAMME PRIORITIES: Item 9 of the Agenda (Document EB81/113) 

Professor WESTERHOLM said that WHO had a very comprehensive system for determining 
priorities. However, both the Board and Member States had repeatedly asked to become 
more involved in priority setting. A natural first step would be to make better use of 
existing mechanisms and some changes could be made to facilitate more active 
participation by the Programme Committee, the Board and the Health Assembly in 

1 Decision EB81(6). 
2 Decision EB81(7). 
3 Document EB81/1988/REC/1, Annex 16. • 



discussions on programme matters. One approach which had been tried with some success 
was that of alternative priorities : the Director-General might present several options 
on priorities together with an indication of the one that he favoured. The Programme 
Committee might wish to consider that idea at a future meeting. It might also be useful 
to increase the possibilities for the Secretariat and Board members to discuss such 
matters and to improve their understanding of how the process worked, e.g., by allowing 
some members of the Board to attend meetings of the Headquarters Programme Committee as 
observers. 

There must surely be other ways in which the process of priority formulation might 
be refined. Members should keep an open mind and be willing to discuss all approaches 
that might make WHO even more effective. 

Dr HAPSARA said that section II of the Director-General ‘ s note (document EB81/11) 
stressed the policy basis for determining programme priorities, which was clearly very 
important. Sections III and IV covering, respectively, the processes and mechanisms for 
determining programme priorities, appeared to be very similar, however, and he was not 
clear as to the differences between those two areas. 

Programme priorities should be more clearly linked to resource allocations. Methods 
for relating such allocations to priorities would surely have a significant influence 
both on programme development and the formulation of policies and operational plans. 

Mr BOYER (adviser to Dr Young) said that efforts should be continued to try to 
improve the mechanisms for ensuring greater attention to primary health needs and, in 
particular, the ways in which Member States were involved in the process of setting 
priorities. 

The existing system began at the country level； WHO representatives consulted host 
government officials, reviewing national health needs in the context of the list of WHO 
programmes. There was thus a strong government input in the selection of programme 
activities that would take place in the country concerned. However, that appeared to be 
the end of any real involvement of Member States. Although the combined country 
programmes were reviewed by the regional committees, such reviews were only cursory, as 
the report acknowledged. The priorities on which decisions as to the funding of the 
different programmes were based were rarely addressed, and virtually no changes were made 
in the priorities assigned to programmes by regional office staff. 

The same was true at the global level. Every two years, the proposed programme 
budget for the coming biennium was presented to the Executive Board and the Health 
Assembly. The programme budget document contained the combined submissions of the six 
regional committees plus the global and interregional programmes, and examination of that 
document might take the governing bodies a week. The priorities set forth were hardly 
considered at all however, and it was difficult to recall even one instance when the 
Board or the Health Assembly had decided to change the relative allocation of resources 
between any two programmes. 

The Eighth General Programme of Work addressed primarily the determination of 
priorities at the country level. It provided no guidance to the governing bodies in 
deciding, for example, whether cancer control and prevention was getting too much money 
and malaria prevention and control too little. In practice, the only choice facing the 
Board and the Health Assembly was whether or riot to accept - without question - the sum 
total of what individual countries wanted to do in the various fields, even if when 
viewed at a global level, something appeared to be wrong. The governing bodies could, of 
course, vote against the entire proposal, but that would not address the subtle nuances 
of the programme choices that had to be made. 

The list of criteria for the selection of programme areas for WHO involvement given 
in the Eighth General Programme of Work was broad enough to encompass almost any 
health-related activity, so that it would seem that the number of WHO programme 
activities was potentially almost unlimited. That was clearly impossible. Since WHO was 
not conducting programmes on all health problems, some criteria were being applied and 

1 See document EB81/1988/REC/1, Annex 16, Appendix 1. 
2 Reproduced in document EB81/1988/REC/1, Annex 16, Appendix 2. 



somewhere a choice had been made. For example, basic cancer research would satisfy the 
criteria set forth, but WHO was not carrying out such research. The list of criteria 
also gave no guidance on quantifying programme activity, and he wondered how relative 
resource allocation was determined. 

How priorities were determined in various special programmes dealing with research 
was indicated in Annex 3 to the Director-General‘s note. Although the information was 
both interesting and relevant, it involved programmes funded largely from external 
sources, whereas the basic concern was with the setting of priorities under the regular 
budget. While there might be something to learn from the way priorities were determined 
in those special research programmes, it should not be concluded that the regular budget 
system already had an adequate mechanism for involving Member States in priority setting. 

He was thus somewhat disappointed in the Director-General‘s note, which he had hoped 
would provide some guidance or suggest ways of involving Member States more effectively 
in the process of setting programme priorities. The fact that the Board and the Health 
Assembly approved each biennial budget without change should not be taken to imply that 
they would not make changes if they were given the opportunity to do so. Except at the 
individual country level, there was no such opportunity. 

The note clearly indicated that it was possible to make changes. Paragraph 21 
described the role of the Headquarters Programme Committee in deciding that certain 
problem areas were not as important as others, despite Health Assembly resolutions 
stressing specific health problems, and despite the recommendations made by regional 
committees or individual Member States. Thus decisions were being made on priorities. 
While Member States might well come to the same conclusions, they were not currently 
involved at a level that had much meaning in relation to the regular budget of WHO as a 
whole. 

In January 1987, the Board had taken a step forward in addressing the problem in 
resolution EB79.R9 (Cooperation in programme budgeting). The resolution sought to 
create, firstly a greater role for the regional committees in reviewing each country's 
proposed use of WHO resources； secondly, greater roles for the Board's Programme 
Committee in setting overall parameters for the budget and in reviewing the proposed use 
of resources at the global and interregional levels； and thirdly, a stronger role for 
the Executive Board in coming to conclusions on the overall proposed programme budget. 

Something more specific could perhaps be done to help the governing bodies become 
more involved in the process. If WHO was to become more effective in allocating its 
resources, the governing bodies should be able to choose among its programmes. If more 
resources became available, they should then be making recommendations about how those 
resources should be employed. If the implementation of the regular budget had to be 
reduced because of a shortfall in contributions, it surely made more sense to do that on 
the basis of guidance and decisions by the governing bodies, e.g., by eliminating or 
severely cutting low-priority programmes, rather than by making marginal reductions in 
all the programmes and pretending that they were all of equal priority. 

He therefore suggested that the Board and the Health Assembly might set a limit to 
the number of the classified programmes that could be carried out by WHO at any one time, 
and might then review and approve the decisions proposed by the Director-General. The 
Programme Committee might be requested to undertake a review similar to that carried out 
by the Headquarters Programme Committee, to make judgements on how programmes were 
quantified in terms of allocations. Alternatively, there might be a formal link between 
the Headquarters Programme Committee and the Board's Programme Committee. The former 
already performed tasks that amounted to the establishment of priorities for WHO 
programmes, and provided internal accountability. It might perhaps report to the Board's 
Programme Committee and seek approval or guidance on its decisions. A starting point 
might be a report to the Board by the Headquarters Programme Committee on how it 
currently undertook the task of making decisions on the relative allocation of resources 
among programmes. 

Another approach might be to create a special technical advisory body to address the 
question, similar to those already existing for the Special Programme for Research and 



Training in Tropical Diseases and a number of other similar special programmes. It might 
take the form of a committee consisting of senior officers from headquarters, the 
Regional Directors, and representatives of the Board or of Member States. 

The Board should continue its work of cutting costs within existing programmes and 
making programme activity more cost-effective. Under agenda item 5 (Management of WHO'S 
resources arid review of the Organization's structure), the Board would be discussing 
further pruning of administrative and operational functions, and that approach should 
also continue. 

He hoped that his suggestions would stimulate other Board members to consider how 
Member States, through the Board, the Health Assembly, or otherwise, might become more 
involved in setting priorities and allocating resources. He hoped that, before the end 
of the session, the Board, with the help of the Secretariat, would be able to propose 
some concrete solutions 

Professor MENCHACA said that the fact that certain countries did not set targets in 
their health plans constituted an obstacle to priority setting throughout the system. 
The Organization should concern itself with that problem and stress the need for 
countries to define their national health priorities, since that was vital to the work of 
the Organization. 

Dr SAVEL'EV (adviser to Professor Scepin) said that establishing priorities was an 
important aspect of the work of WHO as a whole and of individual countries and regions. 
The political basis, processes and mechanisms for determining priorities described in the 
Director-General‘s report were comprehensive, consistent and logical. WHO had a highly 
advanced system for determining priorities at each organizational level, and it was 
merely necessary to use that system more effectively. The existing consultative bodies 
played an important part in the process and should continue and improve that aspect of 
their activities, but priority setting was a matter of concern to all Member States, and 
the main role therefore belonged to the Health Assembly. 

Dr SHIMAO, referring to the mechanism used in the Western Pacific Region for the 
formulation of regional priorities, said that the Regional Committee had set up a 
Subcommittee on Programmes and Technical Cooperation which had visited several Member 
States and, on the basis of its observations, had developed programme priorities for 
53 programme areas. After extensive discussion, the Regional Committee had accepted that 
proposal and had further resolved that periodic review of the priorities was necessary. 
It was hoped that those arrangements would result in more clearly defined and better 
balanced budgets. 

Dr LAW said that if members of the Board felt frustrated about the prospects for 
changing WHO'S priorities and budgetary provisions, they should ask themselves why the 
Health Assembly, the Executive Board and the Programme Committee, which could be 
instrumental in the setting of priorities and the allocation of resources, had not been 
made to function satisfactorily. The solution was not to create new advisory mechanisms, 
as it was unlikely that Board members or delegates to the Health Assembly could become 
conversant with the activities carried out by WHO in all of its Member States and regions 
and at all organizational levels. If clear and concise information was presented to the 
Executive Board so as to enable it to take decisions easily, new advisory machinery would 
not be required. 

Dr KO KO (Regional Director for South-East Asia) said that adequate mechanisms were 
clearly available, both organization-wide and in his own Region, and both in-house as 
well as at governing bodies, to enable priorities to be established. The procedure for 
priority identification began with the countries themselves : they were consulted through 
government/WHO coordinating bodies comprising WHO staff members and governmental 
representatives, and the priorities that emerged from that dialogue were submitted to a 
Consultative Committee for Programme Development and Management which was composed of 
country representatives, including some Board members from the Region. The proposals 
were then submitted to the Regional Committee. The Regional Advisory Committee on Health 
Research advised the Regional Director and the Regional Committee concerning activities 



related to research. For in-house processing, there were the Senior Staff Committee, the 
Regional Programme Committee, the Regional Development Committee and ad hoc committees, 
working groups and task forces, which were constituted as necessary. 

Quoting four examples, he noted that AIDS was recognized as a real potential danger 
but priority attention was given to malaria, which still killed millions. The emphasis 
on a given problem varied from country to country, and sometimes WHO funds were not even 
earmarked for operational tasks identified as regional priorities, especially if other 
agencies were already working on them, though there would be WHO technical inputs for 
planning, management or manpower development for the priority programmes. It was equally 
important to understand the national system of programme development and budgeting, since 
WHO priorities might be shown in a different way or along with other areas. 

Professor SANTOS said the Director-General‘s note was an excellent attempt to deal 
with a complex issue. Formulations that must of necessity be general could hardly cover 
the wide variety of problems endemic to so many different cultures. In the final 
analysis, everything depended on ensuring that the WHO staff involved in establishing 
priorities were of the highest calibre. 

Dr HYE said WHO's input took the form of its programmes but that the setting of 
priorities had to begin at the country level, in national decisions on how to use WHO'S 
allocations. 

Dr NTABA said that priorities, whether national, regional or global, were initiated 
by countries, and that at all levels of its operation WHO merely responded to them. He 
did not believe that WHO should be concerned with influencing or modifying priorities, as 
long as they had been set by countries themselves, using the appropriate mechanism; 
instead, it should concentrate on putting those priorities into practice as effectively 
as possible. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that in his Region 
dialogue and j oint programming between WHO arid governments had been intensified through 
the joint programme review missions with all Member States and visits from national 
officials to the Regional Office. In-depth reviews of primary health care had been 
carried out in a number of countries to ensure optimal use of national, WHO and other 
external resources. The Eastern Mediterranean regional programme budget policy placed 
emphasis on targeting for health for all. That was being done geographically within 
countries, by defining certain areas such as districts or governorates, and then 
concentrating on research and development for optimal target attainment within those 
areas. Targeting was also done functionally and operationally by concentrating on 
certain priority programmes, such as immunization, control of diarrhoeal diseases, acute 
respiratory infections, water and sanitation, as well as maternal and child health. 
Those programmes served as spearhead entry points for wider health system development 
based on the integrated primary health care approach. In the Eastern Mediterranean 
Region, pooling of resources at country level into an "umbrella" primary health care 
programme was being tested, which would allow flexibility in use of resources while 
bringing reláted technologies to bear on health development in an integrated mariner. 

It would be wrong to say that those were examples of external "projects" being 
"imposed" from outside by a "supranational agency". On the contrary, those were the 
jointly agreed technical cooperation responses of WHO to needs and priorities defined by 
the Member States themselves, and even by the local governments and citizens of the 
districts and communities where such health development was taking place. Thus it was 
the Member State, not WHO, which determined national priorities for technical support. 
One of the few exceptions to that general rule had been the recent emphasis which WHO had 
placed on AIDS, calling the attention of governments to the potential magnitude of the 
problem, and the need to give priority to related health education and steps to contain 
the spread of that disease. Valuable support was being provided from the new global 
programme on AIDS. Those examples illustrated the proper leadership role of WHO in 
international health work. 



The CHAIRMAN recalled that when the Programme Committee had debated the issue, it 
had concluded that further guidance might have to be given to the Director-General in 
connection with priorities, focusing on administrative or managerial improvements, the 
process of implementing programme activities, and the ranking of substantive programmes. 

Dr COHEN (Director-General ' s Office) said that he knew that the Board was grappling 
with a complex issue but thought there was no cause for the frustration expressed by some 
Board members. The establishment of priorities for 166 Member States, all with 
tremendous variations in health problems and capacities to deal with them, clearly had to 
begin with the countries themselves. WHO was an organization of Member States working 
together democratically: it was not by any means a dictatorship of the Secretariat. 

Referring to the questions posed by Dr Hapsara, he said that there was no 
inconsistency between policy basis, process and mechanisms : they were interrelated. The 
Organization was absolutely unique in having developed a global policy to which its 
Member States had agreed by consensus and which they were committed to implementing. The 
Thirty-fourth World Health Assembly had decided that WHO would cooperate with its Member 
States instead of merely providing them with technical assistance on a donor to recipient 
basis. The Thirty-third World Health Assembly had resolved to concentrate the 
Organization's activities on support to the national, regional and global strategies for 
attaining health for all by the year 2000. The health-for-all strategy in itself was a 
glorious illustration of WHO's unique nature and its innovative approach in using health 
as an important factor in promoting social and economic development. 

Involvement in WHO'S activities was envisaged not just for countries but for people 
too : indeed, WHO'S work started and ended with people. In adopting the Global Strategy 
for Health for All, the Thirty- fourth World Health Assembly had referred to it as a 
solemn agreement between governments, people and WHO. The needs and capacities of 
individuals varied tremendously, yet it had been proven time and time again that they 
could work together productively. Similarly, at the country level, requirements and 
capacities differed dramatically, yet countries had banded together to support their 
regional strategies for health for all. Those strategies in themselves were quite 
disparate : that was only natural, since the problems of Africa were quite different from 
the problems of Europe. The international health symphony orchestra thus produced 
variations on a global theme - it was a complex score, but if the musicians played in 
harmony, the result would be pleasing to the ear and appealing to the spirit. 

The processes for defining and giving effect to the policies were highly democratic, 
as were the mechanisms outlined in the Director-General ‘ s note. As to the processes 
within countries for defining the programme budget, one member had mentioned that his 
country integrated WHO's support into its own budgetary priorities. That was as it 
should be. The Health Assembly had adopted a process for that purpose more than 10 years 
earlier. The Director-General had reported to the Board and the Health Assembly on the 
appropriate government/WHO mechanisms within countries in order to ensure that the 
support given by WHO was to the national programmes and not to separate international 
programmes. When some Board members had maintained that Member States were not involved, 
it should be remembered that representatives in regional committees were representatives 
of Member States. During the past few years all regions had established subcommittees of 
the regional committees to review the programme budget proposals presented by the 
Regional Directors. All the necessary elements existed to enable the work to be carried 
out effectively. At the global level, too, the World Health Assembly was made up of 
delegates representing Member States and the Board reviewed the programme proposals. 

Some members had complained that they had been unable to influence changes. That 
depended on the kind of changes referred to. In earlier years, when the Board had 
considered individual projects, there had been arguments, for example, as to whether a 
particular project should have two or three consultant/months. Viewed from that 
standpoint, the Board was now not proposing priorities to the Health Assembly, but 
members should remember the decisions, changes and shifts in programmes that had been 
made over the past 10 or 15 years, in spite of standstill or diminishing budgets in real 
terms. Under such resolutions as resolution WHA29.48 vast funds had been transferred 
from the global level to the country level. Among the programmes established within 
recent years and now taken for granted were coordination of the strategy of health for 
all and helping countries to monitor and evaluate it; the Expanded Programme on 



Immunization； the Diarrhoeal Diseases Control Programme； the programme on acute 
respiratory infections (the number one killer of children in developing countries)； the 
Action Programme on Essential Drugs； the International Programme on Chemical Safety； 
the vaccine development programme, using biotechnology and funded almost entirely from 
extrabudgetary funds； the programme on tobacco or health； the programme concerned with 
rural and urban development, the massive influx of people into the towns and the 
attendant problems for people in both rural and urban areas； the food safety programme, 
following frequent demands for consumer protection; adolescent health, as a separate 
programme, called for in 1987； research programmes into human reproduction and tropical 
diseases, funded mainly from extrabudgetary funds; traditional medicine and traditional 
practices in primary health care； clinical technology, in which an unusual effort had 
been made by nongovernmental organizations working with WHO to produce manuals on 
essential surgery so that district hospitals in developing countries could be staffed 
with adequately trained people； programmes on blindness and deafness； and informatics 
management. It was less than a year earlier that the Organization had established its 
Special Programme on AIDS. All of those programmes had been decided upon following 
careful deliberation in the governing bodies, pressure from countries and international 
demand for coordination by WHO. 

The Executive Board had discarded the practice of fragmented programmes in 1971. 
The General Programme of Work offered a framework for supporting countries while avoiding 
the imposition of individual programmes on countries, and provided a balance of 
development of the infrastructure and of the science and technology programmes designed 
to help countries define their appropriate technology - a technology that was not merely 
scientifically sound but also socially sound and economically feasible. Since the Board 
had proposed and the Health Assembly had adopted general programmes of work consisting of 
scores of programmes, the difficult problem of determining which of those programmes to 
exclude had to be faced. There would obviously be an outcry if AIDS were excluded, and 
one Member State in particular had legitimately insisted that more should be done in the 
field of cancer control. Cardiovascular diseases were not a problem of developed 
countries alone； at the Twenty-ninth World Health Assembly, the delegate of Indonesia 
had drawn attention to their importance for her country. Attention had also been drawn 
recently to the importance of pharmaceutical information, which had become a major factor 
in health delivery systems, particularly for the developing countries, yet following 
resolution WHA29.48, that headquarters programme had been cut by 40%. A number of 
developed countries had called for the establishment of a programme on medical devices 
and the Organization had been obliged to say that it lacked the wherewithal for the 
purpose. The issue as to who was responsible for deciding on exclusions had to be 
faced. The Director-General had been extremely faithful to the Constitution iri pursuing 
collective policy, and introducing decentralized operational management and 
implementation by Member States. 

Dr Savel'ev, Professor Westerholm and Dr Law had suggested that existing bodies 
should be used more effectively. In 1987， the Board had decided that its Programme 
Committee would consider all the global and interregional activities put forward by the 
Director-General before they reached the Board, and that was to be done later in 1988. 
The Headquarters Programme Committee, which advised the Director-General and dealt with 
headquarters programmes, accounted for less than 30% of available resources. There would 
certainly be links between the Headquarters Programme Committee and the Programme 
Committee of the Board after the Director-General had had an opportunity to review the 
advice given to him by the Headquarters Committee. There was also a Global Programme 
Committee in which all the Regional Directors and Assistant Directors-General discussed 
with the Director-General arid the Deputy Director-General the main thrusts of programmes, 
on the basis of the decisions of the Board and Health Assembly and of the guidance given 
to the Regional Directors by the regional committees. The preparation of proposals by 
the Secretariat and the wishes of Member States in terms of proposals and priorities were 
thus interlinked. 

He agreed entirely on the need to find better ways of presenting the information. 
Programme budgeting had come a long way. At an inter-agency meeting many years earlier, 
when WHO was still providing technical assistance but was introducing programme 
budgeting, other organizations had expressed concern at WHO'S programme statements which 
exposed countries' problems while showing how little could be done to help them through 



that kind of assistance, but WHO had pointed out that it wished to expose that 
contradiction in order to move towards support for national programmes. The Secretariat 
would welcome any suggestions for improving the presentation of the information and would 
continue to work on that extremely difficult and complex issue. 

The Board would shortly be discussing how best to manage WHO's resources in order to 
ensure that health for all, through their optimal use, was based on the collective policy 
worked out at the global level, and on decentralized management. That meant that the 
policies were reviewed within countries and translated into programme needs and 
activities in the countries, and subsequently at intercountry and interregional levels, 
with feedback to the global level. The process began and ended with people and 
countries. WHO had reason to be proud of its policy, processes and mechanisms and should 
use and improve them to the fullest extent possible. The adoption of additional 
mechanisms was unlikely to achieve anything useful. 

Mr BOYER (adviser to Dr Young) said that he had not denied that country priorities 
were set at the country level； that had long been done, and should be continued. Nor 
had he implied that the Secretariat was doing a bad job or needed further supervision. 
All concerned were proud of the way the Organization - one of the outstanding agencies in 
the United Nations system - was run. He had not said, moreover, that the Organization 
had not added new programmes where appropriate, or that it should not do so - or, in 
particular, that it should not have initiated its AIDS programme. 

There was a difference, however, between, on the one hand country priorities 
established at the country level and the sum of those country programmes, and, on the 
other, the Organization's priorities at the regional, global and interregional levels 
relating, in particular, to the manner in which countries were assisted to achieve their 
priorities. There was a fairly large sum of resources available for decision-making at 
the regional, headquarters and interregional levels, and basic choices needed to be made 
as to how to steer those resources to help the countries concerned. 

Dr Cohen had appeared to suggest that the Headquarters Programme Committee was not 
making those choices, but there were indications to the contrary. The programme priority 
choices put before the Board and the Health Assembly appeared to be at the macro level 
and it was difficult for the Board to steer them in any particular direction. The AIDS 
issue had been an emergency; it had been necessary for the Organization to act quickly. 
However, there were other instances in the biennial budgeting system when major questions 
as to how to divide up resources at the global, interregional arid regional levels should 
be referred to Member States in a piecemeal manner. It was possible, as Dr Law had 
suggested, that the mechanism for doing so already existed but was not being properly 
used. Professor Westerholm's idea of linkage with the Headquarters Programme Committee 
was another possibility. He hoped that the Secretariat could provide some guidance and 
suggestions. 

Professor WESTERHOLM said that, when cuts were made, the tendency was to endeavour 
to continue to do everything that had been done before as well as to add new activities. 
As a result, resources were spread very thinly and there were considerable constraints on 
personnel. It was the responsibility of the Board and its Programme Committee to help 
WHO select the right priorities. Such selection and any necessary cuts would be in the 
interest of quality and efficiency and to the benefit of everyone working in the 
programmes, and of the world at large. 

Professor SANTOS stressed the importance of adequate dissemination of information on 
the WHO resources available at the country level. A variety of people were involved in 
health decisions within countries, and they changed over the years； it was important for 
them, when defining national priorities, to be kept constantly informed about what WHO 
could offer. That was one of the main responsibilities both of WHO and of national 
staff. The Board or, preferably, its Programme Committee might consider recommendations 
to be made to people in the field on the instruments that could be used to provide 
up-to-date information. 

Professor GIRARD said that his views on relations between the Organization and 
governments had already been made clear. On relations between the Executive Board, the 



Health Assembly and the Secretariat, he fully supported the views expressed by 
Professor Westerholm. He well understood that the Secretariat required political 
decisions from the Board, possibly after necessary preparation by the Programme 
Committee. The Board did not have the right to leave it to the Secretariat to take 
difficult decisions, particularly when it came to programme reductions. Any feelings of 
frustration could easily be remedied so long as there was communication. More direct 
working methods should make it possible to work more effectively and avoid such feelings. 

Dr COHEN (Director-General‘s Office), replying to Professor Santos, agreed that it 
was important to provide information to governments, people and nongovernmental 
organizations in the countries concerned. Countries were, however, inundated with 
information from many organizations, and that was why the Director-General had proposed 
the permanent exchange-of-view mechanism within countries, going through the WHO general 
programmes of work to identify what the Organization could do to support the country 
concerned and what information it could provide. Information was sometimes crucial, as 
in the case he had already mentioned - pharmaceutical information. Consideration should 
be given to ways of improving presentation of information, whether in the Board, the 
Health Assembly, regional committees or the countries concerned. Special courses had 
been organized for WHO representatives, who had been sent short summaries of each of the 
programmes so that they would be in a better position to discuss them with governments. 
There was constant discussion in the Global Programme Committee on how to improve the 
ways and means of getting the WHO message across to countries and obtaining feedback from 
them. 

Mr Boyer had revealed the reason for his frustration when he had observed that all 
that the Board had done was to examine the programme priorities at the macro level. The 
Executive Board of an organization of 166 Member States could hardly do otherwise. In 
the study of WHO'S structures in the light of its functions, it had been made clear that 
the Board and the Health Assembly would not deal with individual projects or programme 
activities in countries but only with the major policy issues. As he had mentioned 
before, as a result of the debate on those issues some 20 programme shifts had taken 
place over the past decade or so. It could be impossible for the Board to deal with the 
individual priorities and details of programmes within individual countries. In order to 
avoid frustration, it was important to insist on the faithful implementation of 
collective policy by Member States, and to trust those States, the regional committees, 
the Regional Directors and the Director-General, while monitoring their activities as 
requested by the Thirty-third World Health Assembly and constantly urging them to do 
better. 

The DIRECTOR-GENERAL said that at a moment when he might be addressing the Board for 
the last time in his current capacity he had a unique opportunity to express his views. 
On the issue of information - both its generation by the Secretariat and its absorption 
by Member States - he recalled that on occasions in the past when he had gone to the 
Health Assembly with tears in his eyes because of what was happening to the Organization, 
help had not been forthcoming. Such occasions showed that information was not always 
easily absorbed and reacted upon by Member States. A major problem of the Organization 
was that it found itself in a position where it had been cruelly punished for being 
solvent in its programme budget, for anticipating what had come to pass and for 
preventing disaster. WHO was an organization which had neither cried out for help nor 
been assisted because of a poor programme budget or poor management； rather it had 
succeeded in making the best use of sharply reduced resources to increase productivity to 
a level that was higher than ever before. In that connection, he recalled that the 
programme on AIDS had been started by means of resources from the Director-General‘s 
Development Programme. At the same time, however, many divisions at headquarters had 
been reduced by as much as a half, although it had not been deemed wise to broadcast the 
news of such cuts. 

In the 1940s and 1950s the Organization had been predominantly a supranational 
colonial organization which had dictated to Member States and imposed programmes on 
them. By the 1960s, it had been realized that such vertical programmes showed little 
success in the long term in the sense that they created neither sustainability nor 
cumulative growth processes within the countries themselves. In the 1970s, when it 



became fashionable to use expressions such as social relevance and social justice, WHO 
had put them into practice. That did not mean, however, that he had not subsequently 
been somewhat concerned that the definition of health for all in terms of the balance 
between social and economic productivity was not being taken seriously. In the current 
decade there was a tendency to accept the failures of development and to revert to 
supranational ism. It must not be forgotten in that respect that a fierce battle had been 
fought in WHO to ensure that programmes should serve to support national strategies, 
either by creating new tools or by creating capacities in the developing countries 
themselves. 

It might be superficially easier if WHO financial resources were attributed wholly 
to some five or so major programmes which could be easily accounted for, an Executive 
Board committee being established for each programme. Fortunately, WHO had instead 
chosen to establish a unanimously decided collective policy framework, which represented 
a moral obligation for all - Member States and Secretariat. It might well be, therefore, 
that the frustration of Board members had a lot to do with the fact that WHO had 
committed 110 major errors in overall budgeting or the overall setting of priorities, and 
that it had not failed to follow the advice of the Board or implement new programmes. In 
fact, the Organization was functioning reasonably well. 

In conclusion, he expressed his belief in the desirability of establishing some form 
of committee, composed of four or five Board members, to look into the question of 
priorities, render the process more transparent, and bring communication into evidence -
even though the exercise might be costly and time-consuming. The Organization was unique 
in that it was totally open; however, if transparency was not apparent iri relation to 
the formulation of priorities, or indeed in any other area, it must be because the best 
way of communicating to and giving Board members a vital feeling of involvement had still 
to be found. The relationship between the Board and the Director-General, and through 
him the Secretariat as a whole, was of utmost importance. While the functioning of WHO 
had improved increasingly over the past 10 to 20 years, that did not mean that there was 
not still much that could be achieved, particularly in respect of all Member States 
obtaining more from the wealth of WHO information resources available. 

The CHAIRMAN, summing up, said that the discussion had been a unique and most 
worthwhile experience. He requested the Secretariat to prepare brief draft terms of 
reference for the suggested committee. 

The Board noted document EB81/11. 

The meeting rose at 16h55. 



SEVENTH MEETING 

Thursday. 14 January 1988. at 9h30 

Chairman: Dr A. GRECH 

DIRECTOR-GENERAL - NOMINATION FOR THE POST: Item 12.1 of the Agenda 

The meeting. which was held in private. rose at 12h00. 

EIGHTH MEETING 

Thursday. 14 January 1988. at 14h3Q 

Chairman: Dr A. GRECH 

The meeting was held in private from 14h30 to 16h00 
and resumed in public session at 16h00 

DIRECTOR-GENERAL: Item 12 of the Agenda 

Nomination for the post: Item 12.1 of the Agenda 

Professor RAKOTOMANGA, Rapporteur, read out the following resolution on the 
nomination for the post of Director-General adopted by the Board in private session:1 

The Executive Board 

1. NOMINATES Dr Hiroshi Nakaj ima for the post of Director-General of the World 
Health Organization, in accordance with Article 31 of the Constitution; 

2. SUBMITS this nomination to the Forty-first World Health Assembly. 

Draft contract: Item 12.2 of the Agenda (Document EB81/19) 

Dr HYE, Rapporteur, read out the following resolution on the contract of the 
Director-General adopted by the Board in private session:^ 

The Executive Board, 
In accordance with the requirements of Rule 109 of the Rules of Procedure of 

the Health Assembly; 

1 Resolution EB81.R4. 
2 Resolution EB81.R5. 



86 EXECUTIVE BOARD, EIGHTY-FIRST SESSION 
— ~ Г ! SUBMITS to the Forty-first World Health Assembly the draft contract丄 

establishing the terms and conditions of appointment of the Director-General； 

2. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 

Pursuant: to Article 31 of the Constitution and Rule 109 of the Rules of 
Procedure of the Health Assembly； 

APPROVES the contract establishing the terms and conditions of 
appointment, salary and other emoluments for the post of Director-General； 

II 

Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly; 

AUTHORIZES the President of the Forty-first World Health Assembly to sign 
this contract in the name of the Organization. 

The CHAIRMAN expressed the Board's congratulations and best wishes to Dr Nakaj ima. 

The DIRECTOR-GENERAL, referring to his imminent retirement, stated that the 
Executive Board's decision, subject of course to confirmation by the Health Assembly, was 
a great opportunity for a new personality to come in and serve the Organization - an 
Organization that had developed unique value systems, which were enshrined in WHO 
policies and publications generated over the years. 

He had always fought against what Kipling had expressed as "East is East and West is 
West, and never the twain shall meet", and there had been some east-west geopolitical 
coming together. The Board's nomination of his friend and colleague, Dr Nakajima, had 
brought east and west still closer together, an excellent thing for an organization such 
as WHO. 

His own platform would always be the fight to try to minimize contemporary 
differences, which, in paraphrase of Kipling, might be expressed as "North is North and 
South is South and never the two shall meet". That was the essence of the health-for-all 
strategy, primary health care and the Declaration of Alma-Ata - trying to bring north and 
south together in a spirit of solidarity and interdependence, in a new social and 
economic relationship. Only if those aspirations were taken seriously would the world 
have a future. Nobody could change those building blocks created first and foremost in 
the Executive Board and subsequently adopted unanimously by all Member States at the 
World Health Assembly. 

He assured Board members that, after his term of office had come to a close, the 
Organization would always be able to count on his services in any way that might prove 
useful, even if it was simply fighting for WHO in the wilderness of cynicism, 
indifference and materialism that characterized the contemporary world. His association 
with WHO - of some 37 years - had become an extraordinary feature of his life, but it was 
by no means coming to a close since WHO would always remain an integral part of both his 
soul and mind. He promised that any energies that he could bring in support of the 
future leadership of the Organization would be at the disposal of Member States through 
the World Health Assembly. 

The Executive Board gave the Director-General a standing ovation. 

1 The contract, when approved, will be reproduced in document WHA41/1988/REC/1. 



The CHAIRMAN said that some members of the Board had already conveyed at a private 
meeting their appreciation of the leadership and dedication the Director-General had 
given the Organization. He hoped that before the end of the session there would be an 
opportunity to acknowledge that contribution in public. 

The meeting rose at 16h50. 



NINTH MEETING 

Friday. 15 January 1988. at 9h3Q 

Chairman: Dr A. GRECH 

1. SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN 
REPRODUCTION (PROGRESS REPORT): Item 15 of the Agenda (Document EB81/221) 
(continued from the second meeting, section 2) 

The CHAIRMAN drew attention to the following draft resolution, prepared by the 
Rapporteurs, on the Special Programme : 

The Executive Board, 
Having considered the Director-General‘s progress report on the Special 

Programme of Research, Development and Research Training in Human Reproduction; 

1. THANKS the Director-General for his report； 

2. NOTES with satisfaction the progress made by the Special Programme； 

3. REQUESTS the Director-General to submit to the Executive Board in 1990, through 
its Programme Committee, the report on the third external evaluation of the 
Programme； 

4. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 
Having considered the Director-General's progress report on the Special 

Programme of Research, Development and Research Training in Human Reproduction; 

1. ENDORSES the policy guidelines outlined by the Director-General, with 
particular attention to the role of the Programme in: 

(a) the continued assessment of existing technologies and the 
acceleration of the development of new technologies in fertility 
regulation; 
(b) the building-up of national self-reliance in research on all aspects 
of human reproduction in developing countries to meet their specific needs 
in primary health care； 
(c) promoting scientific and technical cooperation between developed and 
developing countries, and between developing countries； 
(d) coordination of the global research effort in the field of human 
reproduction; 
(e) promoting ethical practices in the field of human reproduction 
research to protect the health and rights of individuals in different 
social and cultural settings； 

2. REAFFIRMS the close relationship between family planning, health and 
development； 

3. EMPHASIZES the importance of ensuring the rapid and widespread application 
of the results of research supported by the Programme in countries' national 
health strategies and programmes； 



4. APPROVES the со-sponsorship of the Programme by the World Bank, the United 
Nations Development Programme and the United Nations Fund for Population 
Activities, as outlined in the report of the Director-General； 

5. URGES Member States to contribute, or to increase their contributions, to 
the Programme in order to accelerate the achievement of its objectives at the 
approved level. 

Professor WESTERHOLM proposed that the words "human reproduction" in paragraph 1(d) 
of the resolution proposed for adoption by the World Health Assembly be replaced by 
"reproductive health" so as to broaden the scope of research to include, for instance, 
maternal health. 

The resolution, as thus amended, was adopted.丄 

2. MANAGEMENT OF WHO'S RESOURCES AND REVIEW OF THE ORGANIZATION'S STRUCTURE: Item 5 of 
the Agenda (Resolution WHA40.15; Decision EB79(10)； Documents EB81/4, 
EB81/5,3 EB81/6,4 EB81/7 and EB81/44) 

The CHAIRMAN proposed that the Board consider the Programme Committee's report 
(document EB81/4) and the consolidated regional committee reports (document EB81/7) 
should be examined together, followed by the Director-General's note on the appointment 
of Regional Directors (document EB81/6) and his report on staff management (document 
EB81/7). Document EB81/44 provided additional information prepared by the Programme 
Committee to which reference would be made, as appropriate, in the discussion on the 
relevant paragraph in the Programme Committee's main report. 

It was so agreed. 

Introducing that report (document EB81/4) on behalf of the Programme Committee, the 
CHAIRMAN retraced the report's background and outlined WHO's existing managerial 
framework (section I, paragraphs 4-7), the questions that arose concerning its 
application (paragraph 8), the shortcomings observed (paragraph 10) and the need for 
appropriate improvements, and the Committee's suggestions as put forward in 
paragraph 11. The Committee's report then went on, in section II, to review ways of 
using available opportunities for strengthening and improving relations between regional 
offices and headquarters and, in section III, to consider the question of the involvement 
of the Director-General in the appointment of all Regional Directors. The latter subject 
was also taken up in the note by the Director-General. 

w 
Professor SCEPIN pointed to the growing importance of management questions and 

practical activities at a time of limited resources and continued financial 
difficulties. Improved resource management should encompass all levels of WHO's 
activity, including a further consolidation of the supervisory functions of WHO's 
governing bodies, and increased responsibility both of the Secretariat and of Member 
States in the optimum use of resources, in accordance with the relevant basic 
resolutions. The most important problem was to eliminate the gap between decisions and 
concepts and their implementation, and also between the development and full use of 
appropriate mechanisms. He accordingly supported the Programme Committee's proposals 
regarding the implementation of resolutions WHA33.17 and WHA34.24, as well as the better 

1 Resolution EB81.R6. 
2 Document EB81/1988/REC/1, Annex 13, part 1. 
3 Document EB81/1988/REC/1, Annex 14. 
4 Document EB81/1988/REC/1, Annex 13, part 2. 



use and consolidation of existing management mechanisms. Appeals to implement those and 
other resolutions were not enough； what was needed was a good monitoring, reporting and 
auditing system, as the Programme Committee had rightly recommended. He agreed that in 
order to follow the implementation of health-for-all strategies and the utilization of 
the Organization's resources for that purpose, there was a need for an appropriate 
regional information system, and in that area there was still room for improvement. 

Some of the particularly important recommendations in the report concerned the 
planning and organization of global, interregional and intergovernmental measures that 
would be of practical significance to the majority of Member States. Emphasis had indeed 
frequently been placed on such measures at Health Assembly sessions, it being pointed out 
that they would offer the best possible means of utilizing the Organization's limited 
resources. 

Most of the Programme Committee's recommendations were aimed at the regional 
committees, and it was really up to each of them to determine which were most relevant to 
its specific concerns and which were less so. The regional committees had - he noted -
already examined the Programme Committee's proposals to some extent in 1987, but it 
appeared that final decisions would only be taken later in 1988, at which stage the 
Executive Board and the Health Assembly would have to return to the issue. 

Professor STEINBACH, after expressing satisfaction with the Programme Committee's 
report, wished to draw attention, as he had done in the past, to the excessive amount of 
documentation produced by the Organization, which, he felt, denoted a trend towards 
bureaucratization and over-attention to detail. While appreciating the work that lay 
behind the documents produced, he considered that, particularly at a time of financial 
stringency, efforts should be concentrated on the most relevant points and main tasks and 
problems. 

Dr FERNANDO pointed out that the consolidated regional committee reports presented 
by the Director-General (document EB81/7) were, by their very nature, only summaries, and 
he urged members to read the full reports. The consolidated report failed to reflect 
some of the strong views agreed to by the Regional Committee for South-East Asia. For 
instance, WHO representatives should not be appointed without close consultations between 
the Director-General, the Regional Director and the country concerned; more generally, 
while technical qualifications were essential, practical experience and familiarity with 
the needs and conditions of the region and country were also necessary； the proposal to 
recruit younger people, though initially attractive, would involve such difficulties as 
absorbing them into countries after WHO service, unwillingness to return to their 
countries and assuring their availability to WHO; and, finally, a central roster of 
potential candidates would be useful, but should riot prevent recruitment from outside the 
roster. 

The Programme Committee had preferred a unified approach to staff management rather 
than a centralized staffing system and they had agreed on the importance of recruiting 
staff on as wide a geographical basis as possible. The above-mentioned factors placed 
the personnel within a region at a disadvantage, and therefore that should be kept in 
mind. 

He stressed the need for the Executive Board to consider the views of the WHO 
regional committees. As an illustration of the importance of considering those views, he 
further contrasted the opinions expressed by the Regional Committee for South-East Asia 
with those set out in the report by the Programme Committee and its annexed working paper 
(document EB81/PC/WP/2) . With respect to paragraphs 53 and 54 of the paper, the 
Regional Committee for South-East Asia had expressed the view that the Regional Committee 
should reaffirm its commitment to the WHO value system for health for all, which was a 
synthesis of Member States' commitment to the health-for-all goal； and that the Regional 
Office should provide technical cooperation to develop institutional activities and 
networks, teaching and learning materials, etc., for health-for-all leadership 
development. 



In response to paragraph 56 of the Programme Committee's working paper, the Regional 
Committee for South-East Asia had been in favour of, first, initiating health systems 
research on solving problems related to the implementation of health-for-all strategy, 
particularly district and national level planning, in order to bring about better use of 
the country planning figure； secondly, the drawing up of a time-limited plan for 
implementation of the managerial framework for the optimal use of WHO's resources in 
consultation with Member States (document DGO/83.1 Rev.1); thirdly, the delegation to 
WHO representatives/countries of the necessary authorities and functions in relation to 
the extent of implementation of the managerial framework, based on the changing needs of 
the countries, and, to that end, preparations for training WHO representatives. 

With reference to paragraphs 57 and 58 of the Programme Committee‘s working paper, 
the Regional Committee for South-East Asia had considered that the Regional Office should 
provide technical support through the country support team for the formulation of the 
1990-1991 programme budget in accordance with the regional programme budget policy, and 
that the Regional Office should take action based on the provisions of the regional 
programme budget policy and the criteria laid down for supplies and equipment, it being 
considered unrealistic to develop lists of either appropriate or inappropriate equipment 
to serve as a guideline, or for the Regional Director to report on all items of supplies 
purchased. 

With respect to paragraph 60 of the working paper, the Regional Committee for 
South-East Asia had considered that the current practice of informing countries of 
planning figures for the purpose of broad programming by WHO should continue and that no 
percentage of that amount should be withheld by the Regional Office, since without such a 
clear indication of the country planning figures there could be no proper planning. It 
had further considered that the withdrawal of country allocations or the diversion 
thereof, in situations where countries were unable to implement programmes within the 
prescribed time framework because of weak managerial structures, did not seem appropriate 
in view of the announced policies of WHO to support countries in strengthening 
management. 

Dr HAPSARA expressed his appreciation to the Programme Committee and the Secretariat 
for their analyses and proposals on the strengthening of management. In general, he 
agreed that decentralization was important and stressed, as stated in paragraph 13 of the 
Programme Committee’s working paper, that decentralization in no way implied the transfer 
of power from the global level of the Secretariat to the regional or country level of the 
Secretariat. The decentralization policy should be implemented through regular, 
established channels, respecting the specific responsibility at each level. 

He considered that the proposals under "Value system, policy and strategy" and 
"Managerial arrangements and regional programme budget policies", contained in 
paragraphs 23 to 30 of the paper, could not be implemented without sufficient resources 
and power. The paper as a whole contained important concepts, but implementation might 
not be easy. It was not enough to state, as in paragraph 2 of the paper, that 
cooperation among Member States was an essential constitutional feature. Cooperation 
should be enhanced. The Director-General had commented on the need for cooperation 
between North and South, East and West. Such cooperation was difficult in reality 
because ways of thinking and ways of life sometimes differed between societies. 

Regarding the appointment of Regional Directors, he endorsed the principles stated 
in paragraph 28 of the Programme Committee's report. In that connection, he would agree 
with any procedure differing as little as possible from the existing one that would 
permit greater involvement of the Director-General. 

Referring to the consolidated Regional Committee reports (document EB81/7), he 
recalled that the Regional Committee for South-East Asia, at its fortieth session, had 
recognized the importance of the ne^ managerial framework for optimal utilization of 
WHO's resources (document DGO/83.1 Rev.1) which was being applied. 



The Regional Committee had considered that there was a need for a global long-term 
staffing policy covering all aspects such as programme needs, recruitment, and staff 
development and training, but had not felt that centralized recruitment was necessarily 
the solution. He welcomed the reiteration, in paragraph 2 of document EB81/7, of the 
Director-General's concept of decentralized management, but stressed that implementation 
would be extremely difficult and would require the full attention of headquarters, 
regions and countries. 

Dr YOUNG complimented the Director-General on bringing forward such an important 
issue. The subject was complex and impinged on the very essence of the way in which WHO 
conducted its work. Three points had emerged from the deliberations. First, an attempt 
was being made to develop overall planning with easily identifiable goals and 
objectives; this implied setting priorities for the improvement of world health. 
Secondly, without running counter to decentralization as a management tool, an effort was 
being made to look for linkages between headquarters, regions and countries in order to 
implement programmes more effectively and achieve the stated goals. Thirdly, there was 
an implicit recognition of the need for national will ； for, without national will, the 
job would not get done. He considered that the proposals before the Board were an 
admirable start. Decentralization always brought about tension and it was valuable to 
consider management issues. 

Professor SANTOS welcomed the emphasis given by the Board and the Programme 
Committee to the important issue of how best to use WHO's resources. In spite of the 
tremendous support given by WHO to health services throughout the world, there was room 
for improvement in the use of resources. Two apparently contradictory views had been 
expressed in the Programme Committee and in the Board; on the one hand, it had been said 
that there were gaps in information between WHO staff and national staff, and between 
different levels within WHO and within national organizations ； on the other hand, it had 
been said that there was a flood of information. Both statements were true. There was a 
need to improve the flow of information so that it reached those who needed it. Perhaps 
the content and mode of presentation of the information could also be improved. The most 
important point was to identify possible difficulties in the constant exchange of 
person-to-person information between WHO staff members and national-level health 
officials. The question was not one of differences of opinion or rivalries ； the problem 
was that information produced and widely disseminated by WHO did not always reach the 
right person at national level to achieve the best possible results. Huge bureaucracies 
existed in poor countries as well as rich ones and this had to be borne in mind in 
deciding how best to use the resources of an international cooperation organization, such 
as WHO. There was a need for an examination by an outside specialized institution of the 
exchange of information on a person-to-person basis between WHO and national level. In 
spite of the general goodwill and the common desire to improve health, the use of 
information and resources at country level could be improved. That they should be 
maximized was especially important in view of the well-known existing financial 
difficulties. 

Dr HYE said that the nature and objectives of WHO were such that it could not 
function as a discrete supranational organization, but should act as a complex organism. 
There should be autonomy at country and regional levels, arid headquarters should neither 
by-pass that autonomy nor interfere with it. The present structure of WHO fitted well 
with its principles and its value system. The introduction of the new managerial 
processes had brought about a great improvement and, although managerial practices could 
be further improved, no changes should affect the decentralization which accorded so well 
with WHO principles and values. He feared that some of the proposals contained in the 
Programme Committee's report (document EB81/4) might disrupt the process of 
decentralization. In particular, he was concerned about the suggestion, contained in 
paragraph 11(q), that funds of the country allocation which remained unobligated by the 
end of the second quarter of the second year of the biennium should be withdrawn. 
Countries should not be punished for lapses which were often beyond their control. WHO 
should help countries improve programme planning and programme implementation. With the 
help of WHO, countries in the South-East Asia Region were formulating action plans at the 



beginning of the biennium. A revision of performance in the first or second quarter of 
the second year of the biennium would further improve implementation and the utilization 
of budgetary allocations. The process of reprogramming in the second year of the 
biennium should be simplified. 

Regarding the mobilization of resources for WHO, he noted that contributions from 
Member countries were assessed only in terms of United States dollars, although WHO spent 
much of its resources at country level in local currencies. WHO might explore the 
possibility of allowing Member States to pay part of their contributions in local 
currencies. The Organization would then have local currency accounts in countries which 
could be utilized to pay for much of the programmes at the operational level. With such 
a system it might be possible to persuade many developing countries to increase their 
contributions from the present low levels. He understood that such a system could not be 
introduced overnight. It might, however, assist WHO in overcoming its financial crisis. 

Professor GIRARD said that the report by the Programme Committee was courageous in 
proposing improvements to WHO. As some speakers had stated, those improvements were all 
the more necessary because of the difficult financial situation. The obligation for 
transparency and efficiency was imposed on the rich as well as on the poor. The 
discussion had brought out once again the problems of coordination between headquarters, 
regions and Member States. Coordination was a question of efficiency, just as much as 
decentralization. That way of seeing things applied equally to planning, evaluation and 
training. For example, if, with the help of headquarters, a region could carry out by 
way of experiment a regionwide audit, as for the European Region, that would give another 
dimension to the equally important audits carried out by headquarters. Manpower was a 
major resource and continuous training was another area that could benefit from 
cooperation between regions. Coordination was not a question of power and he did not 
wish to strengthen the power of WHO headquarters, but the Executive Board would have an 
important role to play in the years to come in ensuring that decentralization did not 
result in the disintegration of the Organization. 

Dr DE SOUZA said that the Programme Committee's report showed that WHO could take a 
look at itself and its management and produce constructive recommendations. Adoption of 
the proposals contained in the report would be an achievement for the United Nations 
system as a whole. Obviously, many of the proposals were not entirely acceptable to all 
but they should be considered constructively and modified as necessary. Concerning the 
management of resources, he stressed that no recipient of WHO resources should be free of 
the obligation to demonstrate that those resources had been used appropriately. The 
recommendations contained in paragraph 11 of the document were exemplary, but they 
required further development in order to be implemented. In particular, with reference 
to paragraph ll(o), he was of the opinion that it would not be unreasonable to withhold a 
small percentage as an incentive, but that the percentage should not be so large as to 
cripple any country. Paragraph 11(u) was not satisfactory as it would punish the 
innocent along with the guilty by extrapolating regional performances from anonymous 
country reports. 

Professor WESTERHOLM, recalling the statements made by Dr Young arid 
Professor Girard, stressed the importance of overall planning in furtherance of common 
goals and WHO's values. For that reason decentralization must not be taken too far, and 
it was up to the Board to ensure that the Organization did not split up into seven 
independent bodies. 

Dr BLA.CKMAN said that the concept of decentralization related to a very efficient 
system of management which had already been adopted by a number of countries. However, 
the idea of "national will" as expressed by Dr Young was very important in that context 
and called for more thorough consideration because it would be difficult to quantify. It 
was therefore necessary to develop a set of criteria to assess national efforts in terms 
of accountability for resource management and establish the degree of dedication of 
Member States. 



Professor MENCHACA agreed that the Programme Committee ‘ s report had been a source of 
concern at various meetings and that reservations had been expressed about it. Rather 
strong statements had been recorded in that connection in certain regional reports, and 
in one region the Regional Director and the Chairman of the Board had had to provide 
confirmation of the policies set out therein. Although the work of the Programme 
Committee had been very worthwhile, there had been some confusion and misunderstanding in 
the regional committees about the spirit underlying its work, which was in fact geared to 
strengthening the managerial capacity of the regional committees. Yet, the regional 
committees were clearly concerned about the contents of the document and it was therefore 
up to the Board to convey - not only through its Chairman, but also by a decision or 
through the Regional Directors attending the meeting - the true spirit underlying the 
work of the Programme Committee and of the Board on all the relevant questions. It was 
also necessary to dispel fears by stating that the aim pursued was not to reduce the 
authority or responsibility of the regional committees. That point was very important 
and would not only facilitate the Board's work but also increase the acceptability of the 
Programme Committee‘s recommendations. 

Dr MARUPING said that the need to increase accountability for resource management at 
all levels should be seen as a means of improving overall performance. Concerns such as 
those expressed in the Programme Committee's report (e.g. paragraph 10, penultimate 
subparagraph) were exacerbated by awareness of the disproportion between WHO's scarce 
resources and the requirements of country programmes. The report would remain relevant 
for a long time and its full impact would be felt at different levels and at different 
times. It should therefore be studied as a working document by countries and perhaps 
even more carefully at the regional levels. 

Dr QUIJANO stressed the need for the Board to reaffirm its support for WHO'S policy, 
especially with regard to its intention to transfer political responsibility for 
resources to the regions and countries. That course would strengthen relations between 
headquarters and the regional offices on the one hand, and between the regional offices 
and countries on the other. 

Auditing was a slow process ； however, in the Region of the Americas visits were 
being undertaken to certain countries to analyse resource management and satisfactory 
results had thereby been achieved. In connection with the consolidated regional 
coiranittee reports (document EB81/7) and, in particular the report for the Region of the 
Americas, it should be noted that 75% of the Region's resources were provided by the Pan 
American Health Organization, which was 40 years older than the regional organization of 
WHO, which, provided the remaining 25%. The Directing Council of the Pan American Health 
Organization had decided to make known its support for the goals and aims of WHO 
headquarters to continue to optimize the use of resources in favour of needy peoples. 

Mr SONG Yunfu supported the basic ideas underlying the Programme Committee's report 
and the rationalization of WHO resources management. The Organization should constantly 
endeavour to do more with fewer resources. That approach should be one of its guiding 
principles even in times of financial buoyancy. At any event, resource allocation should 
always be geared to the attainment of the goal of health for all by the year 2000, 
notably in the context of the ongoing debate. The changes proposed in the report 
concerning country allocations and the country planning figure should be acceptable to 
most Member States. Lastly, turning to the consolidated regional committee reports 
(document EB81/7) , he suggested that the meeting should take due note of the views of the 
regional committees. 

Mr ABI-SALEH felt that, on the basis of the approach adopted in document EB81/7, the 
controversy about decentralization versus discipline could still be overcome at the Board 
level. The source of the problem was unclear. However, decentralization to regional 
level was a welcome development for it served the interests of both regions and countries 
without detracting from the rights of the Board and the Assembly. On the contrary, such 
decentralization was in keeping with the Constitution itself. The persistent concern 
about the issue stemmed from a lingering sense of hierarchical personal relationships. 



However, hierarchy and decentralization were not incompatible provided that the former 
was thought of in more functional terms. Specifically, instead of exercising control 
over individual people, headquarters should control activities, strategy, commitment to 
policy and more specific acts with a view to ascertaining their consistency with overall 
policy. Admittedly, the Organization's resources were not very substantial but, as 
Professor Girard had already pointed out, the problem would be the same if they were more 
so. It was a question of control over resources, whatever their amount. Such control 
was less a personal than a specialized and technical matter, as a part of which the 
regions would report to the Health Assembly to demonstrate that they had acted in 
conformity with basic WHO policy and used their resources accordingly. The same type of 
control should be applied in respect of the central machinery as well, since all the 
Organization's components were parts of a single whole. Personally, he remained 
optimistic that the problem could be solved, if it were acknowledged that it had at first 
been badly posed. 

Dr NTABA said that any proposals designed to improve the management of WHO's 
resources were welcome and that the Programme Committee's report contained many useful 
suggestions to that effect. However, the meaning of "proper" resources management must 
be clarified, because that concept lent itself to a number of subjective 
interpretations. For his part, he believed that primary consideration must be given to 
the impact of the activities actually carried out with the resources available, i.e. to 
what was actually being achieved in pursuit of the established goals. Results seemed to 
have been overlooked in the document before the Board, and in the debate so far. 

Professor RAKOTOMANGA said it was necessary to clarify the implications of resource 
decentralization in terms of the decentralization of power that would have to accompany 
it. It should at all events be borne in mind that excessive concentration or 
decentralization could have equally adverse consequences. 

The CHAIRMAN invited the Director-General to respond to the debate. 

The DIRECTOR-GENERAL welcomed Professor Menchaca's question concerning the 
underlying spirit of the documents before the Board and observed in that connection that 
a glass could be said to be either half full or half empty. Some members would recall 
the positions adopted on the matter fifteen years previously and would have followed the 
process of systematic decentralization to the national level that had been taking place 
during the intervening years ； it would be seen from the records of the Board over that 
period that the Director-General had been told he was going too far in decentralizing to 
countries and that some members had strongly doubted whether Member States could take the 
responsibility for programming WHO's resources themselves, whether they could be trusted 
to do so and whether they could accept accountability for the use of those resources. 
The question was not at all one of decentralization of the hierarchy of the Secretariat； 
it was the duty of the Secretariat to support Member States. In his view, it was of the 
very essence of WHO to place full confidence in the capacity of Member States to be 
accountable to the Board, the regional committees and the World Health Assembly. 

When country allocation figures had been introduced, some Regional Directors had 
objected, asserting that countries might abuse the right thus given them to use WHO'S 
resources as they pleased. Yet there again, the question was one of viewpoint, for the 
allocations had been made within a collective policy framework; it was WHO that had 
given countries the latitude to make use of its resources, and it should be borne in mind 
that all 166 Member States were j oint owners of the Organization's resources - political, 
moral, technical and financial. That was the spirit in which, over the years, the Board 
had agreed to take the risk of decentralizing the use of resources to Member States and 
had recommended some very far-reaching resolutions which the Health Assembly had 
adopted. The tenor of all those recommendations was that, if Member States wanted to get 
anything out of the Organization, they would be well advised to make sure that they were 
using the WHO resources allocated to them in the way on which they themselves had 
decided - and that was indeed a tough challenge. 

There had been a lot of inefficient use of resources, and that was only normal - no 
criticisms were being levelled - and the only possible approach was the optimistic 



assumption that the glass was half full, and that more could be obtained from the 
Organization if the glass were three-quarters full. WHO had surely reached a level of 
maturity at which it could put behind it the attitude of quibbling about whether, say, a 
Regional Director should be given more power and money； the new broad approach should be 
stressed on every possible occasion, without diffidence or inhibitions. WHO was the only 
specialized agency with a geopolitical regional system, and its governing bodies had to 
keep a constant watch on how the best value could be obtained from its resources. He was 
convinced that the key to that was the power given to all 166 Member States and 
decentralization within an extremely strong policy framework, in the spirit of a glass 
half full and filling up, not of one half empty and running out. If Member States were 
sincerely, courageously, and honestly to make use of WHO's resources in the manner 
determined by the Health Assembly and the Board, he was certain that at least five times 
more extrabudgetary resources could be mobilized than at present - not only in terms of 
millions of dollars, but in terms of WHO's policies, moral authority and information 
enabling people to take their health destinies in their own hands. There were now a 
large number of countries which would be ready to invest more in the health sector, but 
did not do so because their ministries of health were so inadequate, with very frequent 
changes of ministers； he had often heard complaints from ministers of planning about the 
inability of health ministries to manage their own national resources. It was a primary 
duty of WHO to help countries to mobilize and rationalize those resources and then to 
obtain from outside additional resources which would depend on credibility at the 
national level. 

Those considerations also applied to industrialized countries, but since WHO was 
first and foremost an organization fighting for social justice, the Board must concern 
itself primarily with the most disinherited - a point to which Dr Qui j ano had so rightly 
drawn attention. Unless that spirit prevailed, it would obviously be impossible to 
discuss certain sensitive issues, but although there had been tensions in the Board in 
the past, members had gone a very long way in tolerating each other's views, and its 
proceedings were infinitely more democratic than before； that was extremely important, 
since unless a governing body observed democratic practices, its decisions could be 
manipulated by one or two countries, by the Director-General or by some other agency. 

Finally, through insistence that WHO'S activities should be kept in the hands of 
countries, rather than of the Director-General, Regional Directors or advisers or 
programme managers at headquarters, and that they should be run in accordance with the 
decisions of WHO's governing bodies, everything in the WHO hierarchy would ultimately 
fall into place, because Member States would have learned how to get the most out of 
their Organization. 

Dr COHEN (Director-General‘s Office), replying to a question as to what was meant by 
management, said that the term could be defined as giving effect to the policies and 
strategies laid down by the governing bodies. Some Board members considered that the 
document contained too much detail, while others thought it lacked the details required 
to convey the Regional Directors' message； it was often easier to agree on general 
policy than on details, but a certain degree of detail was required, particularly for the 
developing countries which were only beginning to build up their health systems. With 
regard to WHO'S constitutional role as the coordinating authority in international health 
work, it should be borne in mind that the only value of that work lay in its effect on 
national health activities. It had been emphasized that there should be no supranational 
element in the relationship between WHO and national work, but that possibility was 
discounted by the whole democratic process of decentralization, in which policy, 
information and operational management were interlinked. 

Regional interpretations of WHO'S policies were needed because of the diversity of 
circumstances, and decentralization enabled countries, individually or on a regional 
basis, to carry out policies in the way most relevant to their circumstances. Similarly, 
individuals and groups in countries would naturally make selective use of the information 
provided by WHO, depending on their interests, e.g. policy-makers using information on 
policy, health managers using information on management, and technical health workers 
using technical information of relevance to them. Differences in infrastructure must 
also be taken into account in the use of information. WHO clearly could not become a 



central storehouse of scientific and technical information, but it could provide a centre 
for the distillation and analysis of such information by world experts. 

The whole issue was so complex that its examination by an outside group had been 
suggested; that solution had been contemplated some years previously, but had been 
abandoned in favour of an exercise in which Member States had been asked what they wanted 
from the Organization. The resulting study had culminated in Health Assembly resolution 
WHA33.17 setting out what every level and WHO organ should be doing. 

With regard to the role of ministries of health, they should direct and coordinate 
national health work, just as WHO directed and coordinated international health work. 
That was not always the case, since ministries of health were often purely administrative 
bodies； it was certainly important, however, to try to strengthen ministries to perform 
coordination functions. It had rightly been pointed out that those functions related, 
not to hierarchical power but to the power of information. That was related to the 
improvement of monitoring and evaluation. 

Turning to the question of financial audits in policy and programme terms, he 
stressed that those were in no way intended as a means of prying into national affairs, 
but were designed to link up the yuse of resources and the degree of effectiveness and 
efficiency with which they were used in pursuit of collectively agreed policy. 
Evaluation principles had been approved by the Health Assembly； they included the 
involvement of and dialogue with those concerned at national, regional and global 
levels. There was, therefore, absolutely no question of imposing any level on another. 
The findings of those audits were given to countries with a view to improving the use of 
WHO'S resources by them, and anonymous aggregates of issues arising therefrom were 
supplied to the governing bodies in order to draw lessons for the improvement of the use 
of WHO'S resources in general, without embarras s ing individual countries. 

It had further been suggested that the Board should continue to use the existing 
material as a working document. Personally, however, he believed that there was complete 
agreement on a number of points in the documentation - the correct relationship between 
the democratically elaborated global policy and decentralized operational management； 
emphasis on pursuing the health-for-all strategies； commitment to Health Assembly 
resolutions dealing with the responsibility and accountability of each and every level of 
WHO and with the mutually supportive functions of coordination and technical 
cooperation; close links between the policy and managerial levels in countries and 
support for national programmes, rather than any attempt at international assistance 
projects; and implementation of regional programme budget policies, of which the new 
managerial arrangements for use of WHO's resources in countries formed an integral part, 
in accordance with the general guidelines recently issued by the Director-General, on the 
understanding that national interpretations might differ according to circumstances. 
Since agreement on those principles seemed to be general, perhaps Member States, the 
regional committees and the Programme Committee of the Board might be asked to continue 
working on that basis, with monitoring and evaluation and reporting back to the Board and 
the Assembly, so that the application of those principles might be improved and refined 
through experience. 

Mr FURTH (Assistant Director-General), responding to Dr Hye's suggestion that the 
Organization should study the possibility of permitting the payment of assessed 
contributions in local currencies, at least to the extent that WHO needed them, recalled 
that the subject had been considered by the Executive Board and the Health Assembly many 
times in the past. Financial Regulation 5.7, governing the currency of payment of 
contributions, was not an obstacle. The difficulty arose from a basic principle 
established by the Second World Health Assembly, namely, that if currencies other than 
United States dollars and Swiss francs were accepted, all Member governments should have 
equal rights in paying a proportionate share of their contribution in such currencies as 
might be acceptable. That meant in effect that if it was determined that the 
Organization could use a given national currency, it was not the sole right of the 
country whose currency it was to pay its own contribution in that currency. All other 
Member States had the right to pay a proportionate share of their contributions in it. 
Under the application of that principle, at the present time, according to decisions 
adopted by the Executive Board 20 years earlier, the Director-General was authorized to 



accept a proportion of the contributions to the regular budget in pounds sterling and in 
the currencies of those countries where the Regional Offices for Africa, Europe and the 
Western Pacific were located. 

In the early 1970s a proposal almost identical to Dr Hye's suggestion had been 
made. The Director-General had studied the matter and had suggested to the Executive 
Board that it might wish to re-examine the principle laid down by the Second World Health 
Assembly and that, if the principle could be abolished, consideration could be given to 
the adoption of a more liberal method for the payment of contributions under which all 
Member States would be offered the possibility, within certain limits and under agreed 
conditions, of paying all or part of their contributions in their own currencies. That 
study by the Director-General had been examined by the Executive Board and the Health 
Assembly in 1974 and again in 1975. Finally, both the Executive Board and the Health 
Assembly had concluded that the present arrangements should continue without any 
changes. The reasons had been that, in the first place, it had been noted that any 
arrangement allowing the Director-General to accept, upon a request by a Member State, 
the payment of all or part of its contribution in its national currency would involve 
tremendous administrative difficulties, particularly at a time of fluctuating exchange 
rates. The Secretariat would have to ensure that the contribution in local currency was 
at all times equivalent to the contribution assessed in dollars. It would be necessary 
to open new bank accounts, whose operations would have to be controlled. Although the 
difficulty was not insurmountable, such an arrangement would be costly. 

The second reason had been the general realization that such an arrangement would 
involve a loss of casual income in United States dollars which could be used to reduce 
assessments. If a certain number of contributions were paid in local, non -convertible 
currencies, the Organization might earn some interest on them, but it would not be 
possible to appropriate that interest in order to help finance the budget. Thirdly, it 
had also been realized that WHO would use fewer or no United States dollars or other 
convertible currencies in order to purchase local currencies. While the ministries of 
health or of foreign affairs in whose budgets the contribution to WHO was included would 
certainly prefer to be able to pay in their local currency, ministries of finance in most 
countries would probably prefer WHO to purchase the local currency required with United 
States dollars. Those were the main reasons why the Director-General's suggestion had 
been rejected in 1974 and 1975. 

Dr HYE said that he was aware that the adoption of his suggestion would entail the 
making of very complicated administrative and other arrangements. However, the matter 
needed to be looked into in the light of the new situation now obtaining. The previous 
decision had been taken in 1974 and 1975, when there had been no financial crisis facing 
WHO. A fresh look at the situation would thus be in order. 

Moreover, different kinds of arrangement were possible. For example, UNICEF, with 
its reimbursable revolving fund, was following a similar method. That was one of the 
reasons why one of the local UNICEF offices in a certain developing country always had 
more resources in the form of local currency at its disposal, thus helping it to enlarge 
the scope of its activities far beyond what its hard currency allocations would allow. 

The CHAIRMAN invited the Board to continue its review of the Programme Committee's 
report (document EB81/4) by taking up section III (Involvement of the Director-General in 
the appointment of all Regional Directors) together with the Director-General's note on 
the subject (document EB8Í/6).丄 

Professor WESTERHOLM expressed appreciation of the Director-General's note and 
submitted that the Board as a whole could rally round the principles for the appointment 
process as listed by the Programme Committee (paragraph 28) . The need for consensus, the 
establishment of criteria and of a search committee, and the close involvement of the 
Director-General in the search process were very important. 



She hesitated, however, to endorse the very detailed list of criteria for the 
appointment of Regional Directors presented in the note (paragraph 2). Different regions 
could require different qualities； and different times could also require different 
qualities : sometimes a region might need continuity in leadership, while at other times 
there might be other requirements. In the list of criteria a balance should consequently 
be struck between the need for flexibility and the need for a more unified approach. The 
present list was probably a little too detailed. The essential consideration was to have 
Regional Directors with a high degree of professionalism and integrity. The 
Director-General‘s note indicated how that could be achieved. 

In the same context, the question of the appointment of the Director-General should 
perhaps be considered. The Board had just gone through a painful process during which 
lacunae in the rules had been recognized. She hoped that certain events that had 
occurred during the period before the election would be avoided in the future, so that 
WHO's reputation was not threatened. She therefore suggested that, for the appointment 
of the Director-General, a procedure similar to that used for the appointment of Regional 
Directors should be applied and that some changes should be made in the rules in order to 
make good the lacunae that had been identified. The Executive Board, perhaps through its 
Programme Committee, should look into the matter. 

Dr YOUNG agreed that the Director-General‘s function should be strengthened. The 
earlier discussion had focused on how to build an integrated organization. To leave the 
Director-General out of that process would create great difficulties, with the danger 
that seven different organizations might evolve. While the Director-General should not 
necessarily dominate the appointment process, he ought to be more closely involved - a 
matter which the Programme Committee could perhaps examine. 

Professor Westerholm had rightly pointed to the need to fill in the lacunae in the 
appointment procedures； the subject should be placed on the agenda of the Programme 
Committee for next time. The procedures for the appointment of the Director-General 
should be made as similar as possible to those for the appointment of the Regional 
Directors, although that issue might prove controversial. In any case, the function 
should be examined before the structure was developed. 

Dr FERNANDO noted that the procedures for the selection of Regional Directors 
suggested in document EB81/6 differed from the current arrangements. At present, in his 
own Region, a search by countries did in fact occur, but on an informal basis. Now a 
much more formal method using a search committee was being suggested. Any country 
nominating a candidate would be excluded from membership of the committee - an 
arrangement which would oblige countries to reach an early decision as to whether they 
would nominate a candidate and which also implied that countries nominating candidates 
could not be trusted to act impartially. He wondered whether such measures would be 
conducive to regional harmony. 

Not all the criteria set forth in document EB81/6, paragraph 2, could be used. For 
example, the requirement that candidates should be between 40 and 50 years old and 
exceptionally over 55 would exclude many mature candidates. Moreover, the requirement 
that candidates should be fluent in one official language and have a good working 
knowledge of another suggested a strong bias in favour of candidates already working in 
WHO. In his view, a Regional Director should essentially know a link language used in 
the region rather than two of WHO's official languages. To eliminate a candidate for not 
knowing a second official language was unacceptable. 

Criterion 14 referred to the ability to inspire confidence in donor countries. It 
was difficult to see how a candidate unacceptable to countries of the region concerned 
would be able to inspire confidence among donor countries outside the region. The 
requirement that candidates should have a broad knowledge of WHO also showed a strong 
bias in favour of persons already working in the WHO system. That was unacceptable； 
outsiders familiar with the WHO system should be equally acceptable as Regional 
Directors, especially since they would be devoid of institutional prejudices and would 
bring with them a welcome breath of fresh air. 

In sum, all the suggested selection criteria were at best indicators of some of the 
characteristics and capabilities that could be looked at, but they could not serve as a 



checklist for assessing the suitability of candidates for the post. The Regional 
Director had to move with the countries of his region. His extremely difficult task had 
to be performed diplomatically if he was to inspire confidence among the countries of the 
region and to promote progress towards health for all by the year 2000 by strengthening 
their resources with inputs from WHO's own meagre means. Most countries would not accept 
draconian methods by Regional Directors, who could not threaten to cut off their 
allocations in cases of disagreement. Since the Regional Director had to carry out 
activities that were within the General Programme of Work and in keeping with WHO's value 
system, only a person capable of inducing Member States to accept the Organization's 
working principles could succeed. 

It was also important that the principle of decentralization laid down in the 
Constitution should not be overlooked during the selection process. The Director-General 
ought to be consulted, and if he had any serious objections to a particular candidate, 
Member States would no doubt take them into account. The overriding consideration was 
that the candidate should be acceptable to the countries of the region and that he should 
be a national of one of them. 

Professor MENCHACA said that a large majority of the Board were probably in favour 
of a more active participation of the Director-General in the election of Regional 
Directors. Most of the regional committees, however, were opposed to any change. In 
that connection it should be borne in mind that each region had its own particular 
characteristics. The suggested new system was quite complicated for all concerned. 
Consensus was highly desirable but in practice it was unlikely to be achieved, as the 
recent election of the new Director-General had shown; to establish it as a prerequisite 
for election would create difficulties. 

The establishment of a search committee would also give rise to problems, apart from 
any financial considerations. Nevertheless, every effort should be made to improve the 
situation by making changes for the better. The Programme Committee should endeavour to 
find an acceptable method that would include a more effective participation by the 
Director-General. Many of the suggested criteria submitted to the Board were useful, and 
he was ready to accept them as some of the requirements of the ideal candidate. He only 
wished that all candidates could be submitted to such an evaluation which in itself would 
not be easy. 

He therefore felt that the Director-General ‘ s note was a useful beginning and that 
the proposals that it contained should be studied further with particular reference to 
their applicability in practice. 

The meeting rose at 12h45. 



TENTH MEETING 

Friday. 15 January 1988. at 14h30 

Chairman: Dr A. GRECH 

1. MANAGEMENT OF WHO'S RESOURCES AND REVIEW OF THE ORGANIZATION'S STRUCTURE: Item 5 of 
the Agenda (Resolution WHA40.15; Decision EB79(10)； Documents EB81/4, 
EB81/5,2 EB81/6,3 EB81/7 and EB81/44) (continued) 

Dr LAW said that the procedure for the selection of Regional Directors envisaged in 
the Programme Committee's report (document EB81/4, section III) was a suitable one, but 
she had reservations about the criteria listed in the Director-General‘s note (document 
EB81/6, paragraph 2), which should be both more general and fewer in number. She 
welcomed Professor Westerholm's suggestion that consideration be given to applying a 
similar process to the selection of the Director-General. 

Dr AASHI thought that the criteria for the selection of Regional Directors should be 
revised and, perhaps, expanded. A desirable minimum age, of 40 years, for example, 
should be set. 

Referring to criterion 24 in paragraph 2 of the note, he said that it was 
self-evident that Regional Directors must be prepared to comply with the decisions of the 
Director-General. Member States should have the final say in nominating Regional 
Directors, as Board members were riot sufficiently familiar with the qualifications of 
candidates from the different regions. 

He agreed with Professor Westerholm's suggestion as to the procedures for selecting 
the Director-General and thought that in the years before the next election, there would 
certainly be time to develop criteria that were satisfactory to all parties and would 
ensure that a competent individual was selected. 

Dr MOHITH said that it was highly desirable for the Director-General and the 
Executive Board to become involved in the selection of Regional Directors, but it was of 
the utmost importance that those directly concerned, namely Member States, should have a 
say in the matter through the regional committees. The establishment of a search 
committee would be too difficult and costly, and he would suggest instead that the 
regional committees draw up short lists of candidates and submit them to the 
Director-General and the Executive Board for a final decision. 

On the criteria for assessing whether candidates were suitable for the post of 
Regional Director, he wondered whether any human being could satisfy all those listed. 

Dr HYE said that nowhere in the documentation were the problems created by the 
existing system or the need to change it explained. He believed that the present 
practice, whereby the regional committees nominated a single candidate, worked well and 
should be continued. The regional committees could be relied upon to propose suitable 
candidates on the basis of their thorough knowledge of the region and its needs. They 
should develop their own methodology for the search process, and could establish search 
committees if they saw fit. 

1 Document EB81/1988/REC/1, Annex 13, part 1. 
2 Document EB81/1988/REC/1, Annex 14. 
3 Document EB81/1988/REC/1, Annex 13, part 2. 



Dr OWE IS endorsed the comments made by Dr Aashi. The criteria for selection of 
Regional Directors would not be easy to apply, as they were too general and axiomatic in 
character. Considerable revision by the Programme Committee of the proposals in document 
EB81/6 would be necessary. 

Dr CAMANOR recalled that the subject of procedures for selecting Regional Directors 
had been brought up at the Board's eightieth session, when some members had been 
surprised at the amount of time that the Board devoted to such appointments. It had been 
suggested that a more democratic procedure should be sought, and that some mechanism be 
devised to enable the Director-General to participate in the process, for although he was 
the head of WHO'S management team, he was not involved at all in electing his principal 
lieutenants. The Programme Committee had been asked to look into the matter and had done 
an excellent job, but the problem was a complex one and had still not been solved. The 
regional committees were generally of the view that the existing system should be 
preserved: the Regional Committee for Africa had requested that profiles or guidelines 
be made available, but had maintained that it should continue to nominate a single 
candidate. 

He agreed with Professor Westerholm and Dr Young: the matter should be scrutinized 
in the context of an overall review of the Rules of Procedure ； the need for involving 
the Director-General in the process should also be given due consideration. He would 
suggest that the Programme Committee be asked to take up the issue again. 

Professor RAKOTOMANGA said that the criteria for selecting Regional Directors, as 
enumerated, were fairly exhaustive. He suggested that it might be easier to reach 
consensus on candidates if the criteria were fewer in number and less vague, and he 
referred to criteria 5, 10 and 13 in that context. He also questioned whether the 
members of a search committee would be able to evaluate candidates using such a plethora 
of considerations, especially if the candidates themselves were numerous : the process 
might even have financial implications. Ways and means must be found to resolve such 
problems if the proposed new system was adopted. Since most regional committees seemed 
to prefer the existing procedure, however, the question should be discussed further by 
the regional committees and the Executive Board in order to find an optimal solution. 

Dr BLACKMAN said that he did not think the system for the appointment of Regional 
Directors should be changed unless there was a clear need to do so, and there was no 
indication that the present system had any major faults. The criteria suggested seemed 
extremely rigid and might result in the elimination of many candidates who might have 
made a significant contribution to the Organization. Above all, the choice of Regional 
Director should reflect the desires of the region's residents and, if that choice was 
made democratically, there was no reason for the Director-General to be involved in the 
process. The Board should have faith that suitable candidates would emerge from the 
present system. 

Professor GIRARD said that the discussion showed that the Board was aware that the 
appointment of Regional Directors was a matter of great importance and that, in reality, 
such appointments were policy decisions. The substance of the matter should therefore be 
discussed during the appointment process. The present system needed to be reviewed, and 
it would be extremely dangerous to believe that it could not be improved. The Programme 
Committee might be asked to revise its proposals in the light of the Board's comments, 
and the regional committees should be urged to make recommendations on the subject with a 
view to reaching a consensus. The Executive Board was not a dec is ion-making body for 
headquarters alone； its decisions applied equally to the regions as well. 

Mr ABI-SALEH said that the issue under discussion was an important one on which 
consensus had to be achieved. However, the Programme Committee had not found that 
possible and it was unlikely that the Board, with a larger number of members, would be 
able to reach one either. The Programme Committee should therefore reconsider the matter 
and decide whether to continue its examination of the procedure for the appointment of 
Regional Directors, suspend its consideration, or postpone it sine die. 



Dr BA agreed that the criteria for the selection of Regional Directors should be 
revised and suggested that Board members should submit written comments to that end. 
While he also agreed that a search committee should be set up, its role should be 
modified; its main responsibility should be to examine candidatures, eliminate some 
candidates and, in concert with the Director-General, make recommendations to the 
regional committees in order to aid them in making their selection. 

Dr NTABA said that he, too, had been wondering how the debate on the involvement of 
the Director-General in the appointment of Regional Directors had started, and how such 
involvement should be understood. An attempt was made in paragraph 26 of the Programme 
Committee's report to answer that question; it was recommended there that the regional 
committee should nominate three candidates, ranked in order of preference, and that the 
Director-General should comment on the qualifications and relative merits of those 
candidates. If those comments accorded with the regional committee's order of 
preference, there would presumably be no problem; if not, a difficult situation might 
arise. 

The consolidated regional committee reports (document EB81/7) indicated, however, 
that all the regions, with one possible exception, had extensively discussed the issue 
and saw no merit in changing the existing procedure in order to involve the 
Director-General. Since the non-involvement of the Director-General appeared not to have 
caused any problems and since the regional committees were opposed to the new proposals, 
there seemed to be no point in continuing to discuss the issue or in referring it back to 
the regional committees or to the Programme Committee. 

Mr BOYER (adviser to Dr Young) said that the various governing bodies of the 
Organization should not be viewed as separate and distinct. Board members also 
represented their countries at the Health Assembly and at regional committees. The 
Executive Board and its Programme Committee were not supporting the headquarters point of 
view against those of the regional committees or regional offices. There was no 
intention of creating friction, but all concerned were endeavouring to take the global 
view and the course that was best for the Organization. The issue had arisen because 
there was an anomaly in the Organization's procedures that prevented its chief executive 
officer from having any say in the selection of his six chief operational officers； such 
a situation would be seen as absurd in a corporation or nongovernmental organization. 
The Board's intention in initiating the discussion had therefore been to improve those 
procedures by involving the Director-General in the selection of his chief officers. 

The procedures suggested should pose no threat to the regional committees, but it 
would be useful if a member of the Secretariat could describe how it was intended to 
involve the Director-General in the selection of the Regional Directors. Candidates 
should be told what the rules were, how they could reach the position to which they 
aspired and what obstacles stood in the way. If the support of the Director-General was 
essential, that should be made clear. He hoped that it would be possible to reach a 
consensus on the issue at the present meeting. 

Dr DE SOUZA associated himself with Mr Boyer's comments. The Board should ask 
itself whether WHO was one organization or seven and why, if the existing procedure was 
perfect, the question under discussion had arisen in the first place. It had been raised 
by the Board itself following the appointment or re-appointment of a number of Regional 
Directors, when concern had been expressed at the fact that the Director-General was 
being presented with a fait accompli, and that the Board was being asked to rubber stamp 
a decision relating to people who were part of a management team but on the composition 
of which the chief executive officer had absolutely no say and was not even consulted. 
That was an intolerable situation. It was extremely important that regional autonomy in 
the selection process should be maintained, but that should not exclude all consultation 
with the senior executive officer of the total management team. 

The Programme Committee's report merely suggested that the search committee should 
consult the Director-General with a view to ensuring a unified approach to the 
application of the criteria and to reaching a consensus before a name was presented to 
the Board. That was in the spirit of democracy and the Board should not reject it out of 
hand. 



Dr GUERRA DE MACEDO (Regional Director for the Americas) said that there was an 
error in paragraph 8 of the consolidated regional committee reports (document EB81/7), 
which stated that the Pan American Health Organization provided 75% of the budget for the 
Region of the Americas and the regional organization for WHO 25%. The proportions for 
the regular budget for the two organizations were, in fact, two-thirds and one-third 
respectively, while for the total budget of the Region, regular WHO funds for the 
1986-1987 biennium had been approximately 20%. 

Dr MONEKOSSO (Regional Director for Africa) said that the system in operation had 
worked so well that one of the Regional Directors was likely to become Director-General, 
and the regional committees all appeared to favour the status quo. but the issue that had 
brought the matter before the Board was the unacceptable practice of requesting that body 
to approve a candidate of whose name it had hitherto been unaware. It might be possible 
to deal with the problem without seriously changing the existing system. The 
Director-General received the names and curriculum vitae of candidates and he in turn 
sent the relevant files to Member States in the region for selection. The 
Director-General was always involved and could intervene as he saw fit. It was 
impossible to imagine that the chief executive would not be involved, at least 
informally. He had, in fact, taken an interest when he himself had been elected as 
Regional Director. What was required was that the Director-General should also be able 
to comment on the candidates, but there could be difficulties in that respect. 

He suggested that the Executive Board should adopt a "profile of Regional Director" 
based on proposals from the regions. He further suggested that Board members should 
receive the files of candidates proposed by countries of the region from the 
Director-General‘s office. They would comment on them and determine to what extent the 
candidates matched the agreed "profile". That information would be made available in 
confidence to heads of delegations. It was expected that only candidates who "generally" 
matched the profile would be balloted for. In that way the wishes of Member States would 
be respected as before, and at the same time the Director-General and Board members would 
be aware of the potential candidates. In fact, if all went well, the candidates balloted 
for would all be acceptable - if their profiles were right - to Board members, and 
consequently the single candidate designated by the regional committee should, all other 
things being equal, be acceptable to the Board. 

In any case of adverse comments on a candidate, the Director-General could so inform 
the proposing country, which might then wish to withdraw its nomination. Even if it did 
not do so, the other countries would be aware of the problem and might well eliminate the 
candidate concerned. Such a system would obviate the mere rubber stamping of names by 
the Board. It would be a constructive exercise to document the Board's comments on the 
various candidates. By making confidential comments in writing, the Director-General 
could be involved formally. Those comments, together with the confidential comments of 
the Board, could help electors to make their decision based on the agreed profile. 

V v 

Dr SAVEL'EV (adviser to Professor Scepin) said that the Organization's history 
showed it to be a dynamic body, seeking constantly to improve both its programme and its 
procedural mechanisms. There was certainly scope for improvement in the matter under 
discussion and a need for more active participation by the Director-General in the 
procedure for the appointment of Regional Directors. He shared the views expressed by 
Dr de Souza. 

Professor WESTERHOLM said that all members agreed that it was essential to select 
the best man or woman for the post of Regional Director or Director-General. One 
possibility would be to abandon the list of criteria and recommend that each region 
should establish its own search committee and produce a short list, and that the 
Director-General should be an ex-officio member of the group making the final choice. 
The time had come for the Programme Committee to devise a good system on the basis of all 
the suggestions made. 

The CHAIRMAN said that the Board's wide-ranging comments should not be construed as 
a form of censure； the Organization was strong enough to afford such critical analysis. 
There had been general agreement with the spirit of the Programme Committee's proposals 



and attention had been drawn to the need for the Director-General to participate more 
actively in the election of Regional Directors. Some reservations had, however, been 
expressed as to the criteria to be applied in selecting them, and some members had 
suggested that the entire issue should be referred back to the Programme Committee. The 
procedure for the election of the Director-General should also be considered, with a view 
to identifying any shortcomings in the existing mechanism, taking account of the views of 
the regional committees. 

Dr AASHI said that views had been expressed both for and against the involvement of 
the Director-General in the appointment of Regional Directors； he was hardly likely to 
know more about the candidates nominated by the regions than those who nominated them 
and, if he did happen to know more about some candidates than about others, that could 
lead to bias or favouritism and to politicization, which should be avoided. Candidates 
should be selected on the basis of the agreed criteria. 

Dr FERNANDO pointed out that no consensus had been reached on the matter. 

The DIRECTOR-GENERAL said that it was important for members to look into the serious 
constitutional matter of what the Executive Board really was. If Board members were riot 
independent in their personal capacities when taking decisions on behalf of all Member 
States the very basis of the Constitution was endangered and. the Programme Committee 
should therefore look into the matter. 

He recalled that, in the case of UNESCO, where it had been decided in the 1950s that 
members of its Executive Board should represent their own Member States, current views 
were that the Board should once more become a totally neutral, intellectual body able to 
represent the sum total of Member States. Members of the Executive Board of WHO must 
consistently bear in mind that under the current Constitution they represented 166 Member 
States and consensus must play an important role in their deliberations. 

The CHAIRMAN suggested that a draft decision should in due course be circulated for 
the approval of members. 

It was so agreed. (See summary record of the fourteenth meeting, section 6.) 

The CHAIRMAN, referring to the Programme Committee's review of the 
Director-General's proposed allocation of resources and draft procedural guidance for the 
preparation of the programme budget proposals for 1990-1991, said that the Programme 
Committee's recommendations had been made directly to the Director-General, who had 
already taken action. 

Dr FERNANDO said that the Programme Committee had met from 29 June to 2 July 1987 to 
review the Director-General‘s report and had endorsed his decision that his budgetary-
proposals for 1990-1991 would provide for a budget reduction in real terms of US$ 25 
million as compared with the approved budget for 1988-1989. It had also been satisfied 
with certain inflationary cost-increase ceilings that he had proposed. The Programme 
Committee had decided to recommend to the Director-General that he should base the 
proposed programme budget for 1990-1991 on the same rates of exchange for the Swiss franc 
and the major regional office currencies as those used in the 1988-1989 budget, 
irrespective of the rates of exchange prevailing during the budget finalization (in 
October 1988) and the budget review and approval process (in January and May 1989) , on 
the understanding that the exchange rate facility approved for the 1988-1989 biennium 
would be approved for 1990-1991 at the same or possibly an increased level. The 
Committee had also decided to recomnend two additional modifications to the 
Director-General‘s procedural guidance to be issued to regional offices arid 
headquarters : the first was that the need to set explicit priorities should be 
emphasized in all proposed programme activities at each echelon, based on the Eighth 
General Programme of Work and the health-for-all strategy; arid the second that no 
attempt should be made to predetermine specific budget components for which inflationary 
cost increases would have to be absorbed but to leave it to the Director-General and 
individual Regional Directors to decide how cost absorptions were to be effected within 



the established inflationary cost-increase ceilings. The Committee had also noted that, 
as a result of its recommendations and the approach proposed by the Director-General, the 
maximum budget level for 1990-1991 would be US$ 657 900 000. 

The CHAIRMAN, introducing the Director-General ‘ s report on a unified approach to 
staff management (document EB81/5) , drew attention to the three main aspects of such 
an approach to the selection and rotation of WHO staff, as described in it. 

Dr FERNANDO commended the principle of rotation of WHO representatives. However, 
where a country had a particularly suitable representative, the national authorities 
might not wish rotation to take place, just as they might not wish to have a less 
well-suited representative appointed under the rotation process. Any centrally 
established roster of candidates should be drawn up by a committee rather than by an 
individual, and its membership should not be static. While names on the roster should be 
submitted to the country concerned, candidates suggested by the country itself should 
also be considered. 

Dr BLACKMAN considered that it was important for a representative to change location 
periodically ； that would be valuable both for the representative, who would gain 
experience, and for the country, which would thereby receive a variety of inputs. 

Dr MOHITH said that a uniform pattern of WHO representation was not necessary; 
account should be taken both of the requirement for candidates to be competent, 
experienced and qualified, as stated in the report, and of the needs of Member States in 
terms of their level of health development, size and capacity to manage collaborative 
programmes. WHO's role was to ensure technical cooperation with the Member States and 
provide support to enable the latter to achieve self-reliance in health development. 
When a system of rotation was established, it should be borne in mind that it took time 
for a representative to become familiar with the culture and health system of a country. 

Further consideration of the role of the WHO representative was called for. Was he 
to be the head of a diplomatic mission, who would remain somewhat aloof from the local 
population and health workers, or was he to be an international health leader capable of 
ensuring and strengthening technical cooperation? Further study should also be made of 
what WHO required of candidates and of the needs of Member States. 

Dr HAPSARA said, first, referring to paragraph 2 of the report, that it was also 
important to examine posts other than those of WHO representatives and that the Programme 
Committee might also study how to strengthen such posts. Secondly, qualifications were 
just as important as competence in determining the value of a representative. Thirdly, 
referring to the antepenultimate sentence of paragraph 8, he suggested that the meaning 
of the words "consultations could be held as convenient" should be clarified. 

Professor SANTOS drew attention to the need for consistency when considering a 
unified approach to staff management and the involvement of the Director-General and 
headquarters staff in decisions taken at regional level. 

Mr SONG Yunfu drew attention to the need for continual updating of the roster. In 
the selection of a candidate, the characteristics of both the representative and the 
country concerned should be interrelated and taken into account. Consultation should 
take place with the country concerned before a candidate was appointed and again before a 
representative was transferred. 

Mr BOYER (adviser to Dr Young) commended the proposals contained in the report and 
drew attention to the need to evaluate the new system as it was being implemented. 

Dr SAVEL'EV (adviser to Professor Scepin) commended the suggested new procedure, 
which would provide a more stringent and objective method of appointing representatives, 



while at the same time not interfering with the role of national authorities in the 
choice of such personnel. Such a system would strengthen the unity of WHO and provide 
increased opportunities for staff to work towards the goals of the Organization. The 
approach should also take into account the principle of equitable geographical 
distribution. 

The CHAIRMAN, summing up, said that, as there appeared to be overall agreement on 
the approach, a draft decision would in due course be circulated for the Board's 
approval. 

It was so agreed. (See summary record of the fourteenth meeting, section 6.) 

2. PAYMENT OF ASSESSED CONTRIBUTIONS : Item 8 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working 
Capital Fund: Item 8.1 of the Agenda (Document EB81/81)~ 

Mr FURTH (Assistant Director-General) introduced the Director-General's report 
(document EB81/8), which described the action taken by the Board, the Health Assembly and 
the Director-General during 1987 to counter the continuing deterioration in the payment 
of contributions by Member States, detailed the repercussions for the Organization in 
1987 of that deterioration and gave the status of payments by Member States at 
31 December 1987. Since that date, contributions amounting to a total of US$ 1 474 160 
had been received from two Member States, Papua New Guinea and Venezuela, in respect of 
their assessments for 1987, raising the percentage of 1987 contributions collected from 
78.47% at 31 December 1987 to 79.08% at 14 January 1988. 

According to the Financial Regulations, contributions for 1988 were due and payable 
in full by 1 January 1988. Ten Member States had paid their assessed contributions for 
1988 before 1 January 1988, namely, Bhutan, Canada, Egypt, Ethiopia, Hungary, Kuwait, 
Mauritius, Nepal, Portugal and Sweden; in addition, 19 Members had already effected a 
partial payment of their 1988 contribution before 1 January 1988. Since that date, an 
additional four Members, Burma, Malta, Switzerland and Tonga, had settled their 1988 
contributions in full. To date, 6.28% of 1988 contributions for the effective working 
budget had been received. The Director-General appreciated the prompt response from 
those Member States and hoped, in view of the critical financial situation, that payment 
of 1988 contributions from many others would be much earlier in 1988 than in past years. 
In view of the situation, the Board might wish to consider the draft resolution suggested 
in the report. 

о The resolution was adopted. 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 8.2 of the Agenda (Documents EB81/9 and 
EB81/43) 

The CHAIRMAN, inviting the Board to consider the Director-General's report (document 
EB81/9), recalled that WHO, unlike other organizations in the United Nations system, made 
no provision in its Constitution for automatic suspension of voting rights of Members in 
arrears. The increasing number of Member States in such a position was cause for serious 
concern; the Board might wish to consider the new procedure for dealing with that 
situation, proposed in paragraph 9 of the report, whereby the defaulting country would be 
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allowed one year of grace by a Health Assembly in which to regulate its position, failing 
which its voting rights would be suspended automatically at the next session. The 
initial decision on suspension would require a two-thirds majority; only a simple 
majority would be required for restoration of voting rights. 

A draft resolution for consideration by the Board, if it agreed with that approach, 
was contained in paragraph 10 of the report. It read as follows : 

The Executive Board, 
Having considered the report of the Director-General on past experience and 

possible future action regarding Members in arrears in the payment of their 
contributions to an extent which would justify invoking Article 7 of the 
Constitution; 

Being of the opinion that the Organization's practice concerning the suspension 
of voting rights in the case of failure to meet financial obligations should be 
improved so as to ensure, on the one hand, that such suspension is effectively 
decided in appropriate cases and, on the other hand, that the Member concerned is 
given a period of grace in which to remedy the situation; 

RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 
Recalling previous resolutions of the Health Assembly concerning Members 

in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution and, in particular, resolutions 
WHA8.13, WHA16.20 (part II) and WHA37.7 (paragraph 4)； 

ADOPTS the following statement of the principles that it intends 
henceforth to follow: 

APPLICATION OF ARTICLE 7 OF THE CONSTITUTION 
IN THE CASE OF FAILURE TO MEET FINANCIAL OBLIGATIONS 

1. Towards the end of the year preceding each Health Assembly, the 
Director-General will invite Members that will, unless corrective action 
is taken, be in arrears to an extent which would justify invoking 
Article 7 of the Constitution pursuant to resolution WHA8.13, to submit to 
the Executive Board a statement of their intentions as to the payment of 
arrears so that the Health Assembly, when it considers whether or not the 
right of vote of those Members is to be suspended, can make its decision 
on the basis of the statements of the Members and the recommendations of 
the Executive Board. 

2. Unless there are exceptional circumstances justifying a different 
measure, the Health Assembly will adopt a decision, under which the voting 
rights of a Member in arrears to the extent referred to in paragraph 1 
above will be suspended as from the opening day of the following Health 
Assembly if at that time the Member is still in arrears to the extent 
referred to. If the Member is no longer in arrears to the said extent, 
the decision will lapse and the suspension will not take effect. Any 
suspension will be without prejudice to the right to request restoration 
pursuant to Article 7 of the Constitution. 

Mr VIGNES (Legal Counsel), in illustration of the gravity of the situation, said 
that the number of Members in arrears to an extent that would justify invoking Article 7 
of the Constitution had risen from 3 in 1965-1984, to 7 in 1985, 12 in 1986 and 1987，and 
21 on 1 January 1988. The crux of the problem was that despite the provision in the 
Constitution and other texts (such as resolution WHA8.13) for sanctions against Members 
in arrears, the Health Assembly had been reluctant to apply those sanctions for reasons 



that were political rather than legal, suspension of a Member's voting rights being 
understandably considered an unfriendly gesture that would impair relations between 
States. That reluctance to act could be overcome if suspension were made an automatic 
process, as in other international organizations, so that suspension became the rule and 
non-suspens ion the exception. However, that was precluded for the reasons given in 
paragraph 8 of the report (document EB81/9), which showed that the voting rights of a 
Member State could be suspended only after the Health Assembly had, through prior 
examination of each case, determined that a failure to meet financial obligations had 
actually already occurred. Nevertheless, a compromise solution was possible that offered 
the advantages of both approaches, namely, the opportunity to give in-depth consideration 
to each individual case and a formal automatic suspension mechanism that would avoid 
forcing a distasteful decision on the Health Assembly. Such a solution, comprising a 
three-stage procedure, was set out in paragraph 9 of the report and in the draft 
resolution, and had been summed up by the Chairman. 

Dr HYE asked whether the reasons for non-payment of contributions were known in all 
cases； economic difficulties could clearly not be the motive in the case of some of the 
countries named in the report on the status as at 1 January 1988 (document EB81/43). 

Mr FURTH (Assistant Director-General) said that, despite the Director-General's 
requests for explanations, they were very rarely received and were in fact very difficult 
to obtain from governments. 

Professor WESTERHOLM said that the falling-off in payment of contributions was due 
not only to the worsening world economic situation but also to the fact that 
international cooperation was not given very high priority in many countries when scarce 
resources were to be distributed. Nevertheless, membership of WHO was one of the best 
investments a country could make, and entailed only a modest outlay, since the scale of 
assessments took into account countries' capacities to pay. She therefore fully 
supported the draft resolution and the Director-General's efforts to collect arrears. 

Dr DE SOUZA, commenting on the regular appearance of the arrears problem on the 
agendas of the Board and of the Health Assembly - an item that it would be nice not to 
see, said that the absence of an effective sanction to dissuade late or non-payment was a 
major obstacle to the efforts of the Board and the Health Assembly to overcome that 
problem. It was time for Member States to make a firm commitment to resolve the matter. 
The Director-General's proposal would appear to do that without disadvantage to any 
Member State, and should be fully supported by the Board. 

Miss AVELINE (adviser to Professor Girard) said that the report's treatment of 
non-payment was somewhat simplistic, in that the States concerned were not all in the 
same situation. However, the proposed procedure was a reasonable one and she would 
therefore support the draft resolution. 

Dr AASHI said that, since the financial year in most countries began only on 
1 January, any decision should be deferred until the Health Assembly in May, to allow 
Member States the time to allocate sufficient resources to pay their arrears. 

Dr CAMANOR said he was unsure of the effectiveness of sanctions in view of the fact 
that many countries were in arrears because of their precarious financial situations； 
they were indeed finding it difficult to meet their own development targets. 
Nevertheless, he believed in the values of WHO and supported incentive measures for early-
payment of assessed contributions аз well as all measures taken by the Director-General 
to collect arrears. 

Dr NTABA said that there were two groups of countries in arrears : those which were 
facing genuine economic difficulties, and those without acceptable reasons for 
non-payment. It would be unfair to treat the two groups in the same manner. 
Furthermore, unless suspension of voting rights was accompanied by loss of other benefits 
of membership of WHO, he doubted whether it would provide a sufficient deterrent for the 



second group, whose very existence was a disincentive to those Member States endeavouring 
to discharge their international obligations despite financial difficulties. On the 
other hand, it was understandable that the Health Assembly should hesitate to penalize 
Member States in great economic difficulties, as that would not help their plight； there 
was perhaps a case for reconsidering Dr Hye's suggestion at the previous meeting to allow 
such countries, as an exceptional measure, to pay arrears in local currencies. 

The CHAIRMAN, on a point of clarification, said that Member States whose voting 
rights were suspended under Article 7 would continue to enjoy all the other benefits of 
membership of WHO. 

Dr LAW said that, although the Director-General's efforts to collect arrears were 
praiseworthy, something more was obviously needed. Some countries did indeed have great 
difficulties in paying their assessed contributions, and the draft resolution allowed 
exceptions to suspension in special circumstances. Moreover, the scale of assessments 
took into account the ability to pay. All Members had to meet their financial 
obligations if the Organization was to operate properly. For all those reasons, she 
strongly supported the draft resolution. 

Mr ABI-SALEH said that arrears in payments adversely affected the functioning of the 
Organization. However, both in its rules and in their interpretation, the Organization 
had shown a very lenient attitude. The proposed draft resolution followed that 
tradition, and it was difficult to see what legal validity it would have. It recommended 
the adoption of a statement of principles and therefore was not a concrete decision but 
merely a declaration of intent - and one that was already embodied in the Constitution. 

Mr VOIGTLANDER (alternate to Professor Steinbach) endorsed the remarks made by 
Dr Hye and Professor Westerholm. He supported the draft resolution, since it was 
sufficiently flexible to deal with any case； it was unlikely that the Health Assembly 
would consider withdrawing the voting rights of a Member State that was unable to pay for 
genuine economic reasons. 

Professor MENCHACA shared the views of Dr Hye and Dr Ntaba as to why countries were 
in arrears. In most cases, it was for the same reasons, which was why, over the past few 
years, it had been such a difficult item to discuss in the Board and the Health 
Assembly. Like Dr de Souza, he hoped that one day the item would no longer require 
discussion. However, that would depend on international economic relations. Although he 
welcomed the statement in paragraph 11 of document EB81/43 that the Director-General 
would continue his efforts to collect the unpaid arrears of contributions from the 
Members concerned, he agreed with Dr Hye and Dr Ntaba that there was a difference between 
countries with genuine economic problems and those that were in arrears for other 
reasons. Many countries were making real efforts to solve their problems and to reach a 
compromise arrangement with the Organization. 

He felt duty bound as a member of the Board to point out what he considered to be 
deficiencies in the documentation that might give rise to misinterpretations. He could 
not agree, therefore, with the conclusion drawn in the second sentence of paragraph 8 of 
document EB81/9. Article 7 of the Constitution referred to failure to meet financial 
obligations "or other exceptional circumstances". The "other exceptional circumstances" 
were therefore clearly not concerned with financial obligations. 

Dr BLACKMAN agreed with Professor Westerholm that being a Member of WHO was a 
valuable investment, and that economic problems constituted one of the major reasons for 
countries being in arrears. The table contained in paragraph 6 of document EB81/43 
showed that there had been a progressive increase between 1980 and 1988 in the number of 
countries unable to pay their contributions on time. That period coincided with the 
world economic crisis, in which many countries had suffered, some more than others. 
Although the scale of assessments was supposed to be based on the capacity of Member 
States to pay, it did not reflect the true picture in relation to those countries. He 
supported the Director-General in his continued efforts to collect unpaid arrears and he 



hoped that WHO would pursue a direct dialogue with the countries concerned to try to find 
ways and means of doing so. 

Dr NTABA requested further clarification regarding the interpretation of Article 7, 
since the Article stated that the Health Assembly might suspend both the voting 
privileges and the services to which a Member was entitled. 

The DIRECTOR-GENERAL confirmed that, although Article 7 did state that both voting 
privileges and services might be suspended, in practice, with regard to financial 
matters, only suspension of voting rights had been considered. The only occasion on 
which services had also been suspended was quite a different case. 

Mr VIGNES (Legal Counsel) said that there had been some misunderstanding among Board 
members who had stressed the need to differentiate between Member States with different 
reasons for being in arrears. Although that was a legitimate concern, the 
Director-General's proposal fully respected the principle of the individual examination 
of each case. First, the Board had the opportunity to determine whether or not the 
explanations given by Member States were valid, and whether there were exceptional 
circumstances to justify a delay in payment. It was only after that procedure that the 
Board would recommend to the Health Assembly that suspension measures might be 
considered. Secondly, the Health Assembly had the opportunity to make a careful 
examination of the Board's recommendation to see whether or not it should be 
implemented. Each case would therefore be given an individual in-depth examination, and 
all cases would not necessarily be treated in the same way. 

In reply to Professor Menchaca regarding the interpretation of Article 7 of the 
Constitution in paragraph 8 of document EB81/9, he said that, while the Article was open 
to different interpretations, the word "other" before "exceptional" indicated that a 
delay in payment must also be considered an "exceptional circumstance" that might give 
rise to a recommendation to suspend voting rights. However, the in-depth individual 
examination of each case would ensure that all circumstances were taken into account. 
The Director-General‘s proposal would achieve that goal. 

In reply to Mr Abi-Saleh, he said that a statement of intent was better than 
nothing. Up to now Article 7 had only been invoked in one case. The adoption of the 
declaration of intent might encourage the Health Assembly to consider more seriously the 
possibility of implementation. 

In answer to Dr Ntaba, he said that Article 7 allowed three possibilities : the 
suspension of voting rights； the suspension of services； or the suspension of both 
voting rights and services. As the Director-General had said, services had been 
suspended only once and for particular reasons. Voting rights had also only been 
suspended in one case. He hoped that the Health Assembly would take a stronger position 
regarding suspension of voting rights for failure to meet financial obligations in order 
to help the Organization reduce arrears which were harming its normal functioning since 
the activities undertaken in each country depended on income received. 

Professor MENCHACA said he could not agree with the interpretation of Article 7 that 
had been given. While it was true that failure to meet financial obligations could 
involve exceptional circumstances, that was clearly not what was meant in Article 7 by 
"other exceptional circumstances". Furthermore, the amendment to Article 7 adopted by 
the Eighteenth World Health Assembly (resolution WHA18.48) regarding the possibility of 
suspending or excluding a Member State which ignored the humanitarian principles and 
objectives laid down in the Constitution, by deliberately practising a policy of racial 
discrimination, had not yet come into force. 

The proposed draft resolution should be given more careful consideration, and the 
point raised by Mr Abi-Saleh was worthy of further consideration. It appeared that 
adoption of the resolution would provide a mechanism for the automatic suspension of 
voting rights or services, since Article 7 set forth those possibilities even if they had 
not been applied in practice. Adoption of the resolution might therefore necessitate 
consideration of a change to Article 60, which stated that decisions of the Health 
Assembly on important questions were to be made by a two-thirds majority of the Members 
present and voting. Rules 121 and 122 of the Rules of Procedure would also have to be 



taken into consideration. It was necessary to study those matters together with the 
draft resolution in order that an appropriate solution could be found. 

The CHAIRMAN said that the Secretariat would reply to the legal questions raised by 
Professor Menchaca at the next meeting. 

The meeting rose at 18h40. 



ELEVENTH MEETING 

Monday. 18 January 1988. at 9h3Q 

Chairman: Professor W. J. RUDOWSKI 
later: Mr J. ABI-SALEH 

1. PAYMENT OF ASSESSED CONTRIBUTIONS : Item 8 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution:Item 8.2 of the Agenda (Documents EB81/9 and~ 
EB81/43) (continued) 

Dr DE SOUZA observed that a number of countries seemed to be concerned at the 
possibility of any loss of voting rights in any circumstances, in spite of the fact that 
automatic suspension of those rights was provided for in Article 19 of the Charter of the 
United Nations, as stated in paragraph 6 of the Director-General‘s report (document 
EB81/9), and that the UNESCO Constitution also contained a similar article. It seemed 
confusing to him that countries which were quite satisfied with having such a provision 
in the United Nations Charter did not feel comfortable about having a similar arrangement 
in WHO. 

Mr VIGNES (Legal Counsel), referring to Professor Menchaca's statement at the 
previous meeting, said he quite agreed that any change in the two-thirds majority 
required under Rule 72 of the Rules of Procedure of the World Health Assembly for 
decisions to suspend voting privileges of a Member under Article 7 of the Constitution 
would call for an amendment of the Rules of Procedure under Rule 121. On the other hand, 
no change in the existing situation was contemplated, and any decision to suspend voting 
privileges would continue to require a two-thirds majority; that point could perhaps 
have been stressed more in document EB81/9, but was in fact mentioned in the last 
sentence of paragraph 9. 

Professor MENCHACA said that he had been greatly surprised by the statement of a 
member of the Board who was well known for the soundness of his opinions. The positions 
of individual States and their political criteria must be respected, as well as their 
right to change those positions and criteria in changing world situations. 

With regard to Mr Vignes‘ statement that no change in Rules of Procedure was 
contemplated, that was not mentioned in the report, which failed to specify at any stage 
the consequences of adopting the draft resolution in paragraph 10 by a majority vote : 
members of the Board seemed to be unaware that such a step would in effect lead to the 
amendment of Rule 72 of the Rules of Procedure. It would be recalled that the amendment 
to Article 7 of the Constitution adopted by the Eighteenth World Health Assembly 
(resolution WHA18.48), relating to non-financial exceptional circumstances - racial 
discrimination, a concept abhorrent to and rejected by the overwhelming majority of 
countries - had not yet come into force for procedural reasons, and he therefore did not 
see how the Health Assembly could possibly adopt the proposed draft resolution. 

Mr SONG Yunfu said that, while he shared the concern expressed about the problem of 
arrears in contributions, he considered that the action to be taken under Article 7 of 
the Constitution should not be punitive, but should rather serve to encourage Member 
States to pay their contributions on time. The issue was a sensitive one because of the 
many reasons for countries failing to pay, and a cautious approach should be adopted, 
especially with respect to countries in arrears as a result of financial difficulties； 



those reasons should be taken into account in all the Board's recommendations on the 
subject. Finally, the two-thirds majority approach should be maintained, in order to 
exercise the utmost caution arid avoid suspension of voting rights as far as possible； 
that principle should be incorporated in the last paragraph of the draft resolution in 
the report. 

Mr VIGNES (Legal Counsel) said that Mr Song Yunfu' s point could be covered by 
inserting after the words "adopt a decision" in the second line of that paragraph the 
phrase "by a two -thirds majority pursuant to Rule 72 of the Rules of Procedure of the 
World Health Assembly". 

Dr HYE, referring to preambular paragraph (a) of the draft resolution recommended to 
the Health Assembly in resolution EB81.R7 on the status of collection of assessed 
contributions, adopted at the previous meeting, pointed out that the rather alarming 
collection rate of 78.47% for 1987 was misleading, since with the exclusion of the 
non-payment of one major contributing country the rate would amount to about 96%. 

The DIRECTOR-GENERAL, replying to Dr de Souza, said that WHO was very different from 
any other agency of the United Nations system, partly because of its unique regionalized 
structure. He had urged Board members from time to time to look into those differences 
between WHO and other organizations, because the assumption that WHO belonged to the 
common system in the strict sense of the term could lead and indeed had led to serious 
misunderstandings and long debates. It was therefore important to study the Constitution 
very closely to form a correct idea of what WHO really was, since the differences between 
it and other organizations had a considerable impact on its behaviour. 

The CHAIRMAN invited the Board to adopt the draft resolution, as amended. 

The resolution, as amended, was adopted.丄 

Professor MENCHACA asked that his opposition to the resolution and the fact that it 
had not been adopted by consensus be placed on record and brought to the attention of the 
Health Assembly. 

The CHAIRMAN invited the Board to consider the Director-General's further report on 
the situation as at 1 January 1988 (document EB81/43). 

Mr FURTH (Assistant Director-General) introduced the report and concluded by reading 
out a decision, based on paragraph 11, which the Board might wish to adopt. 

Professor MENCHACA suggested that adoption of the decision should be postponed until 
the written text had been circulated. 

It was so agreed. (See summary record of the fourteenth meeting, section 3.) 

2. RATIONAL USE OF DRUGS (REPORT BY THE AD HOC COMMITTEE ON DRUG POLICIES) : Item 18 of 
the Agenda (Resolution WHA39.27; Documents EB81/25, EB81/25 Annex 1, EB81/25 
Annex 1 Add.l and EB81/25 Annex 1, Corr.l2 and EB81/25 Annex 2 3) 

Professor WESTERHOLM (Chairman of the Ad Hoc Committee on Drug Policies), 
introducing the Ad Hoc Committee's report, said that the Ad Hoc Committee had met on 
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9 and 10 January 1988 and was due to hold another meeting on 18 January 1988. Recalling 
the history of WHO'S involvement with drugs since 1952, she referred in particular to the 
beginnings of the Action Programme on Essential Drugs and the holding of the Conference 
of Experts on the Rational Use of Drugs (Nairobi, November 1985) which had resulted in a 
report and in a number of activities to be undertaken for developing national drug 
policies and ethical criteria for medicinal drug promotion. By resolution WHA39.27 
(1986), the Thirty-ninth World Health Assembly had decided that the Director-General 
should report to the Health Assembly in 1988 on the progress made in implementing the 
revised drug strategy endorsed in that same resolution. The task of the Ad Hoc Committee 
had been to review the progress report in preparation for its consideration by the 
Executive Board, which in turn had to report to the Health Assembly. 

At Nairobi, there had been a change of spirit for the better. That spirit was still 
alive and had characterized the meeting of the Ad Hoc Committee. She hoped that it would 
continue to prevail in future. Thanks were due to WHO for the large amount of work done 
by a small staff. Not everything decided upon by the Health Assembly in 1986 had been 
completed, but priority had been given to the right items. 

As far as comprehensive collaboration between the parties was concerned, it should 
be noted that the spirit of Nairobi was certainly spreading. Paragraph 6 of the Ad Hoc 
Committee's report (document EB81/25) indicated that the use of the essential drug lists 
was being extended. With regard to paragraph 7, it should be borne in mind that much 
more remained to be done in the field of operational research. The importance of 
understanding how people reacted and what action had to be taken into account in order to 
bring about a rational use of drugs called for a great deal of research, since 
socioeconomic, sociocultural and anthropological factors had to be taken into 
consideration. Training, education and manpower were important, and much remained to be 
done in order to induce universities to train students in all health professions to 
understand how to use drugs appropriately. As a clinical pharmacologist herself, she was 
aware that in some cases training was rather outdated and not in keeping with patients‘ 
needs. 

The report on the world drug situation (document DAP/87.5), mentioned in 
paragraph 11 of the report, was particularly good, although a few facts still had to be 
checked. Paragraph 13 contained a few changes that had been proposed in the WHO 
"Certification scheme on the quality of pharmaceutical products moving in international 
commerce" in order to make life easier for certain agencies. She hoped that they would 
meet with the Board's approval. The Ad Hoc Committee had studied in great detail the 
report on a consultation on guiding principles for small national drug regulatory 
authorities (paragraph 15) and had made a number of suggestions in that respect. That 
particular report did not need to be submitted to the Board, but it would constitute an 
extremely useful basic document for small national drug regulatory authorities. All the 
publications for the dissemination of information (paragraphs 16 to 22) had been found 
useful, and the Committee had noted the considerable improvements. She invited the 
attention of the Board, in particular, to the Committee's finding, recorded in 
paragraph 21, that the International Pharmacopoeia was directed towards meeting the needs 
of the developing countries and was not duplicating the pharmacopoeias of the 
industrialized countries. 

The Ad Hoc Committee recommended (paragraphs 23 and 24) the establishment of an 
independent group of experts to examine the international monitoring scheme in order to 
ascertain how the data base could be made more useful for countries not participating in 
running this scheme. There might also be other means of collecting and disseminating the 
relevant data. She hoped that the Board would agree to the establishment of such a 
group. 

With regard to the changes in the list of essential drugs (paragraph 25), it should 
be borne in mind that the list was consistently modified in accordance with patients‘ 
needs. The WHO working group of experts on guidelines for developing national drug 
policies (paragraph 26) had produced an important report (document DAP/87.3), to which 
t".he Ad Hoc Committee had suggested additions and amendments. It was due to review the 
revised version of their report, which did not have to be submitted to the Board or the 
Health Assembly. On the other hand, the report of the international group of experts on 
ethical criteria for medicinal drug promotion (paragraph 27) would have to be placed 
before the Health Assembly and therefore needed to be discussed by the Board. The group 



of experts had produced a document which the Ad Hoc Committee had subsequently amended in 
part. 

Finally, two draft resolutions were recommended for adoption by the Health 
Assembly. The first concerned the rational use of drugs, and in it the Director-General 
was requested to undertake certain tasks that it had not been possible to perform so far 
owing to a shortage of staff. It read as follows : 

The Executive Board, 
Recalling resolutions WHA37.33 and WHA39.27 on the rational use of drugs； 
Having reviewed the report of its Ad Hoc Committee on Drug Policies concerning 

the Director-General‘s report on the implementation of WHO's revised drug strategy, 
aimed at ensuring the rational use of drugs； 

1. THANKS the Ad Hoc Committee and the Director-General for their reports ； 

2. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 
Recalling resolutions WHA37.33 and WHA39.27 on the rational use of drugs； 
Having reviewed the report of the Executive Board on the implementation of 

WHO'S revised drug strategy, aimed at ensuring the rational use of drugs； 

1. NOTES with satisfaction that, in spite of severe financial constraints, 
the revised drug strategy is being carried out almost in its entirety, the 
implementation of the remaining components having been delayed solely due to 
lack of resources； 

2. CONGRATULATES all parties concerned that have fulfilled their 
responsibilities in compliance with resolution WHA39.27, and encourages them to 
continue to do so; 

3. INVITES bilateral agencies, multilateral agencies inside and outside the 
United Nations system, and voluntary organizations, to support developing 
countries in setting up and carrying out programmes aimed at ensuring the 
rational use of drugs, and thanks those that are already doing so; 

4. REQUESTS the Director-General : 
(1) to implement the remaining components of the revised drug strategy, 
seeking extrabudgetary resources in addition to those in the regular 
budget to this end; 
(2) to include in his biennial reports to the Health Assembly information 
on the implementation of the revised drug strategy, and to provide reports 
thereon to the Executive Board from time to time, as necessary. 

The second draft resolution concerned ethical criteria for medicinal drug promotion. It 
read as follows : 

The Executive Board, 
Recalling resolutions WHA21.41 and WHA39.27; 
Having considered the report of its Ad Hoc Committee on Drug Policies 

concerning the ethical criteria for medicinal drug promotion prepared by an 
international group of experts； 

1. THANKS the international group of experts for its work; 

2. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution : 



The Forty-first World Health Assembly, 
Recalling resolutions WHA21.41 and WHA39.27; 
Having considered the report of the Executive Board concerning the ethical 

criteria for medicinal drug promotion prepared by an international group of 
experts； 

Convinced that observance of ethical criteria for medicinal drug promotion 
by all parties concerned will contribute to a more rational use of drugs； 

1. THANKS the international group of experts for its work; 

2. ENDORSES the ethical criteria for medicinal drug promotion that are 
annexed to this resolution, on the understanding that they constitute 
general principles that could be adapted by governments to countries' 
circumstances as appropriate to their political, economic, cultural, social, 
educational, scientific and technical situation, their national laws and 
regulations, disease profile, therapeutic traditions, and the level of 
development of their health system, and that they do not constitute legal 
obligations； 

3. URGES Member States: 
(1) to take account of these ethical criteria in developing their own 
appropriate measures to ensure that medicinal drug promotion supports the 
aim of improving health care through the rational use of drugs； 
(2) to monitor and enforce the implementation of the measures they have 
developed; 

4. APPEALS to pharmaceutical manufacturers and distributors, the promotion 
industry, health personnel involved in the prescription, dispensing, supply and 
distribution of drugs, universities and other teaching institutions, 
professional associations, patient and consumer groups, the professional and 
general media (including publishers and editors of medical journals and related 
publications), and the public: 

(1) to use these criteria as appropriate to their spheres of competence, 
activity and responsibility; 
(2) to adopt measures based on these criteria as appropriate, and monitor 
and enforce their standards; 

5. REQUESTS the Director-General: 
(1) to ensure the wide dissemination of these criteria in all official 
languages； 
(2) to report to the Executive Board from time to time as appropriate on 
the use of these criteria. 

Dr YOUNG complimented Professor Westerholm on her chairmanship of the Ad Hoc 
Committee and expressed his satisfaction that the spirit of Nairobi had continued to 
prevail in the work undertaken. Thanks were also due to the Director-General and others 
for their hard work on the subject. 

Dr LARIVIERE (alternate to Dr Law), commending the authors of the background papers 
and the Ad Hoc Committee for their excellent documentation, noted that, in operative 
paragraph 3(1) of the draft resolution on ethical criteria for medicinal drug promotion 
recommended to the Health Assembly, Member States were urged to develop their own 
appropriate measures to ensure that medicinal drug promotion supported the aim of 
improving health care through the rational use of drugs, while in operative 
paragraph 3(2) they were urged to monitor and enforce the implementation of the measures 
they had developed. That suggested that the only kinds of measure that could be adopted 



were of the enforceable type. However, in paragraph 5 of Annex 2 to document EB81/25, 
entitled "Ethical criteria for medicinal drug promotion", it was stated that "The 
criteria do not constitute legal obligations； governments may adopt legislation or other 
measures based on them as they deem fit". Were the "other measures" considered to be of 
the enforceable type, or could they also include measures of an educational 
type? Paragraph 24 of the Ad Hoc Committee report (document EB81/25) stated that "it 
was recommended that an independent group of experts • • • make recommendations on the 
maximal use of resources . . . " . He wondered whether the word "maximal" really meant 
"optimal" in that instance. 

Dr HYE congratulated the Ad Hoc Committee on its work, especially in respect of 
paragraphs 12 and 13 of its report. The idea of extending the WHO certification scheme 
in the case of starting materials had been in circulation for many years and had finally 
been incorporated in a recommendation. He was not, however, very happy about the last 
sentence in the proposed new wording of paragraph 1, in which the recommendation was 
partly diluted. If the quality of starting materials, particularly active ingredients, 
was not to be ensured by inspection, much of what was said about the quality of the 
finished product was meaningless. If some countries were not inspecting the production 
of active ingredients, WHO ought to recommend to them that they should do so. 

In regard to paragraph 16 of the report, it should be borne in mind that developing 
countries, especially those engaged in the local production of drugs, depended on WHO for 
information on price trends. Perhaps information on the price trends of the major active 
ingredients of drugs required for primary health care could be included in the 
Pharmaceutical Newsletter. 

Dr YOUNG, referring to the list illustrating the type of information that 
advertisements to the general public should contain (paragraph 16 of Annex 2 to document 
EB81/25) , noted that in some countries much of the important information was included in 
detail in the label on the bottle or box in which the drug was packaged. In such 
circumstances it would be necessary to know whether such information could be deemed to 
replace the information to be given in the advertisement. 

Dr DE SOUZA said that he fully understood the point made by Dr Young. Document 
EB81/25, Annex 2 was essentially concerned with advertising, whereas other documents 
dealt with labelling requirements. Information was, of course, required on the 
packaging, but very often not all the required information could be put there ； in such 
circumstances it was essential that the necessary information should be given somewhere 
else. It should also be borne in mind that in advertisements the information was given 
not only to inform but also to induce. It was therefore important that the basic 
information should, whenever possible, appear in the advertisement. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking 
at the invitation of the Chairman, said that, in 1986, at the request of national drug 
regulatory authorities and drug manufacturers, in cooperation with WHO the Council 
(CIOMS) had initiated a pilot project aimed at coordinating and improving international 
reporting on post-marketing adverse drug reactions. Five countries and six 
pharmaceutical manufacturers were collaborating within a working group in setting up a 
mechanism consonant with new national requirements in the countries concerned, which were 
calling for a greatly accelerated exchange of information on newly-discovered adverse 
drug effects. 

The pilot project was designed to provide a standardized means whereby manufacturers 
could report post-marketing adverse reactions rapidly, efficiently and effectively to 
regulatory authorities. It was not concerned with the reporting of adverse reactions 
observed during drug development, nor was it intended to replace domestic reporting 
procedures and requirements. It related only to the transfer of information from one 
country to another through the manufacturers. The system therefore complemented, but did 
not duplicate, WHO's international drug monitoring programme, which received domestic 
reports from regulatory authorities. 

The United States of America, the United Kingdom and the Federal Republic of Germany 
had moved actively to modify requirements to make them compatible with the CIOMS 



reporting scheme. France had agreed to accept the CIOMS form instead of other forms for 
the reporting of foreign adverse reactions, and Sweden had indicated that it was willing 
to accept summaries based on the CIOMS form. Most of the manufacturers represented in 
the group were at varying stages of project; implementation. 

In a period of one year the CIOMS working group had made considerable progress, and 
over the next year the data would be made available to assess the volume and usefulness 
of the reporting method. Rapid collection and transmission of post-marketing adverse 
drug reaction reports were crucial to interpretation and follow-up for ensuring the 
safety and proper use of drugs. The time was approaching when the result of the pilot 
project could be transmitted to WHO for consideration as a globally acceptable option for 
the accelerated interchange of information. 

Professor GIRARD, expressing general approval of the documentation, noted that in 
paragraphs 25 to 27 of document EB81/25, Annex 2, concerning post-marketing scientific 
studies, surveillance and dissemination of information, it was stated twice, once in 
paragraph 25 and again in paragraph 26, that post-marketing surveillance should not be 
misused as a disguised form of promotion. It would be advisable to separate the positive 
aspects from the negative. He therefore suggested that the second sentence in 
paragraph 25 should be deleted. 

Dr HYE said that he could not find any indication that WHO had any role to play in 
monitoring violations of the ethical criteria for medicinal drug promotion. For example, 
in paragraph 31 of document EB81/25, Annex 2, it was stated that ethical criteria for the 
promotion of exported drugs should be identical with those relating to drugs for domestic 
use. However, it was often very difficult for countries to ascertain that such criteria 
were being violated because they were not acquainted with promotional activities in the 
country where the drug was manufactured. In operative paragraph 3 of the draft 
resolution on ethical criteria for medicinal drug promotion, Member States were urged to 
monitor and enforce the implementation of the measures they had developed, but in 
operative paragraph 5 WHO was given no responsibility in the matter. He therefore 
suggested that such monitoring should also be a function of WHO, in order to ensure that 
the criteria were applied. 

Dr HAPSARA expressed his appreciation of WHO's efforts over the years. He stressed 
the importance of training, education and manpower for the rational use of drugs, 
especially in the case of physicians and pharmacists, whose changing roles would, he 
hoped, be further analysed by WHO. 

He endorsed the Ad Hoc Committee's views on the importance of socioeconomic, 
sociocultural and anthropological research to obtain a better understanding of people's 
perception and choice of drugs in both developing and developed countries. The 
exploratory evaluation of traditional drugs should also receive adequate attention from 
WHO. “ 

Professor WESTERHOLM, referring to Dr Larivière's comment on operative 
paragraph 3(2) of the draft resolution on ethical criteria for medicinal drug promotion, 
said that thé Ad Hoc Committee had intended the "measures" concerned in operative 
paragraph 3 of the draft Health Assembly resolution to be taken in the widest sense. She 
therefore suggested that the words "where appropriate" might be inserted at a suitable 
point. She agreed that, in paragraph 24 of the Ad Hoc Committee's report the word 
"maximal" could be replaced by the word "optimal". 

Referring to Dr Hye‘s comment on paragraph 13 of that report, she said that the Ad 
Hoc Committee had had a lengthy discussion on the matter. The present text had been 
decided upon in order not to complicate the situation for certain countries. Moreover, 
the price trends might well be published in the Pharmaceutical Newsletter when they 
became available. As far as WHO's role in monitoring the implementation of measures for 
enforcing ethical criteria for medicinal drug promotion was concerned, she pointed out 
that, in operative paragraph 5(2) of the relevant draft resolution, the Director-General 
was requested to report to the Executive Board on the use of the criteria. That amounted 
to monitoring. 



With regard to Dr Young's comment on the list in paragraph 16 of Annex 2 to document 
EB81/25, illustrating the type of information advertisements to the general public should 
contain, she felt that the wisest course would be to leave the text as it stood, since 
changes could create complications. 

She fully agreed with Professor Girard's comments regarding the need to have 
separate paragraphs for the positive arid negative considerations in the part of document 
EB81/25, Annex 2, concerned with post-marketing scientific studies, surveillance and 
dissemination of information. 

Professor MENCHACA said that it would be impossible to overemphasize the importance 
to developing countries of ethical criteria for medicinal drug promotion. He supported 
the comments made by Dr Hye. It was particularly important for the developing countries 
to have sufficient market intelligence, both on starting materials and essential drugs. 
In his view, WHO had sufficient moral force to take active measures against violations of 
ethical criteria. In doing so it would protect the populations of the vast majority of 
countries. Dr Hye's proposal to amend operative paragraph 5 to include a monitoring role 
of WHO would give greater strength to the draft resolution on ethical criteria, to be 
recommended to the Health Assembly. 

In his view, some reference should be made in the context of the rational use of 
drugs to essential drugs, perhaps in operative paragraph 3, of the draft resolution on 
the subject to be recommended to the Health Assembly. 

Professor SCEPIN said that the main lines of WHO's work in connection with the 
rational use of drugs - an area of concern to developed and developing countries alike -
deserved full support. In particular, the work of WHO and national centres in the 
gathering and worldwide exchange of information concerning the comparative efficacy of 
drugs, tolerance, side-effects and possible complications should be not only supported 
but extended. 

It would, perhaps, have been useful to pay more attention to the harmonization of 
requirements, testing, and standardization in different countries as a means of ensuring 
that the most promising drugs were used as widely as possible. The development of 
generally acceptable recommendations and criteria would help to speed up the 
international testing of drugs in WHO collaborating centres； also extremely important 
were the formulation of up-to-date instructions regarding the administration of essential 
drugs, arid the further training of clinical pharmacologists and pharmacists, and the 
study of production dynamics and demand throughout the world. The considerations 
relating to ethical criteria for medicinal drug promotion, annexed to the report, and the 
draft resolution on the same subject deserved support. 

Dr COHEN (Director-General‘s Office), referring to the issue raised by Dr Hye, which 
was linked with the question asked by Dr Larivière, commented on the monitoring role of 
WHO as a follow-up to decisions of the Executive Board and Health Assembly. Over many 
years, the consensus of the Health Assembly, particularly in the area under discussion, 
had been that the role of WHO was to help Member States to implement Health Assembly 
resolutions. The draft resolution on ethical criteria, however, went beyond Member 
States by recommending the Health Assembly to use its moral force to appeal to the large 
number of different parties concerned - the pharmaceutical industry, distributors, the 
promotion industry, the public, consumer representatives, professional associations, 
etc. - who had been highlighted at the Conference of Experts on the Rational Use of Drugs 
in Nairobi and the Thirty-ninth World Health Assembly (resolution WHA39.21). In response 
to the question raised by Dr Larivière, he added that, in many cases, WHO could appeal 
but not necessarily enforce. Operative paragraph 4 of the draft resolution to be 
recommended to the Health Assembly appealed to those different parties to adopt measures 
within their own fields of competence and to ensure that they were implemented. The 
Health Assembly would therefore be appealing for the adoption of measures as moral rather 
than legal obligations. Such measures could also be used as a yardstick to determine 
whether behaviour was ethical. As Professor Westerholm had already indicated, the Ad Hoc 
Committee and the international group of experts had made clear that the measures implied 
rather more than laws and regulations arid included public education and information, the 
education of various groups, and persuasion by various means. 



Professor Westerholm had proposed the insertion of the words "where appropriate" 
after the word "enforce" in operative paragraph 3(2) of the same resolution. The same 
insertion might also be made after the word "enforce" in operative paragraph 4(2). 

In answer to Dr Hye's question regarding the price of raw materials, he said that 
work was proceeding within the Action Programme on Essential Drugs to gather information 
on the availability, sources and prices of raw materials and drugs (paragraph 43 of 
document EB81/25, Annex 1). WHO was willing to make that information available. 

In answer to Dr Young regarding the question of labelling, he said that a 
distinction should be made between the texts of labels and those of advertisements. 
Advertising was used to attract potential purchasers, while labels were read by those who 
had already purchased. As the Ad Hoc Committee had stressed, however, the information 
contained in advertisements should be consistent with that printed on the label. 

As Professor Westerholm had pointed out, it had not been possible to implement the 
manpower development component of the revised drug strategy before the start of 1988 
owing to lack of both financial and human resources. As soon as resources became 
available, a meeting of experts would be convened to consider pharmacology training. 
Further, it had not proved possible to start providing information for popular 
consumption, which, while scientifically based, used language that could be understood 
easily. In discussions with the International Organization of Consumers‘ Unions, it had 
been realized that considerable social research was needed to determine what was required 
to ensure a popular understanding of drugs and their use. It was hoped that joint 
studies could be undertaken which would lead to further progress in that regard. 

In response to Professor Scepin, he reminded Board members that any Member State 
using the WHO certification scheme was entitled to request WHO to assist in finding an 
independent collaborating centre to carry out batch studies for purposes of quality 
control. Member States could use the WHO budget for their country to fund such 
activities. ^ 

Professor Scepin had also commented on the provision of up-to-date information on 
drug use. As it was not possible to encompass the entire range available, WHO was 
limiting its provision to information concerning drugs on the essential drugs list. The 
information was prepared following wide consultation with the industry, nongovernmental 
organizations and experts in the particular field concerned. 

Dr LAURIDSEN (Programme Manager, Action Programme on Essential Drugs), in answer to 
questions concerning price trends, said that over the past five years the Action 
Programme had collaborated with UNICEF to issue lists of prices, or indicative prices, 
for all essential drugs to all WHO and UNICEF offices on a six-monthly basis. 
Information concerning prices of low-cost generic essential drugs from other sources was 
also being provided. Any Member State or interested party could receive that information 
on request. 

The prices of raw materials were not so easily obtained and also tended to vary more 
rapidly, so that publication of such information was not very practical. As indicated by 
Dr Cohen, however, a feasibility study had been undertaken over the past year on sources 
of information and price trends, and an information exchange system would be developed 
over the next few months. Hopefully, a report on the scheme would be submitted to the 
Forty-first World Health Assembly. 

Dr DUNNE (Pharmaceuticals), in answer to Dr Hye, said that the clause contained in 
the proposed amendments to the WHO certification scheme regarding the fact that many 
Member States did not inspect manufacturers of starting materials had been included at 
the request of the Ad Hoc Committee on Drug Policies. Many Member States did not carry 
out such inspections but placed total responsibility and liability for the quality of 
drug products with the manufacturers of the final dosage forms. While he agreed that the 
words in question appeared to limit the scope of the scheme, two questionnaires sent to 
Member States had shown that most well-developed drug exporting countries were prepared, 
where possible, to provide assurances about starting materials. Moreover, WHO was 
preparing informal guidelines to accompany the revised certification scheme, provided it 
was adopted by the Health Assembly, which emphasized the willingness of many Member 
States to undertake voluntary inspections of manufacturers of starting materials. WHC 
would monitor the situation carefully, since it was clear that many of the worst examples 



of malpractice and criminality regarding the export and movement of drugs occurred in 
relation to starting materials. 

The CHAIRMAN invited the Board's attention to the resolution on the rational use of 
drugs. 

Professor MENCHACA recalled his earlier proposal to include a mention of essential 
drugs, in operative paragraph 3 of the draft resolution recommended to the Health 
Assembly. 

Dr COHEN (Director-General's Office) suggested that the insertion of the words 
"particularly essential drugs programmes" following the words "programmes aimed at 
ensuring the rational use of drugs" might be acceptable. 

The resolution, as amended, was adopted.丄 

The CHAIRMAN invited the Board to consider the draft resolution on ethical criteria 
for medicinal drug promotion. 

Dr COHEN (Director-General‘s Office) recalled Professor Westerholm's proposal 
concerning operative paragraph 3(2) of the resolution recommended by the Board to the 
Health Assembly, and his own suggestion, concerning operative paragraph 4(2), that in 
each case the words "where appropriate" be inserted after the word "enforce". 

Dr LARIVIERE (alternate to Dr Law) supported the proposed amendments. The 
Director-General had called attention to the importance of refraining from any action 
that might be seen as affecting the credibility of experts called in by WHO. The 
resolution should reflect the fact that the report of the international group of experts 
had indeed been reviewed by the Ad Hoc Committee, with the agreement of the experts, as 
could be seen from document EB81/25, Annex 2, paragraph 1. He consequently proposed that 
to make the matter perfectly clear, the words "based on a draft" be inserted before the 
words "prepared by an international group of experts" in the second preambular paragraphs 
of the Board's draft resolution and of the recommended resolution that it contained. 

Dr DE SOUZA, referring to the amendment proposed by Dr Cohen to operative 
paragraph 4(2) of the resolution recommended in the Board's draft resolution, said that 
the paragraph covered two issues : firstly, the adoption of measures, which should 
certainly be done where appropriate； and secondly, the monitoring and enforcing of 
standards, which in his view were not matters of appropriateness but simply must be 
carried out. He therefore questioned the suitability of Dr Cohen's proposal. 

Dr HYE repeated his suggestion concerning the insertion of a new subparagraph (2) in 
operative paragraph 5 of the recommended resolution which might read "(2) to monitor the 
implementation of these ethical criteria on a global and regional basis", existing 
subparagraph (2) being renumbered accordingly. The resolution would then clearly specify 
the monitoring role to be undertaken by the Director-General and WHO. 

Dr YOUNG, supported by Professor GIRARD, said that the draft resolution sought the 
development of ethical criteria to be used within nations thereby establishing an ethos. 
Yet, as the Board had recognized, such an ethos would vary considerably from country to 
country and from region to region. It was thus difficult to see how monitoring could be 
undertaken effectively in practice at the global and regional levels. 

The DIRECTOR-GENERAL suggested a compromise solution for the wording of operative 
paragraph 5(2) of the recommended resolution, to the effect that the Director-General 
would follow the use made of those criteria and report to the Executive Board from time 
to time as appropriate. 



Professor MENCHACA concurred with Dr Hye and Dr Young: ensuring the application of 
the criteria and the adoption of appropriate measures by countries would not be an easy 
task. He endorsed the draft resolution and the amendment suggested by the 
Director-General. Without feedback from countries, there would be no way of ascertaining 
whether the criteria were being applied and measures being implemented, or whether 
transnational corporations were making mock of principles that had taken so many months 
of hard work to formulate. Lines of communication must be kept open so that the 
Director-General could inform the Health Assembly of the need for action in case of 
violations in a given country, involving a given company or corporation. 

Professor GIRARD and Dr YOUNG supported the amendment suggested by the 
Director-General. 

The amendments by Professor Westerholm. Dr Larivière and the Director-General were 
adopted. 

The resolution, as amended, was adopted.丄 

The DIRECTOR-GENERAL said he was sure that the history of WHO would show the 
progress made in the field of medicinal drugs as an outstanding example of 
consensus-building on an international scale. Many Members of WHO had strong views on 
the subject, yet all had engaged in a remarkable negotiation process in which the good of 
all States, and of the Organization as a whole, had been kept uppermost in mind. He 
expressed sincere gratitude to the Board for responding to his appeals that it persevere 
in trying to reach consensus on the issue. The WHO staff, which itself had widely 
diverging views on how WHO could best fulfil its mandate, had made remarkable efforts and 
had accomplished a great deal in record-breaking time. 

The Constitution expected a great deal more from international cooperation than WHO 
had been able to provide so far : a much higher degree of concertation than had yet been 
achieved would be required to facilitate the development of binding international 
regulations. WHO was a very young organization and the world was not yet mature enough 
to permit the sort of international decision-making that he had just described, yet by 
the year 2000 the international consensus would surely be strong enough to support such 
regulatory efforts. Although the optimal solution had not been found, important steps 
forward had been made, and WHO could be proud of the ground-breaking role it had played. 

Mr Abi-Saleh took the Chair. 

3. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 11 of the Agenda 

Western Pacific (Document EB81/15) 

Dr NAKAJIMA (Regional Director for the Western Pacific), introducing his report on 
significant regional developments (document EB81/15), said that the gravest crisis since 
the end of the Second World War had racked the financial world in the past few months : 
in such cases, one must speak, not of development, but of survival, and the implications 
for the future were a matter of great concern. 

Despite the worldwide upheaval, many countries in the Western Pacific Region had 
registered significant, even spectacular, economic growth in the past year. The health 
sector had not yet benefited from that progress and some Member States were experiencing 
political strife that detracted from their efforts to achieve better health: many 
positive developments could nevertheless be cited. The health situation was continuing 
to improve steadily in the Region, which was entering a new era when technology and human 
and economic resources would propel it forward on the road towards health for all. The 



impact of economic advancement and technology transfer on the Region's newest health 
problems could already be observed. 

The technology developed to combat hepatitis В in the Region had been used for AIDS 
case monitoring for the past two years, and it was to be hoped that it would help to 
promote control of the disease. The campaign against AIDS would continue to be linked 
with the struggle against other viral diseases, especially hepatitis В: the field 
applications of technology were a key component in the common approach to those diseases, 
and would improve efficiency and cost-effectiveness. 

The new technology also led to breakthroughs on older problems, such as leprosy and 
malaria, for it provided new diagnostic methods and facilitated the development of 
vaccines. Multidrug therapy, in conjunction with constant monitoring of its efficacy by 
immunodiagnostic methods, was becoming more and more widespread and proving increasingly 
effective in the treatment of leprosy. A new form of therapy using calendar packs had 
been found to help patients comply with their dose regimens and to accelerate the 
progress of their treatment. The therapy made it possible to envisage 100% control of 
the disease in the Region by the end of the century. The technique was also being used 
to improve the compliance rate for treatment of tuberculosis. Malaria remained a very 
serious problem, and new approaches to its treatment must also be pursued. The use of 
pyrethroid-impregnated mosquito nets which had been proved effective in killing infected 
insects had begun, and on the basis of the results, the trial areas were to be expanded. 

Human resources represented one of the pillars of the new health activities in the 
Region. Health care personnel were now being reoriented, at the country level, to work 
with the community through primary health care, and several large Member States had taken 
up that initiative. He was sure that such changes would one day have a significant 
impact on the health situation. 

Economic development brought about changes in life-styles that created a new set of 
health problems : he cited the examples of tobacco use, problems linked to environmental 
degradation, arid AIDS. AIDS was knocking at Asia's door. The Western Pacific Region had 
started its AIDS control programme only two years ago, but by using a vigorous, 
integrated approach, it might be able to become the first region to contain the 
epidemic. Activities were now designed to concentrate on "AIDS communities" or "risk 
groups", the intention being to work with Member States to prevent transmission by 
promoting the adoption of safe and healthy sexual behaviour and to set up monitoring 
systems adapted to the sociocultural heritage and availability of technical resources in 
each Member State. Those efforts would be made as part of the global strategy against 
AIDS. 

Efforts were also being intensified with a view to combating tobacco use in the 
Region. Many countries had already taken strong legislative and other measures with the 
result that cigarette consumption was beginning to decline. No complacency should be 
permitted in the struggle against tobacco imperialism, however. 

Lifestyle-related problems, like other health problems, called for solutions arising 
from advocacy-for-health measures, and many of the Region's informational and educational 
activities had been redesigned accordingly. 

Among other successful endeavours, he noted that immunization coverage was 
expanding; the struggle against diarrhoeal diseases was proceeding very well； and it 
might soon be possible to declare the South Pacific a poliomyelitis-free zone. 

Another important development in the Region was the cooperation on pharmaceuticals 
initiated among geopolitical groups. The ASEAN countries were working together to ensure 
the quality of pharmaceutical products, and similar activities had been undertaken in the 
South Pacific in drug supply and management. 

The Region was at the forefront in the use of traditional medicine, and new progress 
was certain to be made with the establishment in Beijing of an international 
nongovernmental organization for traditional medicine. It had been created as a result 
of close cooperation among experts worldwide and would facilitate greater self-regulation 
among practitioners of traditional medicine and promote technological development through 
the sharing of resources. 

The management of WHO's resources had been universally impaired because of the 
failure of anticipated funding to arrive. The Western Pacific Region had been able to 
attract extrabudgetary funds from bilateral and other sources for its priority programmes 



and it was to be hoped that projects could also be implemented jointly with other 
agencies, both nongovernmental and governmental. 

The regular budget had been implemented almost fully: the expenditure rate had 
reached nearly 100% in monetary terms, although it amounted to only 92% of the original 
1986-1987 budget because of the shortfall in assessed payments. Efforts had been made to 
make the staff truly international in nature : more than 55% of all professionals were 
from outside the Region. New difficulties were being encountered in recruitment, 
however, because of the deterioration in the terms and conditions of service and because 
of security problems in some countries, especially the one in which the Regional Office 
was located. 

Turning to action taken at the thirty-eighth session of the Regional Committee, he 
expressed gratitude to the Government of China, which had hosted a session for the first 
time: everyone had agreed it had gone smoothly. Member States had expressed 
satisfaction with WHO's management of resources in the Region and with the manner in 
which it was placing its relations with Member States on an equitable, partnership basis. 

The review of the Regional Director's report at the thirty-eighth session had 
focused on programmes, not in isolation, but in the context of resource management 
issues. It had been agreed that what was required was not so much changes in structure 
and procedure as improvements that depended on people. Many representatives had viewed 
most unfavourably certain suggestions for the management of WHO's resources such as the 
abandonment of provisional country planning figures as a basis for programme budgeting 
and the withholding of uncommitted funds at the mid-point of the second year of the 
biennium. Such proposals had been seen by one very experienced representative as 
evidence of a teacher-pupil relationship rather than of a partnership. The relatively 
moderate resolution which had emerged despite strong feelings on the issue should be 
interpreted as a show of solidarity and support for WHO. 

The Regional Committee had expressed the desire for greater involvement in global 
decision-making processes, and it had indicated that officials from global governing 
bodies, particularly members of the Executive Board, would be welcome to attend its 
sessions. It had adopted a resolution recommending that the Executive Board consider 
increasing the membership of the Committee on Nominations and of the General Committee to 
allow greater representation from the Western Pacific (resolution WPR/RC38.R8). That 
resolution was submitted as an annex to his report, and he hoped members of the Board 
would endorse it. 

Summing up, he said there was cause for optimism in the Western Pacific Region. 
Progress had been made in many fields, and decisive action was being taken to confront 
new problems. The Region would undoubtedly continue to prosper through its growing 
participation in technology development and transfer and through wiser management of its 
human and other resources. He was sure that the efforts made so far had sown seeds which 
would burst forth, yielding greater freedom from human misery and better prospects for 
world peace. 

The CHAIRMAN invited members of the Board to comment on the report of the Regional 
Director for the Western Pacific with particular reference to the suggestion, contained 
in the resolution annexed to the report, that the membership of the Committee on 
Nominations and of the General Committee be increased. 

Mr BOYER (adviser to Dr Young), referring to paragraph 36 of the report, which 
indicated that fellowships accounted for the largest percentage of country allocations, 
recalled that a great deal of concern had been expressed by Board members and the 
Director-General on precisely that subject. He asked if the Regional Director could 
indicate how the Regional Office was reacting to those expressions of concern and what 
the current trend in fellowships was : whether they were increasing in number or 
decreasing and whether they were being more closely tied to substantive programme 
initiatives. 

Dr HAPSARA observed that the Regional Director for the Western Pacific had 
highlighted much progress, as well as many problems. The efforts made to assist 
countries in strengthening their health policies and to link providers and recipient 
countries in the context of technology transfer were most commendable. It was also 



encouraging to note that stress was being placed on manpower development, not only in 
terms of numbers, but also in terms of competence. 

He requested information on activities for the control of drugs in the Western 
Pacific Region and their interrelationship with those carried out in the South-East Asia 
Region, especially through cooperation among the ASEAN countries. 

Dr Nakaj ima had stressed the importance of planning figures as the basis for 
evaluation and programme development in the regions. The South-East Asia Region was 
attempting to review and evaluate the entire national and regional level policy planning 
process. The process of policy planning, programme planning and implementation planning 
was very important and some success had been achieved fifteen years earlier with project 
system analysis and country health programming. In spite of the complexity of the 
situation and the difficulty of establishing linkages between societies that had 
different ethical backgrounds, there had to be similarity in the right and truthfulness 
of development. 

Dr NAKAJIMA (Regional Director for the Western Pacific), responding to the question 
raised by Mr Boyer concerning fellowships, said that all the Regional Directors shared 
the same concern. In the Western Pacific Region, in particular, the tiny developing 
countries - the South Pacific island countries - would be unable, traditionally and 
practically, to train any medical, nursing or pharmaceutical professionals without WHO 
support. Every effort had been made to set up the primary health care network and 
primary health care based health manpower development but leaders and instructors were 
still required. That requirement explained the high proportion of expenditure devoted to 
fellowships. Very large countries of the Region also required WHO support to transfer 
medical technology from other countries, in spite of the remarkable achievements that had 
been made in the development of medical science and technology. Comprehensive 
fellowships monitoring was carried out in the Region: all fellowships planning, 
implementation and evaluation had been computerized and it was possible to check on 
fellowships at any time. Evaluations were presented frequently to the Regional Committee 
and other meetings. Health manpower development officers or fellowships officers were 
brought from sending countries, as well as recipient countries, to implement the 
fellowships programme. The numerical trend was relatively stable and it was hoped that 
the number of fellowships would not be increased in the following year, in view of the 
orientation to primary health care and community health service. He fully agreed with 
the comments made by Dr Hapsara on cooperation in the field of technology. Since the 
disease patterns and epidemiological problems were similar in South-East Asia and the 
Western Pacific, there was a need for increasingly closer cooperation between the two 
Regions. Such cooperation had been successful in the past; for example, there was 
cooperation between ASEAN countries in the field of pharmaceuticals. Such cooperation 
had started some ten years previously, with a low level of UNDP support, supplemented by 
both Regional Directors' development funds. One reason for the success of the programme 
was that it was not political in nature； it had produced regional reference substances, 
quality standards for essential drugs, and so on. The programme was now being extended 
into a much larger field. The success of the programme had been recognized by ASEAN 
countries and had led UNDP to raise its contribution significantly in the forthcoming 
budget cycle； over one million United States dollars had already been pledged. Further 
external funding was therefore possible if programmes were good. Cooperation between the 
two Regions had been regarded by many bilateral and multilateral funding agencies as an 
example to be encouraged. Such an approach should therefore be promoted, among others, 
in order to alleviate WHO 'S current financial crisis. He invited members of the Board, 
especially the Chairman of the Ad Hoc Committee on Drug Policies, to attend the 
forthcoming ASEAN cooperation meeting. 

(For consideration of resolution WPR/RC38.R8, see summary record of the fifteenth 
meeting, section 1.) 

Europe (Document EB81/13) 

Dr ASVALL (Regional Director for Europe) drew the attention of the Board to the 
report contained in document EB81/13 and recalled some of the highlights of 1987. In the 
European Region, the health-for-all movement had started in 1980 and had taken an 



important step in 1984 with the adoption of regional targets. At that time, however, it 
was still a policy document that had been adopted on a regional level but did not yet 
have the true political commitment of all Member States. The Regional Office efforts 
since 1985 had therefore been directed extensively to support national actions to 
translate the European policy document into action in the different countries. Over half 
the countries had undertaken large planning exercises to draw up new national 
health-for-all policies or - in particular in some of the federal countries - were 
similarly at work at sub-national level, or had revised parts of their policies (e.g. 
adding the life-style and health element) to bring them into line with the European one. 

The public image of WHO had been another area of concern in 1987. A survey in one 
of the Member States had shown that approximately three-quarters of the population knew 
WHO by name, but perhaps not more than half knew correctly what the Organization did and 
what it stood for. Improving the knowledge of WHO and of the role of regional health 
policy through television coverage had therefore been another important priority for the 
Regional Office. Agreements had been concluded for four major international television 
series, each consisting of some five to six programmes, and an offer had been received 
from a national service to screen a WHO programme monthly in 1988. As another aspect of 
publicity, various plans had been made to celebrate WHO's fortieth anniversary. 

Another strategic element for promoting health-for-all was the concept of a pilot 
target campaign to see what could be done if all countries moved together on a target 
area. 

In 1986, the Regional Committee had therefore decided on tobacco as an area for 
concerted regional effort and, in 1987, had adopted an action plan drawn up by the 
Regional Office. A start had been made on implementing that plan. It had been felt that 
first-hand, "personal" experience by WHO was needed before an approach was made to 
countries, and the Regional Office had therefore spent a great deal of time on making its 
premises a smoke-free environment. Discussions with smokers and extensive smoking 
withdrawal courses had been held, and the phased introduction of a non-smoking 
environment had been implemented. Staff had reacted favourably, and ministries of health 
considering a similar initiative might well be interested in that experience. 

The same basic philosophy had been adopted by the Regional Committee for the country 
level. A resolution had been adopted calling for all health offices and health service 
institutions to be made smoke-free environments and urging all health personnel 
organizations to join the fight against smoking by putting pressure on their own members 
to stop smoking. The Regional Office had decided to make a strong effort to involve a 
broad range of European nongovernmental organizations, and an approach had been made to 
all national medical associations at a j oint meeting in November 1987. Three modules had 
been submitted: one on how to help physicians to stop smoking； one on how medical 
associations could be active in community action programmes； and one on how to counsel 
patients with smoking problems. Discussions had also started in 1987 with the European 
association of pharmacists and the subject would be taken up with nursing associations in 
1988. � 

Much consideration had been given to stimulating implementation of the 
health-for-all policy at different levels of society, in close cooperation with 
governments. Experience had shown that it was not enough to deal only with the national 
level, and the "common delivery vehicle" concept had been created to try to reach key 
decision-makers arid different levels of administration with the health-for-all message； 
the "vehicles" were long-term cooperative projects associating interested countries with 
WHO staff. Projects included: national health-for-all policy-making; the "healthy 
cities" project; the countrywide integrated noncommunicable disease intervention 
programme (CINDI) for healthy life-styles； and - a coming new element - a district 
health project aimed at smaller, often rural, communities. 

The Regional Office was also making a special approach to universities. Four 
medical schools had already been identified as willing to work with the Regional Office 
to analyse basic medical education and to change it according to the health-for-all 
policy. In addition, a new university network for health for all (EURUN) was being 
created incorporating eleven universities and several large European associations in the 
field of health manpower education. 

The research policy priorities for health-for-all had been completed and adopted by 
the Regional Committee in September 1987 and would now form the basis for direct dialogue 



with national medical research councils and academies of science in all the Member States 
of the Region. 

Work with intergovernmental and nongovernmental organizations was seen as being of 
strategic importance, since it was believed that those organizations were key elements in 
bringing about changes within countries. Following the Regional Office initiatives, 
relations with national medical associations had improved during the past two years to a 
state of excellent cooperation. Cooperation with nursing associations was very close and 
special workshops had been designed for nurses to study the whole health-for-all target 
document : in the course of the last year-and-a-half, some 25 000 nurses had taken part 
in such workshops held in preparation for a large European conference on nursing to be 
held in June 1988. 

He noted that the discussion of the Regional Director's report had taken much longer 
than usual because the participant delegations had presented most informative reports on 
what was being done in their countries in connection with the health-for-all movement. 
Various difficult problems had been discussed, some of which were also worthy of 
consideration by the Board, e.g. the fact that the status of public health management in 
many countries of Europe was declining. An attempt was therefore being made to promote 
the formulation of a basic public health management training course for Europe, perhaps -
he hoped - even to be accredited by the Association of Schools of Public Health in the 
European Region and the Regional Office, as one way of re-establishing that status and 
providing a common basis for public health management in Europe. 

The reduction in income had been a negative factor in 1987. It had been necessary 
to reduce staff and activities. For example, it had regrettably been impossible to 
continue as intensively as had been hoped, in the fields of epidemiology and statistics, 
in building an information base for health-for-all development. The need to apply the 
"contingency plan" had been a severe psychological blow as well, creating concern with 
regard to the future of the programme and of the staff. In response to that situation, 
in addition to cutting costs, re-organization had been undertaken, the management system 
had been changed and a new computerized management information system had been 
installed. More decentralized management had been introduced, and work plans and 
evaluations were being strengthened. 

A new unit - the Country Programme Coordination Unit - had been established to 
improve the quality of country programmes. Although much progress had been made with 
country programmes in recent years, it was too easy to feel satisfied. To avoid 
complacency, evaluation was essential. Such evaluation should be carried out not only by 
the two parties concerned (the country and the Regional Office) , but also by an objective 
outside body, such as headquarters. He praised the two financial audits that had been 
undertaken in cooperation with colleagues at country level and in headquarters. He hoped 
that the Board would recognize that type of approach as an important safeguard for the 
continuous improvement of WHO'S work at country level and give instructions for its use 
throughout the Organization on a routine basis. 

The meeting rose at 12h40. 



TWELFTH MEETING 

Monday. 18 January 1988 at 14h30 

Chairman: Dr M. QUIJANO 
later: Dr A. GRECH 

1. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 11 of the Agenda (continued) 

Europe (Document EB81/13) (continued) 
V • 

Professor SCEPIN stressing some of the points in the report that were of particular 
significance not only for the European Region but for all Member States, said that the 
establishment of medium-term programmes by 23 of the 32 Member States of the Region, in 
cooperation with the Regional Office, made it possible to identify not only the priority 
problems but also the ways and means of solving them, making the most effective use of 
WHO resources, and striking a balance between requirements and WHO's ability to satisfy 
them. He hoped that the methodology currently being developed for assessing such 
cooperation would make it possible to find more rational and effective ways of performing 
those tasks. 

A great deal had been done in recent years to enlist the assistance of 
intergovernmental and nongovernmental organizations in implementing the health-for-all 
strategy, and a network of universities, associations of medical schools and associations 
of deans of medical faculties willing to cooperate with WHO in research and in the 
training of specialists had been established. That work should be backed up by a 
document containing recommendations as to the policy and priorities to be adopted in the 
various areas of research. 

The European Region had taken the lead in launching a long-term campaign against 
smoking, and its experience in that connection could be of great value to other regions. 

Professor GIRARD said that the in-depth work on evaluation was among the 
Organization's most innovative and essential activities. Like all such activities, it 
had initially to be carried out on an experimental basis. It was necessary to show the 
possibilities, limitations and difficulties and above all the extent to which the 
experience gained could point the way forward and be adapted to other parts of the world, 
but the principle of evaluation itself could not be challenged. 

The question of ways and means was a sensitive one, as always, since evaluation was 
seen as synonymous with inspection. Progress was being made, however, and the Region, 
its countries and headquarters could no doubt contribute to what was still an innovation 
but one which would rapidly become a part of the Organization's policy and of health 
policy in general. 

With regard to coordination by the Regional Office, at both country and subregional 
level, the specific characteristics of the various bodies had to be taken into account. 
Certain subregional bodies had administrative and even political responsibilities, while 
the Organization acted as a kind of design office : countries and subregional bodies were 
free to follow or reject its advice as they saw fit. He agreed with Professor Scepin 
that the experience acquired in the European Region would be of interest to the others, 
so that exchanges of information and staff would be useful. 

Finally, the development of a health policy linked with the environment deserved 
increasing investment and would undoubtedly become a practical and tangible element of 
all health policy up to the year 2000. 



Professor RUDOWSKI said that the report clearly showed that the health-for-all 
strategy, in which professionals and the community at large had become interested, had 
made great progress. The action taken by the Regional Director in contacting 
universities and medical and nursing associations and the like was extremely important. 
There were nevertheless many problems, arising from the declining status of public health 
management, to be overcome in the future. The European Region was one of unhealthy 
life-styles, where smoking was still widespread and the incidence of cardiovascular 
diseases, lung cancer and other related conditions was consequently high； the 
anti-smoking campaign was therefore of the utmost importance for the Region. 

Dr HAPSARA said that he had visited Copenhagen in 1987 to study developments in the 
Regional Office and had learned a great deal. The European Region had acquired 
considerable experience that could be useful for other regions. Serious efforts had been 
made, for example, both conceptually and practically, in health promotion strategy and in 
analysing research and development policy. Countries in other regions should be 
requested to consider similar projects. Urban health development efforts were also 
important and his country had learned much from them. 

Perhaps the Regional Directors for Europe and the Western Pacific could say what 
prospects there were of close cooperation between the two regions. Interregional 
exchange of experience, both conceptual and practical, was important. 

The regional target document referred to in paragraph 11 of the report would be 
extremely helpful in monitoring and should guide countries in the right direction. What 
results did the Regional Director expect from the qualitative evaluation of the impact of 
health care programmes? 

Dr BART (adviser to Dr Young) welcomed the Regional Director's introspective 
approach and recognition of constraints, which was most apparent in his attitude to 
evaluation, appropriate use of audits and willingness to examine both strengths and 
weaknesses. That offered a useful opportunity for the regions and headquarters to make 
use of the available tools. 

He understood that progress with the Expanded Programme on Immunization (EPI), for 
which European targets had been established some two years earlier, had been less 
encouraging than in other areas. He requested details of the progress made in achieving 
the targets ； in particular, had a target date for the eradication of poliomyelitis been 
established? 

Dr DE SOUZA said that there was indeed a tendency to be on the defensive about 
visits by teams of auditors or evaluators and it had been reassuring to hear the Regional 
Director's comment that there was nothing to fear from them and that the information they 
provided was welcomed. He hoped that other regions would be able to adopt a similar 
attitude towards the work of the evaluating team. 

Dr ASVALL (Regional Director for Europe), replying to members' comments and 
questions, particularly welcomed their views on evaluation. Professor Scepin and others 
had mentioned the possible implications of some of the work carried out in the Region. 
What occurred in Europe was particularly important since that Region was dealing with 
problems already affecting developing countries, which might lack the resources for 
tackling them adequately, and was thus a pilot region. Furthermore, many people from 
developing countries came to Europe for training. Efforts would be made to develop 
further the section of the annual report of the Region which presented the global aspects 
of the Region's work. 

Professor Scepin had mentioned the possibility of providing more information on the 
efforts to mobilize nongovernmental and intergovernmental organizations. A future annual 
report might well include a feature article on the approaches followed in that 
connection. 

Turning to Professor Girard's comments on coordination among intergovernmental 
organizations, he said that that had been an important concern for many years in the 
European Region, in which many intergovernmental organizations existed. Various 
approaches had been tried and it was hoped that ultimately all intergovernmental 
organizations in Europe would adopt the regional health-for-all policy for their guidance 
in health-related matters. That was particularly important with respect to life-styles 
and health and the environment, where multisectoral cooperation was essential and where 



many other intergovernmental organizations could have an even stronger influence on 
health than could WHO. Encouragingly, in 1987, one of them had adopted a five-year 
social sector programme which made many references to the regional strategy and its 
targets, and similar activities were under discussion with some of the other 
intergovernmental organizations. There was gradually increasing cooperation with such 
bodies as the European Economic Community, which had adopted a major cancer programme and 
with which a j oint effort was to be undertaken in the anti-tobacco campaign. 

On Professor Rudowski's comments on the effect of health for all at the country 
level, he said that the point of no return had indeed been passed. Even if the Regional 
Office did not exist, he was sure that the health-for-all movement would now continue in 
almost all European countries. 

Replying to Dr Hapsara, he said that the Regional Committee had stated that Board 
members from other regions would be most welcome to attend its sessions. They would also 
be most welcome at the Regional Office to study its work. 

On interregional cooperation, the Region was carrying out, inter alia, certain 
health promotion activities on behalf of the Director-General and it was intended to 
suggest to him that during the forthcoming biennium cooperation in that area should 
concentrate on the healthy life programme in which observers from other regions could 
very well take part or help could be given in organizing similar activities in other 
regions. 

With regard to the qualitative evaluation of the targets, 65 regional health 
indicators, a number of them qualitative, had been developed in 1985. The Regional 
Committee had adopted some revisions in 1987. There would be increased focus on the 
quality of life for measuring the impact of health care programmes in the Region. 

Replying to Dr Bart concerning progress in EPI, he said that one of the regional 
targets was for the elimination of a number of communicable diseases, including 
poliomyelitis, from the Region by the year 2000. Considerable progress had been made in 
most countries in that respect and the target could be expected to be achieved. 

He agreed with Dr de Souza that there was, perhaps, a national tendency to become 
defensive about auditors' reports, but the Regional Office had recognized that there 
could indeed be reasons for criticism and had decided that the audit reports should go 
back to the countries unchanged - accompanied, possibly, by further comments or 
information. An attitude of openness was the only one to adopt, and open, constructive 
criticism could only have positive effects in the long run. 

The DIRECTOR-GENERAL observed that the Region was striving towards the EPI goals and 
objectives with an impressive degree of seriousness. Referring to evaluation, he urged 
that the Organization should consider the matter most seriously and urgently in the 
interests of its own future. Failure to carry out evaluation from within the 
Organization might mean that evaluation would be carried out from outside without full 
knowledge of all the data. 

Eastern Mediterranean (Documents EB81/14 and EB81/INF.DOC./4) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), presenting his report, 
said that at its meeting in Baghdad in October 1987， the Regional Committee had 
considered the important issue of management of WHO'S resources and review of the 
Organization's structure. At the request of that Committee, the subject had been further 
discussed at a special meeting of the Regional Consultative Committee held in Geneva from 
7 to 8 January 1988， the conclusions of which were contained in document EB81/INF.DOC./4. 

Both the Regional Committee for the Eastern Mediterranean and the Consultative 
Committee had reconfirmed their faith in WHO's basic policies strategies and "value 
system" for health for all. They strongly endorsed the decentralized approach to the 
management of WHO'S resources, the Member States determining their needs and priorities 
and jointly deciding with WHO on the use of those resources in accordance with agreed 
policies. 

The Regional Committee and the Consultative Committee favoured the continued 
application in the Eastern Mediterranean Region of WHO's managerial processes, especially 
the j oint government/WHO programme review missions and the present system of country 
allocations under the WHO regular budget. They stressed the role of the Regional 
Committee in the monitoring and evaluation of overall programme policies and trends, but 



they questioned the appropriateness and practicality of expecting the Regional Committee 
to be able to review in detail all individual activities in all 23 countries of the 
Region, or lists of all items of supplies and equipment purchased during the year. 

With regard to staffing matters, the Regional Consultative Committee had made 
certain recommendations concerning selection of WHO representatives and expressed the 
view that the present system for the appointment of Regional Directors appeared to be 
essentially the most democratic and effective procedure. Those views and recommendations 
were summarized in the Committee's draft report (document EB81/INF.DOC./4) and would thus 
go to the next session of the Regional Committee. 

Concerning WHO technical cooperation with Member States, the main emphasis of the 
collaborative programme in the Region continued to be strongly oriented towards support 
for national health development programmes in keeping with national strategies for health 
for all and the primary health care approach. The prime mechanism for dialogue for 
Member States in that regard continued to be the j oint government/WHO programme review 
mission, which had been applied in all 23 countries of the Region in early 1987. 
Additional support for the process had been obtained by having delegations of senior 
officials from different countries visit the Regional Office both to help them to 
understand how WHO functioned and to ensure reprogramming as required. Other important 
supplementary mechanisms consisted of in-depth programme reviews in a number of 
countries. The overall objective had been to provide help to countries in such a way 
that WHO support would be used only for initiating, accelerating or upgrading national 
programmes which were then expected to become self-reliant. The next most important area 
of emphasis was health manpower development； in addition to assisting countries with 
their health manpower plans, considerable effort had been expended in furthering teaching 
and training for all levels of health services, including the training of trainers. In 
that context the regional clearing-house for teaching/learning materials was playing an 
important role in complementing Regional Office efforts to provide materials wherever 
they were lacking by having them specially prepared, translated or adapted from existing 
texts. That activity was closely allied to assistance provided by the Regional Office 
for national training courses and workshops. 

The importance of including practical experience in the community at an early stage 
of a student's career had been highlighted with practical examples of how to achieve such 
experience. In his address on the occasion of the twenty -fifth anniversary of the 
Pakistan College of Physicians and Surgeons on 11 The role of colleges in promoting and 
supporting health for all and primary health care", he had pointed out that already in 
the early semesters students could participate in research into what a community was 
lacking for the promotion of health. They might undertake small-scale surveys, for 
example into water, sanitation, food supplies and eating habits or incidence of disease. 
Such studies could be seen as field work and might even include having students live in a 
community for a few days. At a later stage they could join forces with villagers, for 
example in building health centres and generally contributing to the feeling that the 
health sector cared. He had asked members of the College to consider the wealth of 
interesting feedback that they would obtain when such varied activities were subsequently 
discussed and analysed with their students. Indeed, with a little planning, it might be 
possible within a few years to survey a sufficient number of villages and communities to 
provide the health sector with some of the basic data it needed for planning and 
follow-up. 

The fellowships policy in the Region was under constant review to bring it into line 
with both the criteria laid down by the Executive Board in 1983 and those established iri 
the regional programme budget policy. Some 11%-13% of the regular budget allocation of 
the Region, which represented some US$ 7 million for the 1986-1987 biennium, had been for 
fellowships. The new regional policy could be summarized as giving preference to 
in-country or in-region training, orienting fellowships to serve specific national 
programme activities in accordance with the health manpower plan and strengthening 
selection, placement and monitoring procedures, including follow-up, to ensure that 
fellows returned to appropriate public service in their respective countries. During the 
1987 j oint programme review missions, the general fellowships provisions had been reduced 
while the targeted fellowships had been budgeted under the activities to which they 
related. 



Following the inception of the WHO programme for health-for-all leadership training 
the Regional Office had energetically pursued related activities. The first regional 
colloquium had been held, outside the Region, in Thailand in 1987 and four countries -
Democratic Yemen, the Islamic Republic of Iran, Pakistan and Somalia - had sent 
delegations of senior officials. Participants had the opportunity of seeing practical 
examples of community participation, as developed in Thailand, and of discussing 
constraints to health-for-all development in their own countries. Indeed, the 
representative of Pakistan had subsequently indicated that his country's participants 
would communicate their experiences at a national colloquium in December 1987. 

Another area of emphasis in the Region had been the managerial process for national 
development and there had also been considerable effort to increase awareness of the 
importance of health and health services research in national sectors concerned with 
health and higher education. Efforts were being made in the Region to promote health and 
healthy life-styles by incorporating teaching of such matters into the primary school 
curriculum. Learning to protect and promote individual health should start at primary 
school and could thus serve to raise family awareness and interest. 

One area where considerable effort had been expended by means of drawing on existing 
resources was in relation to AIDS. An important measure of success had been achieved by 
generating an understanding among Member States of the importance of the disease, 
including the need to report cases and provide relevant health information on AIDS. 
There had been a noticeable and heartening change of attitude in that area with national 
commitment at the highest levels. Intersectoral committees had been established in all 
but one country, while most countries had introduced national AIDS control programmes. 

Concerning the health conditions of the Arab population in the occupied Arab 
territories, including Palestine, on which the Regional Committee had adopted a 
resolution, the situation for some of the population had deteriorated considerably in 
recent months and every effort should be made to generate an understanding of the 
humanitarian aspects of the problem and promote both appropriate political thinking and 
the will to take action. Six persons serving with UNRWA, including the Director of 
Health and his Deputy, were Regional Office staff; the Director himself had visited the 
affected areas very recently to assess the situation and was in constant touch with the 
Regional Office. 

In conclusion, he stressed his own conviction and that of Member States of the 
Region that WHO, as a cooperative of its Members, was indeed making headway towards the 
goal of health for all. Its policies and strategies were fundamentally sound and its 
current task must be to exercise the right kind of leadership and technical cooperation 
to enable the attainment of health in and by countries. 

Dr AASHI commended the Regional Director on his report and on the rapid response of 
the Regional Office to requests for assistance. What was the current position with 
regard to changing the name of the Regional Office to take into account its current 
radius of action? 

Dr OWEIS also commended the Regional Office on its response to requests from 
countries. He drew particular attention to emergency health assistance and support to 
the Arab inhabitants of the occupied territories and called for redoubled support, on 
humanitarian grounds, for that work from all Member States. 

Dr HAPSARA commended the attention that the Region was giving to health-for-all 
leadership development and manpower development activities. He asked what links existed 
in the Region between the following very important activities mentioned in the Regional 
Committee's response to the invitation of the Health Assembly and Executive Board to 
discuss the management of WHO'S resources, as annexed to the Regional Director's report: 
country planning figures (paragraph 314), scheduling, planning and management of joint 
activities (paragraph 316) and continuing monitoring and implementation (paragraph 322)• 

The CHAIRMAN, replying to Dr Aashi, said that any change in the name of the Region 
would be a matter for decision not by the Regional Director but by the Member States of 
the Region; if necessary, a specific proposal could subsequently be sent to the Board for 
consideration. 



Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to 
Dr Hapsara, said that the setting of country planning figures, the scheduling, planning 
and management of joint activities, and the continuing monitoring and evaluation of 
programmes were all integral and sequential elements of the managerial process in the 
Region. He recalled that, in the past, when WHO first shifted from a purely "budgetary" 
process to a "programme budgeting" process, an attempt had been made to start by drawing 
up "desirable" programmes without financial limits, and subsequently to adjust the 
proposals to keep within available resources. That process had not worked optimally 
because the myriad of competing activities and the tendency towards rising costs resulted 
in overruns, and therefore activities had to be reduced by a budgetary cutting process 
that often did not take sufficient account of overall priorities and was not acceptable 
to most Member States. 

That was the reason why WHO had decided to adjust its planning approach to programme 
budgeting within financial limits. The advance setting of "preliminary country planning 
figures" provided planners with a known framework of resources within which activities 
could be planned in accordance with their relative priority. Thus the ordering of 
relative priorities had become an important early step in the joint programme budgeting 
process with all Member States in the Region. 

The determination of relative programme priorities was and should remain the 
responsibility of the Member States concerned. WHO could provide policy, technical and 
methodological support to the national priority-setting process, but WHO was not a 
"supranational" agency for setting or unduly influencing such national priorities. The 
joint government/WHO programme review approach considered the total national health 
development policy, strategy and priorities, before turning to budgetary details. 
Consideration was given to how the Member State could make use of WHO at all levels. 
Whenever WHO financial inputs were involved, decisions on the use of WHO'S resources were 
made jointly by the Member State and WHO. The joint programme review process was a 
flexible, "rolling plan" approach to programming, dealing with three sequential two-year 
financial periods, starting with broad programming and then moving to more detailed 
programming and reprogramming as required. 

A number of further means and mechanisms were available to encourage and facilitate 
full participation by Member States in the planning, management, monitoring and 
evaluation of the work of WHO in the Region. The operation of the Regional Office was 
open to inspection at all times by Member States, and the reasons for various budget 
allocations were frequently discussed. The basic policies governing planning, management 
and evaluation were clearly spelled out in a concise regional programme budget policy 
booklet which had been widely circulated to and used by Member States. He favoured 
simplified, streamlined managerial processes, including the use of one- or two-page 
"checklists" of procedures to be followed, such as those used by airlines to keep planes 
flying on schedule. The one-page "summary plan of action" was an example. Such 
"checklists" and simplified managerial processes ensured that no essential steps were 
left out, and they facilitated understanding of the methods of work of the WHO 
representatives' offices, and Regional Office. Policies and procedures could be more 
readily followed. In the Region the provision of 11 general fellowships" was being phased 
out and replaced by national arid intercountry group training activities, and selective 
fellowships specific to programme needs, in accordance with WHO'S new policy on training 
and fellowships. 

Monitoring and evaluation was carried out as part of all joint programme reviews, as 
well as through special in-depth reviews of the programmes on primary health care and 
maternal and child health, EPI, the Diarrhoeal Diseases Control Programme and others. 
Results were reported to the Regional Committee. The Eastern Mediterranean Region had 
introduced regional programme budget policy audits, which were complementary to the 
global financial audits in policy and programme terms. The intent of such audits was not 
to "find fault" as an end in itself, but to identify problems as a first step to finding 
long-term solutions. Such a responsible approach made the audits more constructive and 
therefore acceptable to Member States. The findings of such audits were open to 
inspection by Member States, and the lessons drawn would be used to improve the 
effectiveness of WHO'S technical cooperation in the future. 

He repeated his previous invitation to members of the Executive Board to visit the 
Regional Office and attend the Regional Committee. Such participation could be valuable 
for all concerned, as for example when the current Chairman of the Board had participated 
in the recent session of the Regional Committee in Baghdad for the discussion on 



management of WHO'S resources. Only one former member had taken up the invitation - and 
he had not reported his visit to the Board. He (Dr Gezairy) therefore wished to 
reiterate his standing invitation to members of the Board. 

Dr BART (adviser to Dr Young) asked about EPI activities in the Region with specific 
reference to the eradication of poliomyelitis. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the EPI 
programme directors of all countries in the Region met yearly to set annual EPI targets 
that every effort was made to reach. The Regional Office had, moreover, developed a very 
good cooperative relationship with UNICEF, so that, despite the considerable obstacles 
posed by the conflicts in the Region and their consequences, EPI was making good 
progress. EPI was the most important of the four priority programmes in the Region. 
Emphasis, however, was being placed on full immunization coverage for all the EPI target 
diseases rather than on eradication of poliomyelitis since the time factor in achievement 
of eradication after full coverage was uncertain. Furthermore, since there were many 
more child deaths in the Region from measles than from poliomyelitis, the incidence of 
which had fallen greatly in recent years, efforts in the Eastern Mediterranean were being 
concentrated more on the control of measles than of poliomyelitis. 

Professor MENCHACA, referring to Dr Gezairy's invitation to Board members, said that 
it was not interest in the Eastern Mediterranean Region nor the will to accept that 
invitation that was lacking, but rather financial and economic constraints that prevented 
Board members from visiting other regions. 

The Americas (Document EB81/17) 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the Americas 
continued in 1987 to suffer from the effects of the economic crisis and its political and 
social repercussions. Although some hope had been given by the measures taken to tackle 
the debt problem in Mexico, the quest for new development models, further progress 
towards democratization and prospects of peace in Central America, the likelihood of a 
further world recession posed a new threat. The economic crisis and the measures taken 
by the countries of the Region to meet it had had, and would continue to have, a 
considerable impact in the health field and on health services. Health indicators, apart 
from those such as food supply, nutrition and infant mortality which had a more direct 
link to economic factors, did not yet reflect that fact. 

Health services in the Region continued to display a number of shortcomings, 
especially low effectiveness and efficiency in the delivery of health care. They 
continued to be acutely short of resources while tending to make inefficient use of what 
resources there were. Two new health problems, AIDS and the introduction into the Region 
of Aedes albopictus, had come to the fore in 1987 and posed a further threat to efforts 
to improve health services. In order to meet those problems, the Organization had 
stepped up its cooperation with Member States. The XXII Pan American Sanitary Conference 
in 1986 had approved a document setting out the guidelines and priorities for the period 
1987-1990 and ratifying the managerial and budgetary strategies developed earlier. The 
1988-1989 regional budget had been the first to take account of those strategies and 
guidelines. In implementing that budget, the regional Secretariat would continue the 
innovative approach used in the previous budget period of combining action on health 
priorities with subregional strategies in order to achieve epidemiologically compatible 
activities on the part of neighbouring countries and so provide for more efficient use of 
their resources. Selection of priority health topics also helped the development of 
health services infrastructure in order to deal with problems of particular importance 
for given population groups and to ensure accumulation of the know-how and techniques 
required to solve those problems. 

The development of infrastructure - the main priority area - had the process of 
decentralization and the development of local health systems as its main focus of 
action. That approach enhanced the mutual responsibility borne by the services and 



countries, because lack of responsibility had been one of the main reasons for 
inefficiency in the Region. Health was indeed a collective responsibility. That 
strategy was being implemented at different levels : (a) the level of direction of the 
health sector, which included the political aspects, the intersectoral relations and 
leadership, with a view to supporting decentralization and the proper functioning of 
local health systems； and (b) the level of human resources and methodological aspects 
which were also to be developed in support of decentralization and local health systems. 
Furthermore, growing importance was being attached to the development and applications of 
health-related technology which had a considerable impact on the organization of health 
services and their delivery. In response to community demand, the Organization was 
analysing available technology and developing technologies of its own. Greater attention 
was also being paid to investment in the health sector in cooperation particularly with 
the international banks. 

Scientific and technical information continued to receive special attention and the 
Organization had many centres disseminating information, such as the regional medical 
library and more than 400 directly or indirectly related national centres. In 1987 WHO 
had embarked upon a scheme in collaboration with UNESCO to record and disseminate 
information on digital disks which offered a cost-effective solution to the problem. Ten 
percent of the Organization's regular budget was allocated to research but such work was 
not covered by an integrated plan and there were as yet no means of evaluating its 
results. 

In 1987, special attention had been devoted to the goal of eradicating poliomyelitis 
by 1991 as part of the endeavours to achieve universal immunization against the diseases 
covered by EPI. Those endeavours also offered an opportunity to strengthen basic health 
systems. Significant progress had been achieved in the sphere of mother and child care 
and especially perinatal care arid greater efforts were being made to tackle diarrhoeal 
and acute respiratory diseases. Progress had also been made in the effective 
implementation of the integrated approach to chronic disease treatment under the adult 
health programme, which had led to the promotion of changes in life-styles, notably in 
respect of smoking. 

Food protection was a major concern in the Region. The problem was not only 
sanitary, but also economic. An appropriate programme had been drafted and was in the 
process of being implemented. Foot-and-mouth disease was to be eradicated from the 
Region by the year 2000, and action had been taken with a view to the elimination of 
rabies in the Andean and Central American urban areas. With regard to environmental 
health, he wished to stress above all some important technological progress in dealing 
with the quality of drinking-water in a simple and highly cost-effective manner. The 
emergency preparedness programme which was of great importance to the Region had been 
implemented satisfactorily in 1987. Regarding the programme on women in health and 
development, it was interesting to note that the Organization was one of the few 
international bodies with a specific programme geared to the development of women's 
potential as deliverers and users of health services, and their role in development in 
general. As was reflected in his report (document EB81/17) , the Regional Committee had 
made specific recommendations regarding the implementation of the regional plan of action 
on that subject. 

Special subregional programmes had been under development for the past three years, 
especially in Central America, where external resources amounting to some US$ 330 million 
had been mobilized for that purpose. Some US$ 92 million had been used to support the 
j oint programmes undertaken by the countries involved and about US$ 240 million had been 
mobilized for national projects. In 1987 steps had been taken to develop a managerial 
development programme for the national institutions. At the latest meeting of the 
ministers of health of Central America and Panama, j oint efforts had been made at the 
policy-making level to evaluate the work done by participating governments. That meeting 
had been very constructive and critical of shortcomings that had occurred in the 
development of the programmes. 

The initiative taken in the English-speaking Caribbean countries for cooperation in 
health matters had been further developed in 1987. The same applied to the Joint Plan of 
Action for the Andean subregion. Such initiatives reflected the increasing development 
of regional cooperation, both between developed and developing countries and among 



developing countries, and were beginning to make a reality of the many words, papers and 
meetings held to date on that matter. 

The Secretariat had promoted decentralization in favour of the offices at the 
country level and the Pan American Centers under РАНО. The Pan American planning and 
evaluation system had been improved, and programming and budgeting activities had been 
effectively coordinated for the first time in 1987. The development of technological and 
administrative capabilities had continued, and automation had been increased, notably for 
the purposes of integrated regional financial management with a new system that had come 
into full operation in January 1988. There were also plans for an integrated system of 
personnel management. The Organization's staff had to be kept constantly abreast of 
developments if the Organization was to operate efficiently and effectively, and for that 
reason staff development activities had been enhanced. Thirteen joint evaluation 
meetings with governments had so far been held, and 12 such meetings were scheduled for 
1988. Additionally, one audit in policy and programme terms had been conducted by 
headquarters. The technical information system for the Secretariat had been defined and 
was being implemented and the Organization was improving its ability to manage 
audiovisual technologies for public information. The new building constructed under a 
special agreement with a private developer had been furnished. 

The Region had suffered from a reduction in the amount of resources available to it, 
for in addition to the reduction of US$ 5 million in the WHO budget, there had also been 
a reduction of US$ 10 million in the РАНО budget. However, it had not been necessary to 
scale down projects significantly and the priorities identified could still be 
supported. Moreover, it had actually proved possible to undertake new activities, 
because WHO had been preparing for the financial crisis. Staff expenditure had been 
reduced from 78% of the regular budget in 1980-1981 to 58% in the 1988-1989 budget, 
giving greater operational flexibility, and the Organization had succeeded in mobilizing 
country resources and other income. The global productivity of the Organization had been 
increased over the previous three years by an estimated 15%. One hundred percent of the 
WHO budget and 94% of the РАНО budget had been used and extrabudgetary resources 
amounting to US$ 110 million had been secured. During the past year direct country 
participation in the work of the Organization had been increased, a trend which was 
expected to develop further. Indeed, despite many problems, notably in internal 
coordination between the Secretariat's various units and programmes, the Regional Office 
had succeeded in promoting awareness of the central importance to countries and people of 
the Organization's activities. However, it would take time for that awareness to be 
fully converted into action. 

Problems had been encountered iri evaluation activities - an area in which much had 
none the less been achieved in terms of the assessment of the processes used, the 
performances of people and units, and the impact on national processes, health services 
delivery and health itself. The problems centred around the lack of consistency and 
coordination of evaluation efforts. It was also necessary to develop a coordinated 
research policy and plan. 

The Regional Office also confronted problems of a more global nature such as the 
external indebtedness of countries and the failure of existing development models - an 
unacceptable burden which was ultimately borne by the people in the form of an increasing 
"social debt" that in the health sector was expressed in the occurrence of at least 
700 000 deaths per year that were avoidable with the know-how and resources currently 
available to countries. Special schemes were being set up to cope with the situation but 
they were proving too small and too slow for the proportions of the challenges to be 
met. For example, there were still nearly 130 million people in the Latin American and 
Caribbean region who did not have regular access to basic health services. A further 
160 million people would be added to the population by the year 2000 so that the 
attainment of health for all by the year 2000 would depend on the creation of additional 
capacity to care for all those people - about 290 million, i.e. more than 270 million 
currently being cared for. That would not be possible unless fundamental changes were 
made in the health systems in the Region. 

(For continuation, see summary record of the fifteenth meeting, section 1.) 

Dr A. Grech took the Chair. 



2. LAUNCHING CEREMONY FOR THE BOOK "SMALLPOX AND ITS ERADICATION" 

The CHAIRMAN said that the eradication of smallpox 10 years previously, thanks to 
the combined efforts of WHO and its Member States, had been an event unique in the 
history of mankind. With the declaration by the World Health Assembly in May 1980 that 
smallpox had been eradicated, delegates had adopted resolution WHA33.4, which had led to 
the publication, after several years of preparation, of an encyclopaedic work which would 
surely prove invaluable to public health and preventive medicine, and could be seen as 
the culmination of post-eradication work. 

On behalf of the Executive Board, he welcomed four of the five co-authors of the 
monograph - Dr Frank Fermer, Dr D. A. Henderson, Dr I. Arita and Dr Z. Jezek. 
Regrettably the fifth co-author, Dr Ivan D. Ladnyi, had died the previous year. 

Dr FENNER (Chairman, Global Commission for the Certification of Smallpox 
Eradication), speaking at the invitation of the Chairman, said that, following the 
publication - in pursuance of resolution WHA33.4 - of books describing four of the major 
eradication campaigns and of a book on the management of the programme in India, eight 
years of work by a close-knit team of five authors had culminated in the publication of a 
book describing the whole campaign. He paid tribute to those WHO staff members who had 
made special contributions to its quality. 

The book encompassed the complete story of smallpox. The first 11 chapters 
described the disease, set out the scientific knowledge of its etiology, pathology and 
epidemiology that had made it possible to devise methods of control and eradication, 
described the history of smallpox and of methods for its control, and provided an 
overview of WHO's involvement in the global eradication effort from 1958 to 1977. The 
next 11 chapters contained a country-by-country description of the Intensified Smallpox 
Eradication Programme as it had operated from 1967 to 1977 in the 31 countries where 
smallpox had been endemic in 1967 arid in three others in which it had again become 
endemic after that date. A chapter was also devoted to importations into Europe, Japan 
and North America. 

WHO's task had not ended with eradicating smallpox, for public health authorities 
had had to be convinced that the disease was truly extinct. The Organization had set up 
a system of certification of eradication, and four chapters of the book described how 
eradication had been certified in 79 countries between 1973 and 1979. 

The last four chapters described the way in which the recommendations of the Global 
Commission had been implemented; investigations by WHO and the Government of Zaire which 
provided the reasons why human monkeypox did not constitute a major public health threat； 
and an exhaustive evaluation of the possibilities of any further cases of smallpox 
occurring. Finally, and most important of all, there was a chapter on the costs of the 
campaign, its material and social benefits, and the lessons that could be learned from 
it. Many highly valuable lessons had indeed been learned during the campaign; many of 
them had already been incorporated into other programmes, such as the Expanded Programme 
on Immunization, the Diarrhoeal Diseases Control Programme and the Special Programme on 
AIDS, and had been set out in special articles in WHO publications. 

Several comments might be made. First, eradication and control of any infectious 
disease required political will. Such will must operate through an international 
organization - and in health matters that meant WHO - if eradication or control was to be 
achieved on a global scale. There must be the tools needed for the job, whether they be 
vaccines or drugs or a combination of methods, and the scientific knowledge of the 
etiology and epidemiology of the disease that would enable those tools to be used 
intelligently. For no disease could it be assumed that enough was known, and ongoing 
research in virology and epidemiology were essential to success. Any programme for 
control or eradication must be based on community participation, and could not be imposed 
from outside, although international coordination was necessary. Finally, procedures 
must be flexible enough to adapt to the very different conditions prevailing throughout 
the world. 

Smallpox was the only human disease that had been eradicated from the world, and it 
was unlikely that any other widespread human disease would be eradicated during the 



twentieth century. The book was thus the definitive description of a unique event, and 
readers would be able to learn from it, about the disease, the toll it had once taken in 
human life and well-being, and how a combination of scientific knowledge, inspiring 
leadership, dedicated hard work, political will and international cooperation through WHO 
had led to its extinction. 

The DIRECTOR-GENERAL said that in 1967, when WHO'S Intensified Smallpox Eradication . 
Programme had been launched and 10 years before the last smallpox case had been recorded, 
the disease had been endemic in 31 countries with a total population of over 1000 million 
people, and no country had been safe from the importation of smallpox, despite vast 
expenditure on protective vaccination and health controls at frontiers. Today it was 
fitting to consider what the past smallpox-free decade had signified, and what its 
implications were for the future. 

The victory over smallpox meant far more than the conquest of one disease. It was a 
triumphant assertion of mankind's ability to change the world for the better, a shining 
example of what could be achieved for all time when the nations of the world united their 
forces to serve a common humanitarian cause in the spirit of global solidarity and global 
interdependence. 

To give some idea of the significance in humanitarian terms of 10 years without 
smallpox, WHO had estimated that in 1967 between 10 and 15 million people had been 
stricken by smallpox, of whom about 2 million had died, in spite of a century and a half 
of smallpox vaccination. Accordingly, but for the eradication of smallpox, the past 
decade would have seen between 100 and 150 million cases of the disease, including some 
20 million deaths. The toll in human suffering was incalculable. 

What could be calculated, however, was the increased productivity resulting from the 
prevention of sickness and death, and the savings in terms of the cost of vaccination, 
care of the sick, and national and international control measures. The most conservative 
estimate was that smallpox eradication had brought a net income return of more than 
US$ 1000 million annually, or over US$ 10 000 million since 1977, and had thus been one 
of the best investments ever made in public health. 

The release of funds had clearly led to a much greater effort in immunizing the 
world's population against other infections, had stimulated the fight against diarrhoeal 
diseases and acute respiratory infections and for improved nutrition, safer water and 
better sanitation, and could be thought to have made it easier to find the financial 
means to face up to new threats in public health. 

Although the younger generations might fail to appreciate the full import of global 
smallpox eradication for want of spectacular media coverage, it would undoubtedly go down 
in history as one of the major achievements of the twentieth century. The book published 
in response to the request of the Thirty-third World Health Assembly would certainly help 
to ensure that the severity of the disease, the Programme that had conquered it and the 
lessons that had been learned would not be forgotten. It gave posterity a comprehensive 
account of the national and international efforts to eliminate a once common disease and 
convince the world that mass vaccination could come to an end; it bore witness to the 
many problems encountered and to the dedication and inventiveness of national and 
international staff; and it provided vital practical lessons for other international 
health programmes. It was an achievement to be proud of. 

Since 1 January 1988 the Smallpox Eradication Unit of WHO had ceased to exist. 
Therein lay a unique example of priority-setting in the Organization. The 22 years of 
its existence had been a period of unparalleled challenge and experience for its staff, 
on whose behalf he wished to express appreciation to the Board, the Health Assembly and 
colleagues from Member States for the constant support extended to the Unit and the 
Programme. 

The tenth anniversary of the world's freedom from smallpox and the ceremony for the 
launching of the book provided an opportunity to display legitimate pride in an 
outstanding accomplishment by individuals, institutions and countries working together 
with an iron will, and to assert the firm resolve of WHO to accelerate the development of 
primary health care as an integral part of social and economic development and as the key 
to the attainment of WHO's goal of health for all. It was therefore a time for entering 
into an international moral commitment, for pledging the technical creativity and the 
managerial will that had been displayed in the smallpox eradication campaign, so as to 
make the world a more decent place for sharing and caring. 



The Director-General formally presented the Chairman of the Executive Board with a 
copy of the book "Smallpox and its Eradication" • 

The CHAIRMAN said that he was proud to accept, on behalf of the members of the 
Board, that major contribution to the history of international public health. One 
especially valuable lesson it contained was that the Member States of WHO could put aside 
their differences to achieve a humanitarian goal that they perceived as really important, 
and that the Organization could adapt itself to those differences among its Member States 
in order to attain that goal. A precedent had been established for present and future 
cooperative efforts, from which all mankind could benefit. 

The book whose publication was now being celebrated did not replace all the books on 
the eradication of smallpox published by various regional offices, or the abundant 
literature on the Intensified Smallpox Eradication Programme that had been produced over 
the past 25 years, but combined all that information in a single volume. He was sure 
that the request of Member States for documentation, in resolution WHA33.4, had thereby 
been fully satisfied. A chapter was being closed in the history book of world health, 
although a start should be made on writing another, in the effort to secure health for 
all in the coming decade. 

The meeting rose at 17h35. 



THIRTEENTH MEETING 

Tuesday. 19 January 1988. at 9h30 

Chairman: Dr A. GRECH 

GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE DIRECTOR-GENERAL): 
Item 19 of the Agenda (Resolution WHA40.26; Documents EB81/26 and EB81/INF.DOC./3) 

At the invitation of the CHAIRMAN, Professor MONTAGNIER, Head of the Viral Oncology 
Unit and Director of the WHO Collaborating Centre on AIDS Virology at the Pasteur 
Institute in Paris, spoke on the subject "Human immunodeficiency virus and related 
retroviruses - perspective for vaccine development". 

The CHAIRMAN thanked Professor Montagnier for his excellent overview of a complex 
and challenging field. He paid tribute to Professor Montagnier's great personal 
contribution in the combat against AIDS which was such a serious threat to global health. 

Dr MANN (Director, Special Programme on AIDS) gave an audiovisual presentation of 
the global AIDS situation and the structure and activities of the Special Programme on 
AIDS, which had been set up on 1 February 1987. 

As of 12 January 1988, more than 75 000 AIDS cases had been officially reported to 
WHO from 130 countries. Of those cases, 75% were from 42 countries in the Americas, 12% 
from 27 countries in Europe, 12% from 38 countries in Africa and the remaining 1% (nearly 
1000 cases) from 23 countries in Asia and Oceania; 48 countries had each reported more 
than 50 cases to WHO. Because of problems related to the diagnosis and recognition of 
AIDS, and the infrastructure of disease reporting, it was estimated that the number of 
AIDS cases that had occurred since the beginning of the worldwide epidemic in the 1970s 
was approximately 150 000, or double the number actually reported. 

There had been a dramatic increase in the number of reported cases with time - with 
a fifteen-fold increase since 1 January 1984. The number of countries reporting cases 
had increased by 100 since that date. When illustrated in graph form, the slopes of the 
increase in cases, by continent, were nearly parallel. Some regions, however, appeared 
to have been affected at a later time in the development of the epidemic, which was of 
fundamental importance for opportunities for prevention. 

There were three epidemiological patterns of AIDS in the world. Pattern I, typical 
of North America, Western Europe, Australia and New Zealand, was characterized by a 
predominance of infection among homosexual and bisexual men and intravenous drug users. 
Although heterosexual transmission did occur in those areas, it represented only a small 
proportion. In pattern I areas, blood supplies were now essentially safe, thanks to 
screening technology. In pattern II areas, principally eastern, central and southern 
Africa, and parts of the Caribbean, the dominant mode of transmission was heterosexual. 
There were few intravenous drug users in those areas but use of unscreened blood 
supplies, and the re-use, without sterilization, of needles, syringes and other 
instruments that could be contaminated with blood also accounted for transmission. 
Because of the importance of heterosexual transmission in pattern II areas, perinatal 
transmission was also a substantial problem. In pattern III areas, namely North Africa, 
Asia and large areas of the Pacific, the virus appeared to have entered more recently. 
Consequently, the number of AIDS cases was smaller. There was, however, increasing 
evidence of the presence and transmission of the virus in those areas. 

Although the three patterns were very different, work done throughout the world had 
repeatedly confirmed that the same modes of spread were involved, namely, sexual 
transmission, transmission through blood, and transmission from infected mother to 
child. The great genetic variability of human immunodeficiency virus (HIV) did not 



appear to be associated in any way with any change in those modes of spread - a factor 
that was fundamental to prevention. In the absence of a vaccine, it was clear that 
preventive activities would have to be continued for a long time. 

Using various methods of calculation, it had been estimated that between five and 
ten million people in the world were currently infected with HIV. The global prevalence 
of HIV was difficult to estimate because it was not possible to obtain accurate national 
estimates. Predictions of the number of cases emerging from the current pool of infected 
people, based on the more conservative figure of five million infected people and the 
current estimate of 150 000 AIDS cases thus far, indicated that in 1988 alone 150 000 new 
cases would be reported. The shape of the predicted curve for numbers of new cases 
showed that, with time, HIV-infected persons would have an increasing probability of 
developing AIDS. 

The impact of AIDS on the health sector was becoming clearer. For example, in areas 
of the world with a high infant mortality rate of 100 per thousand live births, and where 
efforts, including child survival initiatives, were being undertaken to achieve a target 
reduction of some 10% over a period of 1-2 years, the projected benefit would be 
cancelled out by the increase in infant mortality associated with AIDS that would result 
if 5% of pregnant women were infected with HIV. In areas where 20% of pregnant women 
were infected (and such areas now existed) infant mortality would increase by at least 
40% despite child survival initiatives. Projected health gains might, therefore, be 
tragically cancelled out by AIDS. 

The impact on mortality rates in adults would also be considerable. About 90% of 
all AIDS cases occurred in those aged 20-49 years. In a developing country where the 
adult mortality rate was around 500 per 100 000 per year, and where the HIV infection 
rate was 10%, the adult mortality rate would more than double within several years. In 
the United States of America, it was anticipated that by 1991 more deaths would be 
occurring among men aged 25-34 than were currently occurring from the four major causes 
of death in that age group, namely, traffic accidents, suicides, heart disease, and 
cancer. That prediction was of particular social and economic importance. 

As yet, no studies had been undertaken that could give accurate information on the 
rate of spread of the virus in large populations. Studies undertaken in small 
populations, for example, among male homosexuals in the United States of America, 
intravenous drug users in the United Kingdom, and female prostitutes in Kenya, had 
demonstrated that if the virus was present and if risk behaviours were sufficiently 
prevalent, the potential existed for explosive AIDS epidemics. In addition, HIV 
infection was life-long, and infectivity, while it might vary during the course of the 
infection, was also assumed to be life-long. Furthermore, no ethnic, racial or other 
inherent immunity had yet been detected, so that all people were equally susceptible to 
the extent that their behaviour made them susceptible. It seemed likely that the AIDS 
epidemic would continue to evolve over the coming decades, since the persistence of the 
virus in the human population required, on average, transmission of the virus from an 
infected person to only one other person during the course of the former's life. The 
conditions for viral persistence would therefore be easily met. It should also be 
recognized that there were millions, perhaps several hundred millions, of people around 
the world whose behaviour put them at potential risk of HIV infection. The potential for 
further spread of HIV over the next decade was therefore considerable. He re-emphasized, 
however, that AIDS cases emerging in 1988 and 1989 would be among people already infected 
with the virus. 

Professor Montagnier had summarized the situation regarding treatment and the 
possibility of a vaccine. The development of a vaccine for a disease that was sexually 
transmitted posed particular problems. Furthermore, great difficulties were being 
encountered in the development of suitable animal models. The question had been posed as 
to whether it was appropriate to proceed to a phase-I trial of a vaccine when the product 
had been shown not to protect animals against infection. Extraordinarily complex ethical 
and scientific issues would have to be faced over the next few years. 

The two major activities of the WHO Special Programme on AIDS were : global 
leadership, international collaboration and cooperation; and support for national AIDS 
prevention and control programmes. The main objectives were to prevent HIV transmission, 
to care for those infected with HIV, and to unite national and international effort 
against AIDS. 



Support to countries followed a procedure which linked initial requests from Member 
States through planning activities to the delivery of technical and financial support for 
national programmes. Since 1 February 1987, 132 countries had requested collaboration, 
and visits had been made to 109 of them. Short-term (6-9 months) AIDS control plans had 
been drawn up and accepted by 70 countries, and 70 countries had received technical and 
financial assistance from WHO with an average cost to WHO of US$ 225 000. Medium-term 
(3-5 years) national AIDS control plans had been drawn up by 26 countries. In five of 
those countries, in collaboration with the Member States, WHO had mobilized interested 
parties to ensure full funding for the early years of those plans. In addition, during 
1987, WHO had trained over 350 laboratory workers from more than 100 countries in the 
basic techniques of HIV diagnosis, screening and testing. 

He went on to describe a few examples from the wide range of activities being 
undertaken at the regional level. In the African Region, 34 counsellors from six 
countries had been trained at a workshop on the counselling of HIV-infected persons held 
in Nairobi. A meeting on laboratory services in peripheral areas had been held in 
Brazzaville. In the Region of the Americas, the Pan American Teleconference on AIDS, 
held in Quito, - which was believed to have been *the largest medical conference ever 
held - had reached more than 50 000 health workers at over 500 sites. In the Eastern 
Mediterranean Region, in addition to a regional meeting, laboratory workers from every 
country in the Region had been trained under WHO auspices. In the European Region, in 
addition to a regional meeting, personnel working in drug treatment centres had been 
trained to improve their capacity to counsel intravenous drug users. In the South-East 
Asia Region, national surveillance meetings had been jointly organized by the Special 
Programme and the Regional Office, and there had been regional mobilization resulting in 
considerable interest in prevention in a part of the world where AIDS was rare. In the 
Western Pacific Region, a meeting sponsored jointly by WHO and the Government of Japan 
had been held on integrated strategies for the control of AIDS, other human retroviral 
infections and hepatitis В. An intercountry training course had been held in Tonga for 
laboratory workers from the South Pacific. 

Global activities during 1987 had included more than 30 technical meetings on 
subjects including HIV and international travel, screening and testing, breast-feeding, 
and immunizations. Collaboration within WHO had included a joint meeting with the 
Special Programme for Research and Training in Tropical Diseases, and a meeting on 
tuberculosis and AIDS. A group had been formed to assist in the design of a biomedical 
research strategy. 

During its first year, the Special Programme on AIDS had concentrated its efforts on 
support to national control programmes. During 1988, together with the continuation and 
extension of that support, attention would be focused on a number of issues that would 
require a more long.term approach, including biomedical research and development. 

In collaboration with UNDP, the League of Red Cross and Red Crescent Societies and 
the International Society of Blood Transfusion, WHO had launched an initiative to make 
blood safe around the world. In the area of social and behavioural research, a meeting 
was being held to evaluate strategies for the prevention of HIV infections in intravenous 
drug users. Guidelines had been developed for the counselling of HIV-infected persons, 
both to assist them personally and to prevent them from transmitting the virus to 
others. Collaborative studies on sexual behaviour, necessary for the design of 
programmes to prevent infection, were being undertaken. Meetings were planned on the 
neuropsychiatrie effects of HIV infection in the absence of AIDS, AIDS in the work-place, 
and the psychosocial needs of children in relation to AIDS. In the area of health 
promotion, strategies were being developed for programme evaluation that would be 
critical in guiding efforts over the coming years. Efforts were being made, by means of 
surveillance, forecasting, and impact assessment, to see how the AIDS epidemic was 
evolving. Guidelines for serosurveys had been developed, were already being tested in 
Uganda, and would be tested in Zaire. WHO was also collaborating with the World Bank to 
assess the economic impact of HIV infection. Although studies were only preliminary, it 
was clear that because the young were affected, that impact would be extraordinary. 



In 1987, Special Programme expenditure had totalled US$ 24.5 million, of which 77% 
had been devoted to national programme support. The budget for 1988 envisaged 
expenditures of US$ 40 million on national and regional programme support and US$ 
18.4 million for global activities. At both the national and global levels, the majority 
of resources would be allocated to activities rather than to cover staff costs. The 
largest single allocation at the global level was for health promotion activities 
(US$ 4.5 million) followed by social and behavioural research (US$ 4 million) . The 
importance of initiating and supporting social and behavioural research efforts demanded 
that a high priority be placed on investment in that area. It was estimated that 
US$ 66.2 million would be required to cover activities during 1988, 75% for activities, 
14% for staff costs, and 11% for programme support. The Special Programme had received 
an enormous degree of support from within WHO as regards infrastructure. It was 
unfortunate that the Organization's financial contribution was not commensurate with that 
support. Of the total sum of US$ 90.7 million needed for 1987 and 1988, the Special 
Programme had received (and to a great extent used) US$ 36.5 million from 11 countries, 
and an additional US$ 17.4 million had been pledged. There was evidence to suggest that 
sufficient support would be forthcoming ̂ from other sources to finance the proposed 
activities for 1988. 

As regards staffing, 14 professional posts had been established in WHO regional 
offices and it was hoped to have a total of 29 by the end of 1988. At headquarters, 
there were currently 19 permanent professional and 17 permanent general service posts. 
It was hoped to have 49 professional posts established by the end of 1988. In addition, 
there would be 30-50 professional staff working at the country level within national AIDS 
programmes. 

In conclusion, he said that both the AIDS problem and the Special Programme on AIDS 
were expanding. The international cooperation symbolized by resolution WHA40.26, the 
statement from the Venice Summit of June 1987, the Economic and Social Council resolution 
on the prevention and control of AIDS and the General Assembly resolution on the same 
subject (resolutions E/1987/75 and A/42/8), annexed to the Director-General‘s report 
(document EB81/26, Annexes 2 and 3), gave WHO considerable moral strength. He believed 
that, provided scientific and programme efforts could be linked worldwide, AIDS could be 
stopped. 

The CHAIRMAN said that Dr Mann's most comprehensive and informative report had 
highlighted the need for concerted international action in tackling the worldwide 
emergency created by AIDS, and for Member States to give their full support to WHO's 
global strategy. Vigorous information campaigns and improved public health education had 
rightly been stressed as essential to the prevention and control of the disease and in 
bringing about behavioural change. 

The DIRECTOR-GENERAL, introducing document EB81/INF.DOC•/3 concerning the WHO/UNDP 
alliance to combat AIDS, said that WHO had provided spectacular support to Member States 
in their fight against AIDS over the past year or so. Probably no other organization had 
a more rapid and pertinent response mechanism. The problem was multidimensional, 
multisectoral and multidisciplinary, involving a complex range of political, economic, 
social, cultural, educational arid behavioural, as well as epidemiological and scientific, 
factors. Probably as a result of that complexity, there had been many instances of 
unenlightened multilateral and bilateral assistance to Member States, leading to much 
fragmentation and confusion at the country level. That situation had naturally given 
rise to concern among donors. 

WHO had unquestionably been assigned a leadership role in combating AIDS, both by 
the World Health Assembly and by the United Nations General Assembly. The Organization 
displayed that leadership role best by acting as its Member States' closest partner in 
health matters. Clearly, it was the responsibility of Member States to coordinate all 
AIDS prevention and control activities within their territory, but it was WHO's 
responsibility to support governments in coordinating external assistance received. In 
fact, the United Nations General Assembly had requested the Secretary-General of the 
United Nations to ensure that there would be a coordinated response by all members of the 
United Nations system, in close cooperation with the Director-General of WHO. 



In order to be able to accommodate all the multidimensional, multisectoral and 
multidisciplinary issues, the involvement of multilateral and bilateral agencies, the 
coordinating responsibility of the Secretary-General of the United Nations and all the 
concerns expressed by donors, he had discussed with the Administrator of UNDP some kind 
of pragmatic alliance, which he was presenting to the Board in the brief document before 
it (document EB81/INF.DOC./3)• The alliance would make the most of WHO'S leadership role 
and of its scientific and technical capabilities and, at the same time, of UNDP's leading 
role in the United Nations system in matters of social and economic development. Such an 
alliance should help to ensure that all bodies of the United Nations system acted in a 
complementary and harmonious fashion, with WHO helping governments to ensure that all 
measures taken by national and international bodies were well coordinated. In 
undertaking all those activities, WHO was acting in a truly global manner, dealing with 
all aspects of AIDS prevention and control and with the situation throughout the world. 
Accordingly, it was his intention to rename the programme the "Global Programme on AIDS". 

Mr BONEV (United Nations Development Programme) stressed the seriousness of the 
threat that the worldwide AIDS epidemic posed to public health. Fear and ignorance 
concerning the disease broke down vital social and individual relationships and might 
even lead to political problems at the national and international levels. 

Cooperation between UNDP and WHO dated back to the very inception of UNDP nearly 
four decades previously, marking its history in the fight against mortal diseases such as 
smallpox, malaria and tuberculosis. UNDP now stood ready to continue its association 
with WHO in the global fight against AIDS. The Third Meeting of Participating Parties 
for the Prevention and Control of AIDS, held in April 1987, had been attended personally 
by the Administrator of UNDP, who had pledged the Programme's support for global and 
regional activities. He had also announced his intention to request the UNDP‘s Resident 
Representatives to take up the matter of AIDS with the national authorities and 
international agencies concerned, in close cooperation with the WHO representatives. The 
UNDP Resident Representatives had been punctually instructed on how best to assist 
governments in that matter. 

In view of the unprecedented nature and urgency of the AIDS pandemic, the Governing 
Council of UNDP, in its decision 87/28 entitled "Cooperation against AIDS", had rioted 
that the Administrator had already initiated cooperation with WHO and other relevant 
organizations and had requested him to report on the progress made to its special session 
in February 1988. The Administrator was currently submitting his report (document 
DP/1988/1). As indicated therein, UNDP support for national AIDS programmes was guided 
by the strategies outlined in the WHO document of March 1987 entitled "Special Programme 
on AIDS : strategies and structure - projected needs" (document WHO/SPA/GEN/87.1). In 
order to secure maximum flexibility, global and regional projects had already been 
launched under preparatory assistance. Allocations in the amount of US$ 3.5 million were 
currently supporting AIDS activities that UNDP believed to be of catalytic importance arid 
of direct relevance to country projects. Those activities included the dissemination of 
global messages on AIDS； the promotion of international consensus and exchange of 
information; epidemiology and impact assessment； promotion, coordination and support of 
cooperation; the preparation of guidelines and educational materials； and 
centrally-managed missions to assist developing countries in the preparation and 
initiation of country-specific AIDS plans and programmes. 

The Administrator of UNDP had also made it known that steps were currently being 
taken to establish a collaborative programme to make blood supplies throughout the world 
progressively safe by assisting with the installation of up-to-date blood screening and 
testing facilities. It was expected that other multilateral, bilateral and 
nongovernmental organizations would participate in that urgent effort. With regard to 
national programmes, the Resident Representatives had been requested to examine the 
possibility of including, where appropriate, an AIDS component in existing UNDP-assisted 
projects and/or to design a separate project dealing with AIDS exclusively. 

It was only logical that UNDP and WHO should have worked out jointly a policy 
framework for an alliance to combat AIDS at the national level, the text of which would 
be submitted to the coming special session of the UNDP Governing Council. In the 
meantime, WHO arid UNDP were working constructively and positively on the operational 
details for implementing the Special Programme on AIDS under the terms of the alliance. 



The CHAIRMAN said that, in the absence 
endorsed the proposed change in the name of 
known as the "Global Programme on AIDS". 

It was so agreed. 

of any objection, he took it that the Board 
the AIDS programme, which would in future be 

Dr BART (adviser to Dr Young) said that what the Board had heard was a rather 
remarkable and humble chronicle of understatement. Dr Mann had very rapidly passed over 
the fact that the AIDS Programme was only one year old. Thus WHO had quickly and very 
successfully assumed the role of the leading agency for coordinating the international 
prevention and control of HIV infection and AIDS. It had developed a broad global 
strategy and had raised very substantial funding at a time when funding had not been 
broadly available. It had also overcome very considerable social, political and economic 
barriers to the development of international surveillance and reporting systems. The 
Special Programme had been partly instrumental in developing guidelines and丨 
recommendations which had underpinned the development of public policy in many 
countries. The international community owed a great debt to WHO, and specifically to 
Dr Mann for the leadership which he had been able to provide in such a very short period 
of time. WHO 'S record over the past year was a demonstration of the Organization's 
extraordinary potential, showing that it could be responsive, responsible, and aggressive 
when required. It was capable of things yet unimagined. It was clear that the 
Secretariat had been very hard-pressed to provide Dr Mann with the necessary backing in 
terms of staff and space. Consequently, continued support would be both seemly and 
necessary. Only continued exceptional support - for instance, in the rapid recruitment 
of staff - could ensure that the momentum gained would not be lost. 

He had a few specific questions to ask. For instance, what plans did the AIDS 
Programme have to prevent the disease rather than to control it, especially in areas of 
the world that were relatively free from the infection such as the South-East Asia and 
Western Pacific Regions? What was the management relationship with UNDP and what was to 
be done with the flow of UNDP resources? Had the proposed relationship with the World 
Bank materialized? Could Dr Mann comment on paragraph 13 of the report by the Regional 
Director for Africa (document EB81/16), where it was suggested that some countries no 
longer considered AIDS to be a public health problem? In the same document, mention was 
made of separate negotiations with donor countries. Some information on separate sources 
of funding through the global programme and the regions would be appreciated, as would 
information on the centralized approach to global control and prevention, in respect of 
which it would be particularly helpful to know what potential there was, what problems 
had been encountered, and what specific assistance the Board could provide. 

Professor SCEPIN said that the extremely interesting statements by 
Professor Montagnier and Dr Mann reflected the enormous efforts being made by scientists 
and international organizations, especially WHO, to combat AIDS, although everybody would 
undoubtedly have wished those statements to have been much more optimistic. 
Unfortunately, however, every new piece of information testified to the spread of the 
AIDS virus, and the continued worsening of the situation was causing great concern. No 
substantial improvement could be expected as long as there existed no vaccine against 
AIDS and no effective means of combating it. It had to be recognized that little 
impression was being made on the spread of the AIDS virus throughout the planet. The 
consequent concern and anxiety ought to be clearly reflected in the documentation before 
the Board. The Director-General‘s report, however, was sufficiently informative, covered 
all aspects of the work on AIDS being done by the Organization, and contained specific 
proposals for the future. 

At a time when many national and international organizations had responded to the 
call to take part in the promotion of research and the campaign that was being mounted 
against AIDS, it was very important that WHO should consolidate its leading and 
coordinating role, so as to prevent duplication and avoidable mistakes. It might be 
advisable to expand the small section of the report indicating the structure of the 
Programme, to show the role and place of its consultative organs, such as the Global 
Commission on AIDS and the Committee of Participating Parties, which should serve to 
generate ideas based on the most up-to-date knowledge. It would also be a good idea to 



include in the report more evaluative data on specific activities already being carried 
out. Measures to prevent the spread of HIV that would take account of national 
circumstances were, of course, the most important component of the global strategy for 
the prevention and control of AIDS. Such measures should be not only of a medical, but 
also of a social, economic and legal nature. More remained to be done in that respect. 
The Programme's management should take advantage of the relevant United Nations General 
Assembly resolution to strengthen cooperation with the specialized agencies and with 
other intergovernmental organizations. 

For the time being, however, there was a need for decisive action in addition to the 
preventive measures he had just outlined, and science was expected to develop the 
vehicles therefor : improved methods of identifying HIV-infected persons； effective 
forms of treatment； and, most importantly, vaccines. Such research efforts would of 
course require intensive international liaison and cooperation, and to that end he wished 
to advance two proposals. First, the goals of the Global Programme on AIDS should be 
expanded to encompass the coordination of scientific research on effective AIDS 
prevention and control techniques and the promotion of national research efforts in that 
context. Secondly, it might be desirable to envisage the institution of a WHO prize for 
the development of a vaccine against AIDS and for any related scientific breakthroughs. 
If his second suggestion met with the Board's approval, the Secretariat might be asked to 
draft an appropriate proposal for consideration in due course. 

Dr FERNANDO congratulated the Director-General and Dr Mann on the excellent work 
done by the Special Programme on AIDS in the course of a single year. The global 
dimensions of the problem had been recognized, the scientific work carried out on a 
firmly international basis, and tremendous resources harnessed in order to achieve AIDS 
prevention and control. The Global AIDS Plan had been designed with WHO as the 
coordinating agency, and over 90 countries had entered into collaboration with the 
Special Programme. Support for the developing countries that could least afford to do 
battle against AIDS had been readily available, and the despair that had prevailed a year 
ago had been replaced by a courageous determination to control the infection. 

In Sri Lanka, only two AIDS cases had been detected, the origin of the infections 
had been found to be elsewhere, and after extensive screening of high-risk patients, no 
new cases had been discovered. The Special Programme on AIDS might consider 
investigating that phenomenon, keeping in mind the fact that, in countries such as his 
own, strong preventive action could be extremely beneficial. 

The syringe problem was not limited to drug users : it also affected people who used 
syringes for therapeutic purposes. Although a solution might be found in the development 
of disposable sterile syringes, the cost of manufacturing such items was currently 
prohibitive, and the Special Programme on AIDS should concentrate on solving that 
problem. Furthermore, given the present high price of test kits, it was almost 
impossible for developing countries properly to screen blood in the quantities required. 
Were cheaper tests being developed? 

Professor STEINBACH, observing that AIDS constituted a growing problem for Member 
States, expressed gratitude to the Director-General and to Dr Mann for building up the 
Special Programme so rapidly. The epidemiological figures, tables and comments in WHO 
documentation were essential to national battles against AIDS, and their quality must 
continually be improved. Information and education must be used as weapons in the 
struggle, but how the message was presented to populations would depend on cultural, 
religious and educational factors as well as on tradition. It would be difficult, arid -
he believed - unnecessary, to attempt to make such messages uniform, but WHO should 
indeed exercise a coordinating function in setting up the scientific basis for broad 
public information on the virus and its transmission. Referring to the problem of border 
checks against AIDS, he said that on the basis of epidemiological situations in different 
countries, decisions were taken on how to deal with tourists, foreign workers, students, 
businessmen, soldiers and diplomats. A colourful array of regulations was being 
developed, and WHO should investigate the matter of whether such regulations were 
desirable, and what form they should take if they were. 



Dr NTABA commended, the Director-General and his staff most highly on the energetic 
efforts they were making in the fight against AIDS. As Member States embarked on AIDS 
control programmes, they were benefiting from the prompt action and unselfish responses 
of the Special Programme. Professor Montagnier, too, deserved heartfelt thanks for his 
untiring efforts to develop solutions to the AIDS problem. Although the grim reality was 
that a vaccine would probably not be developed in the near future, it was encouraging to 
see that intensive research was under way. One could only hope that those efforts would 
bear fruit and that the prospects for development of an effective vaccine and therapeutic 
agents would become brighter as time went on. 

It was important that the vaccine, when it was developed, should be affordable and 
available to general populations in the developing countries, and WHO should perhaps 
start looking into the problem now. The developing countries would need the vaccine as 
much as others ； yet many of the therapeutic agents now being assessed were so expensive 
that they could not acquire them; they currently could not even afford hepatitis В 
vaccine, despite their great need for it. 

The epidemiological profile of hepatitis В was similar to that of AIDS. His country 
had done concurrent seroprevalence surveys on the two diseases and had found the 
seroprevalence of hepatitis В to be much higher than that of HIV. His country's 
WHO-supported AIDS control programme did not screen for hepatitis В, and so supplies of 
blood, cleared for AIDS, might well carry hepatitis В: that might also be the case 
elsewhere. If so, WHO should concern itself with that problem, and urgent action should 
be taken to help Member States acquire blood that was completely safe from both HIV and 
hepatitis В. The development of a combined test for HIV and hepatitis В might be a 
solution, but it might also take a great deal of time. He would appreciate comments from 
WHO on the subject. 

Dr AASHI said the Director-General and Dr Mann deserved commendation for the 
valuable efforts they had devoted to the Special Programme. In view of the fact that, as 
Professor Montagnier had pointed out, the period between contamination and the appearance 
of antibodies could be as long as a year, he wondered whether current screening methods 
were capable of protecting people who used the blood. The Special Programme should seek 
to develop ways of screening blood which would ensure that users were not contaminated. 

Professor SANTOS expressed strong support for the work done by WHO through the 
Special Programme. To his knowledge, there was no historical parallel to such rapid 
breakthroughs in research on a disease in such a short period of time. Events had indeed 
moved rapidly, from the identification of a separate disease to the discovery of its 
etiology, the determination of its distribution worldwide, the deployment of diagnostic 
efforts and the attempts to achieve prevention and cure. WHO'S role in that tremendous 
and largely successful effort had been decisive. The Director-General‘s forceful and 
dramatic statements had had tremendous repercussions throughout the world, and the 
measures he had led WHO to implement were now universally supported. The tremendous 
value of Dr Mann's assistance had been experienced first-hand by the populations of a 
number of countries. 

It was well known that the number of patients with advanced AIDS was rising and 
would continue to do so. Depending on the factors that contributed most to the spread of 
the disease in a given country certain measures could be taken, while in other cases, the 
same measures were not nearly as successful. He requested information on the results 
already obtained using current methods to assess the prevalence of the disease and 
prevent the spread of infection, and on prospects for the future. 

Ms FILIPSSON (adviser to Professor Westerholm) said that health infrastructure that 
functioned well and good management were necessary to achieve significant results in the 
battle against AIDS. Countries with weak health infrastructures should not overtax their 
scarce resources through the creation of vertical AIDS programmes : broader support, from 
outside the health sector, must also be mobilized. The international community and donor 
agencies had responded to the call for prompt action against AIDS, and it was now 
essential that that assistance be well coordinated under the direction of WHO. She 
welcomed the initiative for a WHO/UNDP alliance to combat AIDS, which would make it 
easier to obtain the broad economic and political commitments required to implement 



social and educational measures and to strengthen the health infrastructure at the 
country level. 

Regarding epidemiological surveillance, she said that great uncertainty about the 
real number of HIV-infected individuals prevailed in all countries, and more facts about 
the seropositivity situation were required in order to work out the best strategy for 
prevention and care. The confidentiality criterion set out in the WHO recommendation on 
screening should be applied: WHO must work out guidelines for HIV seroprevalence surveys 
and methods for following the development of seropositivity with due regard for the 
requirement of confidentiality. She welcomed the fact that such activities were included 
in the outline of work of the Special Programme. 

The fear of AIDS had caused a number of countries to discuss and institute HIV 
screening of visitors from other countries. The WHO report of the Consultation on 
International Travel arid HIV Infection had advised against such control of travellers, 
and an international consensus on how to implement that recommendation must be worked 
out. It was also important to develop an international consensus on how HIV carriers 
should be treated at the work-place : she looked forward to a WHO statement on 
collaboration with the International Labour Organisation in the matter. She firmly 
believed that infected people had the right to keep their jobs and to be given support, 
and that if they became ill they should not be treated differently from any other 
employees with serious diseases. 

WHO was to be congratulated for taking on the scientific and moral leadership role 
in the fight against AIDS. Such leadership was definitely needed to ensure the 
development of internationally coordinated messages that would be respected throughout: 
the world. 

Professor MENCHACA, expressing his satisfaction with the Programme, said that, 
without detracting from the importance of biomedical research - which was not within the 
capability of all countries - he wished to endorse the emphasis being placed on 
prevention arid to stress its importance in two contexts : health education and primary 
health care. Much was said about how health battles could be won at the community level, 
and the fight against AIDS was no exception. Education could also play an important role 
in publicizing ways of avoiding infection, and those in charge of the Special Programme 
on AIDS were well aware of that fact. 

In connection with simultaneous testing for AIDS and hepatitis В, he said that, from 
a small drop of blood, not only hepatitis В and HIV infection, but several other diseases 
or conditions could be identified by current techniques. Work was well advanced and the 
prospects good for making such techniques available for use in developing countries. 

WHO had an important coordinating role to play in the international aspects of AIDS 
control, and should use its moral authority to achieve consensus amongst Member States on 
how to deal with the AIDS problems affecting their international relations. 

Dr TALL congratulated the Director-General and his staff on the important work that 
had been carried out in the Programme. The eradication of smallpox 10 years before had 
just been celebrated; AIDS presented a new challenge. The comments made by 
Professor Montagnier, the Director-General, the representative of UNDP and Dr Mann showed 
that worldwide solidarity with WHO was needed to deal with the scourge. Only WHO 
coordination of persevering efforts by countries and international organizations could 
release all energies in the harmonized action necessary for success. 

Professor GIRARD said that, clearly, international coordination and solidarity were 
urgently needed in the face of the spread of the disease, which was imposing a time-scale 
new to the field of health. Whether that was sufficient to persuade everyone of the need 
for worldwide coordination, or whether certain regional parameters could militate in 
favour of another approach, was a matter that had to be discussed if there was any 
hesitation among Board members. In that connection he agreed with those who had 
emphasized the multidisciplinary nature of the disease, which thrust upon health leaders 
responsibilities going far beyond those to which they were accustomed in that capacity. 

The situation described by Professor Montagnier called for a four-fold response from 
WHO: first, strong support to countries in prevention; secondly, in the absence of a 
therapy or. vaccine, education in prevention not only of health professionals, but of all 
those active in the social field; thirdly, in view of the sociobehavioural impact of the 



disease, the promotion of a powerful research effort in that field, taking into account 
traditional and cultural differences； and, fourthly, moral or ethical support providing 
countries, despite those differences, with a number of general approaches that would 
clarify the situation and reassure them that they were not alone in facing what might 
otherwise look like an impossible challenge. 

Yet that challenge, greatly though the nature of it was to be deplored, presented 
WHO with an opportunity in the form of an exemplary issue : how, with less time and in a 
broader field than ever, to work towards previously somewhat vague and ill-defined 
objectives, which now appeared with acute clarity and urgency. One such objective was to 
improve its capability to put its message over. 

In the light of those considerations, he commended the Organization's efforts and 
unreservedly supported its Programme, including the proposed change of title, and beyond 
it the necessarily worldwide mobilization of effort that had only just begun. 

Dr BLACKMAN thanked the Director-General for his report and congratulated Dr Mann on 
his lucid presentation. WHO had played a significant coordinating role with regard to 
AIDS and had prevented worldwide panic and confusion. The problem could now be 
approached in an objective and mature mariner. He agreed with the comments made by 
various speakers on the need for continued biomedical, social and behavioural research. 
Education of the public was a very important aspect of prevention. Referring to 
paragraph 12 of the report, he asked for clarification regarding the role of 
non-sterilized needles and the availability and cost of the T4-lymphocyte blocking drug. 

Dr SHIMAO congratulated the Director-General and his staff on the AIDS Programme. 
In view of its importance, the Board ought to study its organizational structure. 
Consideration could be given, for example, to the TDR, EPI, and I ARC models. Dr Ntaba 
had mentioned the association between HIV and hepatitis В in his Region. The Regional 
Committee for the Western Pacific had adopted a resolution to boost AIDS control making 
use of the infrastructure already developed for hepatitis В infection (resolution 
WPR/RC38.R5). That approach might well be followed in other regions. 

Mr SONG Yunfu thanked the Director-General, Professor Montagnier and Dr Mann for 
their reports. Although only recently established, the Special Programme on AIDS had 
achieved much. Until an effective vaccine or therapy was found, urgent efforts should be 
directed towards every possible preventive measure, including the use of medical 
personnel to educate the public, strict inspection of blood products, sterilization of 
instruments used for injections and establishment of surveillance and information 
systems. AIDS prevalence differed in different regions, but regions with low prevalence 
should also receive attention. In Asia, for example, there were not many institutions 
capable of dealing with AIDS and, because of the large population, the problem would be 
irreversible if it ever arose. He expressed satisfaction at Dr Mann's forthcoming visit 
to the most populous country in the world. Some countries had taken preventive measures 
affecting travellers, businessmen and study abroad; others were taking a different 
approach. WHO should also consider how best to deal with the problem. 

Dr MANN (Director, Special Programme on AIDS), responding to Professor Scepin's 
comments, said that there were good reasons for optimism about the prevention of HIV 
infection, even in the absence of a vaccine. Many of those reasons were likely to be 
discussed at the World Summit of Ministers of Health on Programmes for AIDS Prevention, 
organized by WHO in collaboration with the Government of the United Kingdom, to be held 
in London the following week. Evidence would be presented to that meeting of the way in 
which information and education had been effective, among small social groups, in 
changing human behaviour, given a supportive social environment, the necessary health and 
social services and ready access to full, accurate and clear information. In terms of 
coordination within the United Nations system of organizations, important initiatives 
included: a j oint project with UNESCO to help bring information and education on AIDS to 
schoolchildren and to those in non-formal education programmes； in collaboration with 
ILO, the organization of a meeting on AIDS in the work-place; j oint action and 
discussions with UNICEF at global, regional and country levels； and work with UNFPA to 
help ensure that AIDS education would become part of the information transmitted to women 



in the course of family planning activities. In general, the assessment and evaluation 
of AIDS prevention activities required knowledge of seroprevalence, and a capacity to 
measure scientifically not only behaviour change but also its impact. 

Referring to the comments made by Dr Fernando, he confirmed that the considerable 
efforts made to determine the scope of infection in Sri Lanka had revealed a very low 
level of infection in the population. Together with the Expanded Programme on 
Immunization, consideration had been given to the use of single-use syringes in 
immunization programmes, but the broader effort to ensure sterilization and disinfection 
of instruments was of importance to the health sector in general. The need to sterilize 
and disinfect instruments was not new, but AIDS gave it additional emphasis. AIDS itself 
functioned as a diagnostic agent, revealing the inequalities, imbalances and weaknesses 
of the existing health and social system. 

Work was under way to simplify the test kit methodology and adapt it for use 
worldwide. The agglutination method was clearly a promising approach. It was hoped that 
simplified technology would result in cheaper tests. Other ways of ensuring the 
availability of tests at lower prices were also being considered; for example, through 
bulk purchasing. 

He shared Professor Steinbach's views on the need for good global data and its 
exchange. The establishment of the global AIDS data bank was intended to make it 
possible to go beyond case reporting, which was subject to many fluctuations, and to 
obtain seroprevalence information that would permit international comparisons and 
comparisons within countries over time. He was pleased to note that all countries, with 
one possible exception, had rejected the screening of tourists, in accordance with WHO 
guidelines. Such screening would have been unnecessary, ineffective and wasteful of 
public health resources. The screening of immigrants and students remained a problem to 
which there was no easy solution. Guidance on a harmonized approach would clearly be 
useful. 

He thanked Dr Ntaba for his comments about vaccines. As Professor Montagnier had 
mentioned, the evaluation of vaccines would be extremely difficult and would require 
international cooperation. WHO would have a positive role to play in field trials, in 
exchanging information, arid in helping to ensure that vaccines were evaluated in a 
scientifically and ethically appropriate manner, subject to the scrutiny of the 
international community. That a vaccine product, once shown to be safe and effective, 
should become available to the entire world was as integral a part of WHO'S approach as 
the production of the vaccine itself. Discussions along those lines were already under 
way with vaccine manufacturers. 

The question of cost was also a problem with regard to therapeutic agents. The 
existing therapeutic agent, azidothymidine (AZT), was still extremely expensive; it had 
many side-effects; and, although it arrested the progression of the disease, it was not 
a cure, and it was not uniformly effective. The ideal drug was thus not yet available, 
but progress was being made. The concept of screening for hepatitis В at the same time 
as HIV was another way of calling for "safe blood", i.e., blood that was safe in terms of 
the infectious agents that it might contain. He recalled the collaboration with the 
League of Red Cross and Red Crescent Societies, the International Society of Blood 
Transfusion, and UNDP. WHO had initiated an effort that was expected to lead to a 
meeting of all parties interested in seeing "safe blood" made available worldwide, using 
the social and political commitment aroused by AIDS to seek a broader good than the 
prevention of AIDS alone. "Safe blood" would imply testing for hepatitis В as well as 
for other agents transmitted by blood. He hoped that technological advances would allow 
for the development of single diagnostic tests, specifically designed for particular 
regions, to test for agents transmitted in those particular parts of the world, in order 
to determine whether blood was safe for transfusion. The fundamental problem was one of 
infrastructure, the blood bank itse]f. 

Dr Aashi had mentioned the period between exposure to infection by the virus and the 
appearance of detectable antibodies and the relationship between that phenomenon and 
making blood safe through testing. While in some instances that blind period might be as 
long as a year, it was more usual for antibodies to appear 3-8 weeks after infection, and 
on the basis of preliminary information it seemed that people sexually exposed to the 
virus might produce antibodies more slowly than those exposed through blood 
transfusions. That further underlined the limited value of screening tourists, since 



sexually infected people, if recently infected, might not be identified by existing 
tests. Fortunately, however, most people seemed to have a shorter "window period", and 
in countries using extensive blood-donor screening the blood supply was becoming 
extremely safe； 100% safety would not be achieved, however, until the perfect test was 
elaborated - and such a test might not even exist. 

In connection with Ms Filipsson's comments, WHO was committed to ensuring that its 
work on AIDS strengthened the health infrastructure and was integrated in it; for 
example, it was not investing in the construction of new AIDS laboratories, but in 
reinforcing public health laboratories all over the world to enable them to take on AIDS 
testing. It was extremely important to developing countries that bilateral support 
should be provided in that context ； for there were unfortunately cases of bilateral aid 
in which the construction of a building was seen as an accomplishment in itself, without 
any regard for training, follow-up, resources or supplies. 

WHO too was concerned at the dangers of verticalism, but considered it essential to 
provide a focus for the AIDS Programme. 

Referring to a document recently issued on "Screening and testing in AIDS prevention 
and control programmes", he said that serological surveys would be helpful in clarifying 
the epidemiological pattern of HIV infection for the identification of the areas and 
groups in need of specific educational programmes and other preventive services； those 
serological surveys could be conducted using methods that did not prejudice human rights, 
involving as they did either informed consent, counselling and confidentiality or 
complete anonymity. WHO would be glad to develop a detailed method of ensuring 
protection of confidentiality, and at the same time providing the necessary information 
to public health authorities. 

With regard to AIDS at places of work, a meeting on the subject would be held 
shortly in collaboration with ILO. 

With respect to Professor Menchaca's reference to diagnostic methods suitable for 
the developing world, WHO had been pleased to collaborate with Cuba in helping to 
evaluate some interesting diagnostic tests and methods that had been developed, as it did 
in the case of any important new diagnostic tests that emerged. 

It was recognized that, as Professor Girard had said, society must support AIDS 
prevention, that the training needs would become critical, and that social and 
behavioural research was being given an opportunity to show how much it could contribute 
to public health. WHO was using that opportunity to organize collaborative studies in 
many countries on such issues as intravenous drug use and sexual behaviour, taking 
account of many diverse social and cultural issues, but linking them together to try to 
achieve a uniform protocol design. 

Where AIDS was concerned, counselling was not the auxiliary element that it 
represented in connection with other diseases, but formed a fundamental part of the 
strategy, in view of the great importance of helping infected people not only to deal 
with their own health and other problems, but to ensure that they did not infect others. 
In terms of the worldwide mobilization mentioned, the global commitment to primary health 
care and health promotion, the belief that people could indeed change their behaviour, 
and belief in the possibility of communication were nowhere more clearly reflected than 
in the AIDS Programme； indeed, if primary health care and health promotion had not 
already been elaborated as strategies, they would have had to be created in order to 
combat AIDS. 

In response to Dr Blackman's request, he explained that the statement in 
paragraph 12 of the report related only to pattern I countries, where needles and 
syringes were in such abundant supply that their re-use without sterilization was likely 
to occur only in the context of intravenous drug abuse. With regard to the receptors 
which the virus needed to detect and infect the cell, receptor agents were now being 
designed that would imitate the shape of the receptor in order to mislead the virus, 
which would thus be "plugged up" and prevented from attacking the cell； considerable 
progress had already been made in pursuing that attractive idea. 

Dr Shimao had commented on the infrastructure of hepatitis В and AIDS control, and 
an integrated strategy in that regard was essential. Although hepatitis В could be 
transmitted by sexual intercourse, the essential focus of its prevention lay in blood 
testing; further efforts to prevent the spread of HIV would be centred on sexual 
behaviour. 



Mr Song Yunfu had rightly stressed the need for sterilization of instruments, for it 
would indeed be wise to take precautionary measures before AIDS spread to the populations 
of South-East Asia and the Western Pacific where it was not yet prevalent. The need for 
an Asian strategy against AIDS was therefore being discussed with regional organizations 
and representatives of Member States, following the Director-General's statement to the 
United Nations General Assembly in November 1986 that the highest priority must be given 
to preventing the further spread of HIV in the large populations of Asia. 

WHO had received an extraordinary amount of support from all Member States, and the 
confidence they had thus shown must always be translated in terms of what could be done. 
There was no vaccine for AIDS and no treatment, so that the immediate future looked 
sombre. It should be borne in mind, however, that the virus spread through simple human 
behaviour which was private and personal； the challenge therefore lay in recognizing the 
basic facts about AIDS, seeing the world as it really was, not as people would like it to 
be, and recognizing that the practices through which AIDS was spread existed in virtually 
every society. Only thus could the necessary prophylactic strategies be set up and AIDS 
be prevented from becoming a reality in various countries； a far greater danger to 
people than being shocked by AIDS and sexual behaviour was the ignorance that could lead 
to their infection. 

The DIRECTOR-GENERAL, replying to Dr Bart, said that the discussions currently under 
way with UNDP on managerial relations between the two organizations had so far been very 
productive and non-controversial and would no doubt result in stronger international 
support to AIDS strategies. Similarly, the World Bank, working closely with WHO and 
UNDP, would ensure that the combat against AIDS would be pursued with the political 
"clout" it required; indeed, it was tremendously important that for such a sensitive 
issue there should be commitment at the highest levels - heads of state, prime ministers 
and, in addition to ministers of health, ministers of finance, planning, communications, 
education and social affairs should all declare themselves to be in the vanguard of the 
fight against AIDS. UNDP could play an important role in that regard because of its 
multisectoral nature and access to the different domains of government. 

The World Bank had moved increasingly close to WHO in the past decade in connection 
with the basic policy framework of primary health care. In addition to initiating two 
programmes - one on safe motherhood and the other on better health for women and children 
through family planning - the Bank was now the biggest investor in the health sector in 
the developing countries, supporting their infrastructure within which the special needs 
of the AIDS programme should not be overlooked. From the specifically managerial point 
of view, the Bank's role must be seen in the light of developments in the UNDP/WHO 
relationship, since the Bank's relations with UNDP Resident Representatives were often 
very close. 

With regard to mobilization of resources for combating AIDS, WHO had an efficient 
structure for approaching donors. Professor Scepin's idea of a prize for combating AIDS 
was a good one and WHO was prepared to study the modalities and financing of such an 
award. 

Dr Fernando and Dr Ntaba had expressed concern about the cost of combating AIDS : he 
could assure them that, in the past few years, WHO had made great progress in its special 
programmes in cooperating with the industries involved, and on a number of occasions had 
obtained very special and favourable conditions for the developing countries : only 
recently, several hundred million dollars' worth of ivermectin had been obtained 
absolutely free of charge for countries affected by onchocerciasis. He was therefore 
certain that when a real vaccine or chemoprophylactic or chemotherapeutic agent without 
side-effects was elaborated, it would be provided to developing countries at a price they 
could afford, since that was the basic minimum required by global solidarity. 

The AIDS strategy must include targeting to prevent the disease from spreading to 
the populations of Asia. With regard to the verticality or horizontality of programmes, 
in the case of AIDS, WHO was, so to speak, trying to splice the genetic material of the 
programme into the DNA of the infrastructure, to ensure a living infrastructure on the 
basis of which programmes could be delivered. In that connection, it was important to 
persuade countries providing bilateral support to help strengthen the infrastructures of 
the developing countries rather than to present them with new buildings without the 
supporting facilities. 



In reply to Dr Shimao, he said that WHO had over the years become a very democratic 
organization and that all its structures had evolved in the light of constant 
evaluation. He was sure that this would occur with respect to the AIDS programme, which 
would undergo many structural changes in forthcoming years； the Director-General and his 
staff would do their best to make those structures as appropriate as possible for all the 
interested parties, including the Executive Board, which in any case could veto changes 
of which it did not approve. 

The Board noted the report. 

The meeting rose at 12h50. 



FOURTEENTH MEETING 

Tuesday. 19 January 1988 at 14h30 

Chairman: Dr A. GRECH 

The meeting was held in private from 14h30 to 14h50 
and resumed in public session• 

1. AWARDS : Item 30 of the Agenda 

At the invitation of the CHAIRMAN, Dr HYE, Rapporteur, read out the following 
decisions adopted by the Board in private session. 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): 
Item 30.1 of the Agenda 

Decision: The Executive Board, after considering the report of the Léon Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1988 to 
Dr Méropi Violaki-Paraskeva for her outstanding services in the field of social 
medicine.1 

Dr A. T. Shousha Foundation Prize (report of the Dr A. T. Shousha Foundation Committee): 
Item 30.2 of the Agenda 

Decision: The Executive Board, after considering the report of the Dr A.T. Shousha 
Foundation Committee, awarded the Dr A. T. Shousha Foundation Prize for 1988 to 
Dr Hani A. Shammout for his outstanding contribution to the improvement of the 
health situation in the Eastern Mediterranean Region.^ 

Also at the invitation of the CHAIRMAN, Professor RAKOTOMANGA, Rapporteur, read out 
the following decisions adopted by the Board in private session: 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation 
Committee): Item 30.3 of the Agenda 

Decision: The Executive Board, after considering the report of the Jacques Parisot 
Foundation Committee, awarded the Jacques Parisot Foundation Fellowship for 1988 to 
Dr Yacoub Y. Al Mazroue.^ 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee) 
Agenda 

Item 30.4 of the 

Decision: The Executive Board, after considering the report of the Sasakawa Health 
Prize Committee, awarded the Sasakawa Health Prize for 1988 jointly to 
Dr Christian Aurenche and the Indonesian Family Welfare Movement (PKK) for their 
innovative work in health development. Of the total sum of US$ 100 000 available 
for the prize, the Board decided that Dr Aurenche should receive US$ 40 000 and the 
Indonesian Family Welfare Movement (PKK) US$ 60 ООО.4 

Decision EB81(8). 
Decision EB81(9). 
Decision EB81(10) 
Decision EB81(11) 



2. EXPRESSION OF APPRECIATION TO DR HALFDAN T. MAHLER 

The CHAIRMAN, speaking on behalf of the Executive Board, said that he had what was 
both a pleasant and an unpleasant duty to perform; unpleasant because he must bid 
farewell to Dr Mahler and pleasant because it provided an opportunity to voice the 
Board's appreciation for all that Dr Mahler had done for world health and express its 
deep gratitude for his outstanding services to health and development the world over. He 
commended the integrity, sincerity and openness which he had displayed during his 
15 years of office and which had made him an outstanding leader. Dr Mahler was as 
Professor Menchaca had said on one occasion, "a shining star in the firmament of the 
World Health Organization"； he had deeply inspired others with his profound emotional 
and moral commitment to the Organization and everything it stood for and had enlightened 
the Board with his broad knowledge of all aspects of health and remarkable comprehension 
of what health was all about. The Board appreciated - both for its humane value and its 
contribution to genuine social and economic development - his firm stand in favour of the 
health of people everywhere and his constant struggle to improve health. He had always 
been concerned at the growing gap between what he called the "health-haves" and 
"health-have-nots" ； his conscience had not remained quiet nor had it allowed that of the 
Board to be quiet ； his whole life had been spent trying to close the gap and to urge 
others to equal efforts. During his term of office the Organization had fulfilled more 
strongly than ever its constitutional role of directing and coordinating authority in 
international health work. As a result largely of his contribution, WHO, despite 
financial setbacks and the controversy besetting other United Nations agencies, had 
emerged stronger and with an enhanced image. 

He proposed that the Executive Board should adopt a resolution recommending to the 
Health Assembly that Dr Mahler be declared Director-General Emeritus of the World Health 
Organization. The draft resolution read: 

The Executive Board, 

In deep appreciation of the outstanding services rendered by 
Dr Halfdan T. Mahler to health and development the world over throughout his long 
career in the World Health Organization, and in particular as its Director-General 
from 1973 to 1988; 

RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 

Expressing its profound gratitude to Dr Halfdan T. Mahler for his 
outstanding services to health and development the world over throughout his 
long career in the World Health Organization, and in particular as its 
Director-General from 1973 to 1988; 

Paying tribute in particular to his personal qualities of integrity, 
sincerity and leadership, his wide knowledge of all aspects of health, and his 
deep emotional and moral commitment to WHO and everything it stands for； 

Appreciating his staunch stand for the health of people everywhere, both 
for its humane value and for its contribution to social and economic 
development, and deeply moved by his empathy regarding the underprivileged, 
particularly the people of the developing countries； 

Sharing his moral conscience concerning the gap between those who have the 
means of promoting and maintaining their health and ensuring appropriate health 
care when necessary and those who do not have such means, and emphasizing his 
unceasing efforts throughout his life to close that gap and to inspire others 
to equal efforts； 



Considering that under his inspired leadership the World Health 
Organization has fulfilled more strongly than ever its constitutional role of 
directing and coordinating authority on international health work; 

DECLARES Dr Halfdan T. Mahler Director-General Emeritus of the World 
Health Organization as from the date of his retirement. 

The resolution was adopted by acclamation.丄 

The CHAIRMAN, on behalf of the Executive Board, presented the Director-General with 
a scroll containing a declaration of gratitude. 

The Director-General thanked all the members of the Executive Board individually. 

Professor MENCHACA said that the name of Dr Mahler would always be inextricably 
linked with that of WHO, particularly in view of his gradual democratization of the 
Organization, his personal commitment to health in the developing world, and his crusade 
to ensure that political leaders everywhere appreciated from both the political and other 
points of view the immense importance of health. 

Dr DE SOUZA, speaking on behalf of members from the Western Pacific Region, 
expressed his deep gratitude to the Director-General for the work he had accomplished 
during his long career with the Organization. He had shown proof of honesty, integrity, 
sincerity, moral strength and zeal. On the occasion of his annual visit to the Western 
Pacific Region, the clarion call urging them onwards to the achievement of health had 
always been appreciated. The Director-General's leadership and example would always 
remain in their memory. 

Mr ABI-SALEH said that the moment was one for bearing witness that for 15 years that 
great cause embodied by WHO had found, a fitting leader. The best gift which the Board 
could give to the Director-General would be to assure him that the Organization would 
follow in the path which he had marked out. 

Professor GIRARD endorsed, on behalf of the members from the European Region, what 
had been said by previous speakers； he particularly thanked the Director-General for 
showing the way for all to see beyond the daily problems with which any health 
administration was faced - to a broader, more general and more generous vision of 
health. The Organization would for a long time retain the memory of what the 
Director-General had achieved arid bear in mind the need always to look ahead. 

Dr FERNANDO congratulated the Director-General on bringing the Organization to its 
current heights of eminence； his leadership had made possible the achievements of WHO 
and his technical competence, integrity, openness, values and diplomacy had enabled him 
to put across to Member States the ideas which would allow them to go forward together to 
achieve health for all. 

Dr AASHI commended the Director-General for the courage with which he had taken 
decisions, his faithful devotion to duty as well as the innovation and efficiency in his 
administration of the Organization. 

Dr MARUPING expressed her gratitude for all the Director-General had done towards 
setting in motion the process for health for all and assured him that the momentum would 
be maintained. The leadership he had provided would surely inspire all to continue 
striving for the ideals of the Organization. She requested him to convey her sentiments 
also to Mrs Mahler, who had shared both the happy and the troubled moments of the 
Organization with him. 



3. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 8 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 8.2 of the Agenda (Documents EB81/9 and 
EB81/43) (continued from the eleventh meeting, section 1) 

The CHAIRMAN, noting that a written text was now available, invited the Board to 
consider the action advocated by the Director-General in paragraph 11 of his report. 

Decision: The Executive Board, having noted with concern the report of the 
Director-General on Members in arrears in the payment of their contributions to an 
extent which would justify invoking Article 7 of the Constitution, requested the 
Director-General to continue his contacts with these Members, and to submit his 
findings to the committee of the Executive Board which is to consider certain 
financial matters prior to the Forty-first World Health Assembly. That committee 
would then make recommendations to the Health Assembly on behalf of the Board, 
taking account of the discussion in the Board and resolution EB81.R8.^ 

Incentive scheme to promote timely payment of assessed contributions by Members : 
Item 8.3 of the Agenda (Decision EB79(11) ；~Document EB81/10J)~ 

The CHAIRMAN said that in considering the proposed incentive scheme the Board should 
bear in mind the important points made in paragraph 7 of the Director-General ‘ s report 
(document EB81/10), in particular the fact that only the interest credited to the casual 
income account would be used for payments to States paying on time, so that the remaining 
money in the casual income account would, as in the past, be deducted from the total 
budget and thus belief it all Member States, including the late payers. The amount of 
casual income to be appropriated by the Health Assembly to reduce the total regular 
budget would not be affected by the scheme. Should the Board approve the principle of an 
incentive scheme, it would be asked to decide between the two alternative formulae 
proposed and in addition make a number of consequential decisions on timing and other 
matters. 

Mr FURTH (Assistant Director-General) said that there were five issues to be 
considered by the Board before deciding on any recommendation it might wish to make to 
the Health Assembly. First, which of the two methods of awarding incentive points 
described in paragraph 8 of the report - the "straight-line" or the "S-curve" methods -
was preferable. The relative merits of the two methods were described in paragraph 9 of 
the report. A straight-line method had been adopted by FAO with effect from the 
1990-1991 biennium, whereas the S-curve method had been adopted by ICAO with effect from 
1 January 1987 and by WMO, IMO and UNESCO with effect from 1 January 1988. In UNESCO the 
scheme had been adopted for a four-year trial period. The S-curve method was at present 
under consideration in ILO. As it was difficult to predict which of the methods would 
eventually produce better results in encouraging Member States to pay their regular 
budget contributions promptly, the Director-General had recommended the adoption of the 
S -curve method because the Board had expressed preference for it in January 1987. 

Secondly, an issue not mentioned in the report since it had come to the attention of 
the Secretariat after preparation of the document, was whether all payments of current 
year contributions should earn incentive points or whether such points should be awarded 
only to Member States that had settled their current year contributions in full by the 
year's end. Among the organizations that had so far adopted an incentive scheme, there 
was no common approach to that question. IС AO, ILO, WMO and FAO awarded incentive points 

1 Document EB81/1988/REC/1, 
2 Decision EB81(12). 
3 Document EB81/1988/REC/1, 

Annex 5. 

Annex 8. 



for all payments in respect of current year contributions, whereas UNESCO granted them 
only to those Member States that had settled in full their current year contributions by 
the year's end. There was no doubt that the latter system provided a much greater 
incentive to Members to be fully paid up by the end of the year at the very latest. 
However, that system could in certain cases lead to the appearance of unfairness, where, 
for example, a Member State had paid virtually its entire current year assessment on 
1 January of the year in which the contribution was due but for some reason was unable to 
settle the relatively small remainder of its current year assessment before the end of 
the year. In that case, the Member would not receive any incentive points even though 
the Organization would have earned interest on the amount paid on 1 January. The 
Director-General therefore considered that, on balance, incentive points should be 
awarded for all payments in respect of current year contributions, irrespective of 
whether or not the Member was fully paid up by the end of the year. 

Thirdly, a decision was required on which part of the casual income appropriated to 
help finance the budget should be subjected to the incentive scheme. As mentioned in 
paragraph 10 of the report, the Director-General had originally proposed that the entire 
casual income appropriated for that purpose should be subject to the incentive scheme, so 
that, as a minimum, both the "interest earned" and "arrears of contributions" components 
of casual income should be subjected to the scheme. The end result of the acceptance of 
the latter proposal would be to reduce the net contributions payable by the early-paying 
Members and to increase the contributions payable by the late-paying Members and thus to 
enhance the incentive value of the scheme. However, in view of the Board's reservations 
on the matter in 1987, the Director-General now recommended that the apportionment on the 
basis of the "S-curve" be limited to the "interest earned" component of casual income. 
That would be consistent with the practice in other organizations of the United Nations 
system that had adopted incentive schemes. 

Fourthly, a decision was required on the effective date of implementation of the 
incentive scheme. As shown by paragraph 12 of the report, the Director-General proposed 
that the scheme should become effective in WHO as from the programme budget for the 
financial period 1992-1993, to be adopted in 1991, based on the record of Members' 
payments of assessed contributions for the years 1989 and 1990 and the interest income 
that was earned in those two years. Fifthly, a minor consequential amendment of the WHO 
Financial Regulations would have to be considered, as set out in paragraph 13 of the 
report. In conclusion, he drew the Board's attention to the draft resolution contained 
in paragraph 14 of the report. 

Dr SHIMAO said the proposed scheme did not take account of the fact that the fiscal 
year did not start on the same date in all countries. In countries where, for example, 
the fiscal year started in April, it was not always possible to make payments before that 
month. Had any information been received from ICAO, which had been operating a similar 
scheme to the one proposed since 1 January 1987, as to how the procedure was working in 
practice? 

Dr DE SOUZA said that, notwithstanding Dr Shimao's pertinent comment, he supported 
the introduction of an incentive scheme, preferably one using the S-curve method as 
providing greater incentives for early payment. Since maximum financial inducement would 
be necessary for effective operation, he was in favour of using both the 
"interest-earned" and "arrears of contributions" components of casual income for 
distribution under the scheme. The delay in starting the scheme was perhaps 
unnecessarily long; could it not be introduced from the 1990-1991 budget period? 

Professor GIRARD said that, given the Organization's financial situation, it was 
logical to encourage early payment of contributions by means of a financial incentive. 
The S-curve was the fairer of the two alternatives and should not be technically 
difficult to apply. He therefore supported the draft resolution proposing that 
alternative. 

Dr SAVEL'EV (adviser to Professor Scepin) said that he had no objection to the draft 
resolution in principle. It was reasonable that countries paying their contributions on 
time should receive material compensation, and such an incentive could well encourage 



others to meet their financial obligations more promptly. The existence of such schemes 
in other organizations of the United Nations system was, however, no guarantee that it 
would work smoothly in WHO. In particular, would the introduction of such a scheme 
require additional staff or expenditure for its operation? Furthermore, it would assist 
the Health Assembly in its deliberations on the matter if data could be made available on 
the adjusted assessments of Member States that would have prevailed in 1986-1987 had the 
incentive scheme been in operation during that biennium. 

Mr HAMMOND (adviser to Dr Law) said that he continued, as at the January 1987 
session of the Board, strongly to advocate adoption of an incentive scheme using the 
S-curve method, which had the advantage of maximizing the incentive for early payment and 
providing a disincentive for late payment. Furthermore, in order to make the incentive 
greater, he would prefer that only those countries that had paid their assessed 
contributions in full for a given year should be entitled to receive incentive points. 
Any incentive system should encourage not only prompt payment but also full payment. He 
agreed with the recommendation that the scheme should be financed using only the 
"interest earned" component of casual income. Finally, he agreed with the time-scale for 
implementation proposed in the report. An incentive scheme, while not solving all the 
problems of late payment, could be helpful； every effort should therefore be made to 
introduce one. 

Mr DANIELSSON (adviser to Professor Westerholm) said that, whereas the principle 
that a country should not be rewarded for fulfilling its financial obligations under the 
Constitution in full and on time had appeared valid in the past, the present financial 
difficulties caused to the Organization by late payment of assessed contributions 
warranted exploration of all means of improving its cash flow. The proposed incentive 
scheme was one such means and, despite the doubts expressed with regard to its 
effectiveness, deserved to be tried out. He supported the draft resolution and preferred 
the S-curve alternative. Since implementation of the scheme would initially be on a 
trial basis, it would be wise to restrict it to the "interest earned" component of casual 
income to start with； the Board could always consider extending the scheme to other 
funds later. He endorsed Mr Hammond's view that partial payment should not qualify a 
Member State for incentive points under the scheme and shared Dr de Souza's opinion that 
an earlier date of implementation might be advisable. 

Professor MENCHACA said that an incentive scheme would in effect institutionalize 
the practice of rewarding Member States for fulfilling their obligations. An incentive 
scheme should be based on moral incentives and not financial ones. Furthermore, 
Dr Shimao's point on differing national fiscal years was a valid one. One major 
contributor was at the origin of the Organization's financial difficulties caused by late 
payment of assessed contributions； the sort of incentives proposed would not change that 
situation, in view of the reasons that that Member State had given for its action. The 
interest earned from casual income should, moreover, be used to further the goals of the 
Organization rather than to benefit certain countries that were not necessarily the 
neediest of its Member States. Perhaps, before the scheme was adopted in WHO it would be 
useful, by means of an exchange of information, to consider the experience of the other 
organizations in the United Nations system applying similar procedures. 

Mr FURTH (Assistant Director-General) replying to Dr Shimao's question with regard 
to ICAO's experience with an incentive scheme, said that during 1987, the first year of 
application of the scheme, ICAO had found that a number of States, mainly the larger 
contributors, had paid earlier than in previous years. ICAO had admitted, however, that 
it was most difficult to determine whether that improvement was attributable to the 
incentive scheme or to the special efforts made by the ICAO Secretariat and a number of 
its Member States in a year of financial crisis to avoid further serious economic 
difficulties. 

Referring to Dr de Souza's and Mr Danielsson's request for earlier implementation of 
the incentive scheme, the date proposed in the report was the earliest practicable. As 
would be seen from note 1 to Annex 4 to the report, ̂  the base years for earning 



incentive points for the financial period 1992-1993 would be 1989 and 1990. For the 
financial period 1990-1991 the base period for calculation of incentive points would be 
1987-1988, half of which had already elapsed and could not therefore be used for 
incentive purposes. 

Dr Savel'evf s concern about the administrative costs entailed by the scheme had been 
carefully looked into by the Secretariat, which had determined that the system was a 
relatively easy one to operate on a computer with minimum staff input so that it would 
have virtually no financial implications. In response to Dr Savel'ev's request, the 
Secretariat would prepare an information paper for the Health Assembly comparing the 
contributions actually paid in 1986-1987 by Member States with the amount they would have 
had to pay if the incentive scheme had been in effect at that time, i.e., based on their 
payment records in 1.983-1984. It should be understood, however, that such a paper could 
not give a true basis for comparison since, if the incentive scheme had in fact been in 
operation at that time, payments in 1983 and 1984 might have been made earlier by a 
number of Members, with the result that their contributions for 1986-1987 would have been 
reduced. 

Recalling Professor Menchaca's reference to the United Nations, he informed the 
Board that the United Nations General Assembly had decided not to pursue the question of 
incentive or penalty schemes, especially as the experience of the other organizations of 
the United Nations system did not yet provide a basis for evaluating the effectiveness of 
each scheme• 

Regarding Dr de Souza's proposal concerning the applicability of the scheme to both 
interest earned and arrears collected, it was up to the Board to decide on that matter. 
However, the majority view appeared to be that only interest earned should be subjected 
to the scheme. It was also up to the Board to decide whether incentive points should be 
awarded only to Members which had paid their contributions in full. With the exception 
of UNESCO, which followed that approach, all other organizations applied the scheme to 
all payments by Member States in respect of current year assessments. 

Mr BOYER (adviser to Dr Young) rioted the persistent difference of opinion as to 
whether the scheme should apply to partial payments or to payments in full, and stressed 
the validity of Mr Furth's argument about fairness. However, the scheme should apply 
only to interest earned. Although the S-curve provided a clear incentive to pay early in 
the year, it provided little incentive to pay, say, in June rather than December. 

Regarding Professor Menchaca's comments concerning the impact of the scheme on the 
practice of the largest contributor, it should be borne in mind that the United States 
paid its contribution for its fiscal year which began on 1 October, and that payment 
could therefore not be made before that date, especially in view of the lengthy 
appropriation procedures involved. The scheme would therefore be without effect as far 
as the United States was concerned. 

Professor MENCHACA said that his own view was still that moral incentives were 
preferable to rewarding Member States for paying their contributions on time. With 
regard to the largest contributor, Mr Boyer had confirmed that the scheme would not have 
much effect. 

The discussions in the United Nations General Assembly on the subject should have 
been covered in the report, which could also usefully have included the various points of 
view expressed, even if they did not all support the proposed scheme. 

The CHAIRMAN proposed that the draft resolution on page 5 of document EB81/10 should 
be adopted. 

It was so agreed.丄 

Professor MENCHACA reiterated his reservations on the matter. 



4. CHANGES IN THE PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 10 of the 
Agenda 

Director-General's Development Programme (report by the Programme Committee): Item 10.1 
of the Agenda (Document EB81/12) 

The CHAIRMAN introduced the Programme Committee's report (document EB81/12), drawing 
special attention to paragraph 2. 

Professor GIRARD, speaking on behalf of the Programme Committee, said that the 
changes proposed by the Director-General took account of the recommendations and 
observations made by the World Health Assembly and the Executive Board in 1987. The 
increases in allocations outlined in paragraph 2 of the document would cover the global 
and interregional activities of the two programmes concerned. Those regional directors 
who had not already done so would report on any substantive changes in regional 
programmes. The Programme Committee‘s proposals regarding the allocation of US$ 130 000 
to programme 13.4 (Parasitic diseases) to be used for the prevention and control of 
African trypanosomiasis were based on the Director-General ‘ s report annexed to the 
document under consideration. Current research was expected to produce rapid results in 
terms of prevention and control and a rapid transfer of the new technologies should 
promote national programmes in the areas affected and help to secure further financing. 
With regard to AIDS, it was necessary to strengthen WHO's coordinating role. The 
Committee had proposed that, as at recent sessions of the Executive Board and World 
Health Assembly, a complete update on AIDS should be submitted to the Board at its 
current session. 

Lastly, the Programme Committee, which was well aware of the Organization's 
financial difficulties, fully approved the changes in the programme budget for 1988-1989 
and proposed that, if the financial situation improved, more resources should be 
allocated to programmes 4 (Organization of health systems based on primary health care) 
and 13.1 ( Immunization) in accordance with the Executive Board's recommendations of 
January 1987. 

Dr HAPSARA supported the substance of paragraphs 1, 2 and 3 of the report concerning 
the additional allocations, but requested clarification of the rationale underlying 
paragraph 4 and the choice of programmes 4 and 13.1. Indeed, it might be advisable to 
give greater support to programme 6 (Public information and education for health) and 
perhaps also to programme 7 (Research promotion and development). 

The DIRECTOR-GENERAL replied that more resources should indeed be devoted to the 
programme on public information and education for health, subject to the approval of the 
Board and the availability of funds at the global and regional levels, and that the 
Secretariat had taken note of Dr Hapsara's point. However, it was unlikely that resource 
availability would permit a substantial improvement in respect of research promotion and 
development as well. He therefore suggested that efforts should be concentrated on 
programme 6. 

Decision: The Executive Board noted the Director-General's report on changes in the 
programme budget for the financial period 1988-1989 with respect to global and 
interregional activities, and its Programme Committee's report thereon. The Board 
also noted the changes in regional programme budgets for 1988-1989 reported to it by 
the Regional Directors. 



Programme budget reductions proposed by the Director-General (report by the 
Director-General): Item 10.2 of the Agenda (Documents EB81/42 and EB81/42 Add.1) 

Use of additional casual income to help finance the approved programme budget for 
1988-1989:~Item 10.3 of the Agenda (Documents EB81/42 and EB81/42 Add.l)1 

The CHAIRMAN summed up the financial situation as explained in the 
Director-General's supplementary report (document EB81/42 Add.l) and drew attention to 
the two proposal's submitted to the Board for consideration, namely, the additional 
appropriation of the net balance of casual income as at the end of 1986, i.e. 
US$ 13 961 273, to reduce the contributions of Member States in 1989, and that there 
should be no change in the 1988-1989 budget level. Indeed, the Director-General did not 
feel he could effect a reduction of US$ 25 million for the reasons explained in 
paragraph 8 of his earlier report (document EB81/42). However, his second initiative, 
namely that budget proposals for 1990-1991 should provide for a reduction in real terms 
of US$ 25 million as compared with the approved budget for 1988-1989 was being followed 
through• 

Dr DE SOUZA recalled that the Director-General had made a number of proposals in 
response to the concern expressed by Member States, which were finding it increasingly 
difficult to support nominal increases in the budgets of certain international 
organizations in view of their domestic budgetary constraints. The proposals in question 
had been first to return US$ 25 million in casual income to Member States in 1988 and, if 
possible, a similar amount in 1989； secondly, to endeavour to achieve further budget 
reductions in 1988-1989 of US$ 25 million; and thirdly, to reduce the budget in 
1990-1991 by US$ 25 million in real terms as compared with 1988-1989. 

It was regrettable that the first two proposals had been withdrawn; although the 
Director-General was offering to return approximately US$ 14 million, the assessed 
contributions of Member States would still be considerably higher in 1989. Not only did 
that situation add a further burden to the domestic budgets both of his country and of 
other Member States, but in effect it also passed on to them the cost of the failure of 
other Member States to pay their contribution. He objected to that as a matter of 
principle. Since the largest contributor had recently made a substantial payment, he 
suggested that the Director-General might consider smaller budget cuts so as to avoid 
punishing the early payers along with the late ones. Specifically, if a reduction of 
US$ 11 million could be made in 1989, assessed contributions in that year would - taking 
into account the return of US$ 14 million in casual income - be the same as in the first 
year of the biennium, i.e., at the level initially anticipated by most Member States. 

Professor STEINBACH stressed the need to align expenditure and available income. 
That principle was not always as obvious as it might seem. For example, shortfalls in 
income should not be made good by supplementary assessments or by resorting to reserve 
funds or loans. At the same time, the continuity of genuinely essential programmes must 
be maintained. The contingency plan set up pursuant to the Director-General's proposal 
to cope with the non-payment of assessed contributions was appropriate but, judging from 
past experience, it was doubtful whether the amount of US$ 50 million for 1988-1989 would 
be sufficient to avoid an additional burden on the Member States which paid their 
contributions in full - and sometimes voluntary contributions as well. The link between 
the additional burden and voluntary contributions should be borne in mind in that 
respect. Finally, he welcomed the Director-General‘s proposal concerning casual income 
contained in paragraph 4 of his supplementary report (document EB81/42 Add.l). 

1 Document EB81/1988/REC/1, Annex 9. 
2 Document EB81/1988/REC/1, Annex 9, part 2. 



Mr HAMMOND (adviser to Dr Law) said that as a matter of principle his government 
viewed with concern the use of such reserves as the Working Capital Fund and casual 
income not just as bridging mechanisms to maintain cash flow in a given budget year but, 
as in the current year, to meet a shortfall in anticipated revenues, although the fact 
that expenditure exceeded revenue did not imply a criticism of the Director-General. In 
addition, such borrowings had practical disadvantages since WHO was entering the current 
fiscal year with a Working Capital Fund that stood at zero and a depleted reserve of 
casual income. Moreover, the status of casual income as at 31 December 1987 was riot 
clear from the Director-General's report (document EB81/42), and he sought clarification 
on that point. 

He was concerned not only about the intended use of such reserves in the future but 
also about the situation regarding the possible continued depreciation of the United 
States dollar in 1988-1989. While resolution WHA40.4 did specify an exchange rate 
facility of US$ 31 million, would that amount provide adequate protection? He would 
therefore appreciate some assurance arid information on the status of casual income 
reserves before coming to any decision about such questions as the appropriation of some 
US$ 14 million to reduce assessments in the second year of the biennium. 

Mr DANIELSSON (adviser to Professor Westerholm), commending WHO'S financial 
management over the years, was particularly distressed by the current financial crisis 
which, he emphasized, was due to factors quite beyond its control. The price which had 
had to be paid for continued programme implementation had been very high in terms of 
reductions and depletion of reserves, and the outlook regarding shortfalls in 
contributions and the exchange rate situation was not promising. 

Although he understood the Director-General‘s attempt to accommodate the wishes of 
some contributors, it would be extremely imprudent, in view of the situation to deplete 
casual income by some US$ 14 million. WHO'S programmes were too important to be 
jeopardized by continued financial uncertainty, and it could therefore be sufficient to 
reduce Member States' contributions by the US$ 25 million decided upon at the Fortieth 
World Health Assembly. 

The Director-General‘s initiative in seeking to reduce the programme budget for 
1988-1989 by an additional US$ 25 million had been made on the assumption that the 
largest contributor would pay its outstanding contributions for 1986 and 1987 in full. 
Despite recent substantial payments, there was, however, still a considerable shortfall, 
arid consequently he could not endorse any further reduction in the implementation of the 
programme budget for 1988-1989. 

Mr BOYER (adviser to Dr Young) , referring to the understanding at the May 1987 
session of the Health Assembly concerning the use of the balance of casual income 
available at the end of 1986 to help reduce assessed contributions and the possible 
recommendation that the Health Assembly should reduce the level of the budget by 
US$ 25 million - reductions that would have a substantial impact on the assessed 
contributions of all Member States - said that it had been for the purpose of achieving 
such reductions that the United States Government had made exceptional efforts to make 
payments at the end of 1987. Altogether, in the last 12 weeks of 1987 it had paid WHO a 
total of US$ 80 million. More money - though in an unspecified amount - would be 
forthcoming on the 1987 assessment, probably within about one month. 

In addition, at the end of 1987, the United States Congress had removed the 
limitation requiring that country to pay no more than 20% of its assessment, which meant 
that there was no longer any legislative impediment for it to pay its full assessment, 
even though it was still necessary for the full amount of money to be appropriated. The 
situation in that regard was thus much improved. 

Since the report by the Director-General (document EB81/42) had been issued, Japan, 
another major contributor, had also made substantial payments, and although WHO was still 
faced with the non-payment of 1987 assessments by 50 Member States and with a serious 
exchange rate situation, the overall financial situation looked far better than in 
May 1987. The Organization should therefore try to implement the understanding at the 
Fortieth World Health Assembly concerning the use of the balance of casual income and the 
US$ 25 million reduction in the budget, and in that way alleviate the burden on all 
countries by reducing their assessed contributions for the current biennium. 



一~Dr SAVEL'EV (adviser to Professor Scepin) said that, if shortfalls for 1988-1989~~ 
were as serious as in the previous biennium, substantial reductions in the programme 
budget would be unavoidable. He supported the Director-General's proposal that the 
remaining balance of the casual income available at the end of 1986 should be 
appropriated to reduce Member States' contributions for 1989, in addition to the amount 
already specified by the Health Assembly. Such a sum could help to safeguard WHO's 
financial situation against the adverse effects of currency fluctuations in the future. 

Mr FURTH (Assistant Director-General), responding first to Mr Boyer's remarks 
concerning the Director-General‘s commitments at the Executive Board and Health Assembly 
sessions the previous year, pointed out that those commitments or initiatives were 
faithfully reflected in paragraphs 2 and 4 of the first report by the Director-General 
(document EB81/42). Pursuant to the first proposal, concerning casual income, the 
Director-General was proposing all of the remaining amount of the casual income that had 
become available as at the end of 1986 for appropriation by the Health Assembly. There 
simply was no more than that available. Replying to Mr Hammond's question about other 
casual income, he explained that of the US$ 17.3 million earned in 1987, US$ 10 million 
had had to be used for the exchange rate facility, leaving US$ 7.3 million - a very small 
reserve indeed - which, together with any casual income earned in 1988, should in 
principle be appropriated by the Health Assembly next January to help finance the budget 
for 1990-1991. However, even if casual income earnings in 1988 were to be substantial, 
which would to a large extent depend on the payment of the arrears due by the largest 
contributor, very little would probably be available to help finance the 1990-1991 budget 
because a large amount would probably be needed to finance the exchange rate facility for 
1988-1989. The situation in that regard continued to look unpromising, despite the 
recent rise in the exchange rate of the United States dollar. 

In addition to the US$ 50 million programme implementation reductions contained in 
the contingency plan for the current biennium, the outlook was that further programme 
reductions would become necessary because of the exchange rate situation alone which was 
so serious that the exchange rate facility of US$ 31 million would certainly not suffice. 

Regarding the possibility of reducing the budget level, the Board could of course 
decide to do so, but such a step would not necessarily help to resolve the financial 
crisis. From available information, full funding of its contribution by the United 
States of America appeared to be very difficult in 1988， and the probability was that any 
decision taken would result in the payment of only a percentage of the assessed 
contributions. It was therefore likely that if the budget level were lowered, there 
would be a correspondingly lower contribution. It should also be borne in mind that, 
even in the unlikely event of full funding of its assessed contributions by the largest 
contributor for 1988 and 1989, there would be a shortfall in income for 1988-1989 of 
US$ 38 million, since the first US$ 38 million received from the largest contributor 
could not be used to finance the 1988-1989 budget but would have to be used to reimburse 
the casual income account for the borrowing that had been made at year end 1987 and to 
replenish the depleted Working Capital Fund. In this connection he referred to the 
letter from the Acting Secretary of State of the United States of America which was 
annexed to document EB81/42 and which indicated that there were no immediate plans by 
the United States Government to request additional funding for previous years‘ arrearages 
for any of the international organizations. In any event, apart from the small payment 
on the 1987 assessment which Mr Boyer had said could be expected in the near future -
which he thought would be approximately US$ 5 million - no payments on the 1988 
assessment could be expected from the United States before the final quarter of 1988 at 
the earliest. Consequently, notwithstanding the recent substantial payments by the 
largest contributor, for which the Director-General was most grateful, it should be 
understood that the financial situation of the Organization was still very precarious and 
showed no signs of immediate improvement. 

In response to Mr Hammond and Professor Steinbach's reservations about expenditure 
exceeding revenue, he thought that the whole purpose of assessing contributions was for 
the Organization to be able to count on a given amount of income when planning and 
programming. Very exceptionally, the Director-General, realistically anticipating a 



shortfall in the payment of assessed contributions, had made contingency plans early in 
1986 for programme implementation reductions of US$ 35 million in 1986-1987 and 
US$ 50 million in 1988-1989. The Health Assembly had approved that initiative 
unanimously. In fact, he had had to make additional programme reductions of about 
US$ 9.5 million in 1986-1987 because of the exchange rate situation, and it was virtually 
certain that an even larger additional reduction would be required in 1988-1989 in view 
of the decline in the exchange value of the United States dollar. 

Summing up, he concluded that the US$ 50 million contingency plan for programme 
reductions in 1988-1989 would not be sufficient because of the exchange rate situation 
and the inevitable US$ 38 million shortfall in the collection of contributions from the 
largest contributor. Unfortunately, any additional shortfall would have to be made up on 
an ad hoc basis because of the prevailing uncertainty. Finally, he considered that it 
would be more appropriate for the Director-General to respond to Dr de Souza's specific 
proposal concerning a budget cut of US$ 11 million. 

The DIRECTOR-GENERAL said that Mr Furth had given a clear overview of the 
situation. The Secretariat, would, of course, immediately implement any decision the 
Board might make, but on the basis of the information already presented it would be 
difficult to make the budget reduction suggested. Mr Furth had been pessimistic about 
the contribution of the United States, which was the major contributor. If Congress 
could arrange for a supplementary allocation to be made in order to eliminate the arrears 
for 1986-1987 before the next Health Assembly and could give a reasonable assurance that 
the full assessed contributions for 1988-1989 would be forthcoming, the Secretariat would 
immediately work out what could be done towards fulfilling the parameters and meeting 
Member States‘ concern about the burden on their budget. The Board was supposed to 
anticipate the will of all Member States with a view to moving towards the greatest 
possible degree of consensus among them, and it was therefore up to the Board to 
determine whether it would be wise to resort to a programme budget reduction for 
1988-1989. 

Mr BOYER (adviser to Dr Young), referring to Mr Furth's comments and the argument in 
paragraph 8 of document EB81/42 that a reduction in the budget level would be reflected 
in lower payments by the largest contributor, recalled that the percentage limitation on 
the United States contribution had been removed. While that country might not pay the 
full amount of its assessment, that depended on the amount appropriated and not on the 
question of percentage limitation. He found the reasoning in paragraph 8 of the report 
somewhat tortuous. If insufficient money was coming in to enable the programme to be 
implemented, expectations had to be lowered accordingly, together with the budget level. 

He was unable to give any guarantee about the payment of arrears. In October 1987, 
when the letter annexed to document EB81/42 had been written, no plan for that purpose 
existed. The Director-General had subsequently written to the United States Secretary of 
State and a reply had been sent to him on 16 December assuring him of the 
Administration's strong support for WHO's work and stating that the United States would 
continue to make every effort to satisfy its financial obligations to WHO. It was 
doubtful, however, whether that could be accomplished before the Health Assembly. It was 
true that, under the Financial Regulations, the first US$ 38 million to be paid by the 
United States in the current biennium would go into the casual income account, but 
Mr Furth would no doubt be able to use the money for programme implementation； he 
therefore hoped that that would not be seen as an insurmountable obstacle. While he 
disagreed with the Director-General ' s conclusions, he continued to hope that some way 
could be found of reducing Member States' assessments either, as originally proposed, by 
using the balance of the casual income and reducing the budget by US$ 25 million or by 
means of the compromise proposed by Dr de Souza. 

The CHAIRMAN suggested that the Board might wish to endorse the three proposals or 
commitments that had been made. First, it had been proposed that the commitment to 
appropriate the available income of nearly US$ 14 million to reduce Members' 
contributions in 1988-1989 should be fulfilled. Secondly, the Director-General had 
undertaken that, if the United States arrears had been eliminated by the Forty-first 
World Health Assembly and the parameters had changed, he would review the situation; 



Dr de Souza would probably not continue to press for a reduction in the programme budget 
level. Thirdly, there was a commitment that the proposed programme budget for 1990-1991 
would be reduced by US$ 25 million. 

It was so agreed. 

The CHAIRMAN noted that the proposals that the Board had just endorsed necessitated 
the amendment of the appropriation resolution adopted by the Fortieth World Health 
Assembly for the financial period 1988-1989 (resolution WHA40.37). He drew the Board's 
attention to the draft resolution to that effect, contained in paragraph 4 of the 
Director-General‘s supplementary report (document EB81/42 Add.l), which he invited the 
Board to adopt by consensus. 

The resolution was adopted.丄 

5. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 26 of the Agenda (Documents EB81/33 and 
EB81/33, Corr.l) (continued from the fifth meeting, section 3) 

The CHAIRMAN drew the Board's attention to the corrigendum to the Director-General‘s 
report (document EB81/33) which had been issued following the Board's discussion. The 
corrigendum read as follows : 

A. Replace paragraph 2 by the following: 

The Fortieth World Health Assembly decided not to consider the draft 
resolution recommended by the Executive Board in its resolution EB79.R20, on 
"Method of work of the Health Assembly: amendments to the Rules of Procedure", 
thus enabling the Executive Board to monitor the method of work of the Health 
Assembly over the next three years in order to determine whether it would be 
desirable to adopt the proposed amendments to the Rules of Procedure of the 
Health Assembly. 

B. Replace heading for Section III by the following: 

Monitoring of Method of Work of the Health Assembly 

C. Replace paragraph 8 by the following: 

Following the decision by the Fortieth World Health Assembly not to 
consider the recommendations of the Board contained in resolution EB79.R20, the 
Secretariat will gather information for the Executive Board in order to enable 
it to monitor the method of work of the Health Assembly over the next three 
years, in accordance with decision WHA40(10) of the Fortieth World Health 
Assembly. Such monitoring should be aimed at the efficient running of the 
Assembly and will cover, in particular, such aspects as the timing of 
delegates' interventions in the committees, recording of the dates on which 
draft resolutions were submitted by delegations, and the use of roll-call 
votes. 

D. Delete paragraph 9. 

E. Renumber subsequent paragraphs accordingly. 

1 Resolution EB81.R13. 
2 
For the revised text of the report including the corrigendum, see document 

EB81/1988/REC/1, Annex 17. 



In the absence of comments on the corrigendum he assumed that the Board wished to 
note the current situation regarding the method of work of the Health Assembly. 

It was so agreed. 

6. MANAGEMENT OF WHO'S RESOURCES AND REVIEW OF THE ORGANIZATION'S STRUCTURE: 
the Agenda (Resolution WHA40.15; Decision EB79(10)； Documents EB81/4, 
EB81/5,2 EB81/6,3 EB81/7 and EB81/44) (continued from the tenth meeting, 
section 1) 

The CHAIRMAN drew the Board's attention to two draft decisions on the item, 
first, entitled "Management of WHO's resources and review of the Organization's 
structure", read as follows : 

Item 5 of 

The 

The Executive Board, having reviewed the report of its Programme Committee on 
the management of WHO's resources and review of the Organization's structure, its 
Appendix, and the consolidated regional committee reports on the subject, endorsed 
the well-defined value system of the Organization. It urged the faithful 
implementation of resolutions WHA33.17 and WHA34.24, dealing respectively with the 
responsibility and accountability of each and every organ and level of the 
Organization, and with the meaning of WHO'S international health work as mutually 
supporting coordination and technical cooperation. It also stressed the importance 
of carrying out the new managerial arrangements that are an integral part of the 
regional programme budget policies. The Board requested its Programme Committee and 
the regional committees to continue their efforts, in collaboration with the Member 
States, to monitor and make optimal use of WHO'S resources for the attainment of the 
goal of health for all by the year 2000, in the light of the Board's deliberations. 

Dr DE SOUZA said that he supported the decision in principle, but during the 
discussion he had drawn attention to the need for taking note of the financial and 
efficiency audit situation. He therefore suggested that the words ", as well as the 
global and regional financial audits in policy and programme terms" should be added after 
the words "regional programme budget policies" at the end of the penultimate sentence. 

It was so agreed. 

The decision, as amended, was adopted.^ 

The CHAIRMAN drew attention to the second draft decision, entitled "A unified 
approach to staff management", which read as follows : 

The Executive Board, having considered the Director-General's proposals 
regarding a unified approach to the selection and rotation of WHO representatives 
along the lines described in his report, requested the Director-General, in 
consultation with the Regional Directors, to work out the details of the criteria 
and procedures envisaged and to make the new system operational as soon as possible 
on an experimental basis. The Board also requested the Director-General to evaluate 
in due course the effectiveness of the new system, to report thereon to the Board 
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and, if the experiment proves successful, to propose the extension of the system, 
with any adaptations that may be required, to other staff of WHO. 

The decision was adopted.丄 

7. RADIONUCLIDES IN FOOD: WHO GUIDELINES FOR DERIVED 
the Agenda (Documents EB81/29 and EB81/29 Corr.l)2 
meeting, section 6) 

The CHAIRMAN drew attention to the following draft 
Rapporteurs : 

The Executive Board, 

Having considered and endorsed the report of the Director-General on the work 
of WHO on guidelines for derived intervention levels concerning radioactive 
contamination of food; 

1. URGES the Director-General to continue to cooperate with FAO in developing 
uniform recommendations on maximum levels regarding radionuclides in food moving in 
international trade for consideration and adoption by the Codex Alimentarius 
Commission; 

2. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 

Having considered and endorsed the report of the Director-General on the 
work of WHO on guidelines for derived intervention levels concerning 
radioactive contamination of food; 

Concerned by the potential hazards to health due to contamination of the 
food supply with radionuclides； 

Recognizing the problem that such contamination poses to international 
trade in food; 

Aware that the action undertaken by national authorities to protect the 
public following the serious nuclear accident in 1986 varied widely and caused 
considerable public confusion and concern; 

Noting that most developing countries lack the means necessary for 
evaluation and control of radionuclide contamination of their environment and 
foodstuffs； 

1. CALLS upon Member States to utilize the WHO guidelines for derived 
intervention levels regarding radionuclides in food when developing their own 
plans and procedures for the protection of public health following accidental 
radioactive contamination of food supplies； 

2. REQUESTS the Director-General : 

INTERVENTION LEVELS : Item 22 of 
(continued from the third 

resolution proposed by the 

1 Decision EB81(15). 
2 Document EB81/1988/REC/1, Annex 11. 



(1) to continue to cooperate with Member States in the development and 
strengthening of national capabilities for the protection of public health 
following radioactive contamination of food supplies, including the 
development of derived intervention levels regarding radionuclides in food 
and the monitoring of food supplies； 

(2) to provide support through WHO collaborating centres to Member States 
in case of radiological emergencies and in the preparation, of plans and 
procedures for dealing with such emergencies； 

(3) to intensify collaboration with other relevant international 
organizations and agencies, such as IAEA, FAO and UNEP, in establishing 
capabilities for the rapid exchange of information during emergencies and 
for radiation monitoring during normal and emergency conditions, and in 
harmonizing approaches to measure and control radioactive contamination 
for the protection of public health. 

Mr BOYER (adviser to Dr Young) recalled that during the discussion a number of Board 
members had expressed reservations about the approval of the proposed guidelines because 
there appeared to be differences of approach as between WHO, FAO and the European 
Economic Community, and had suggested that further efforts should be made to resolve 
those differences. In the circumstances, the draft resolution endorsing the proposed 
guidelines and requesting Member States to implement them was premature. It might be 
possible to reach some agreement by the Forty-first World Health Assembly, but 
consideration of the draft resolution should meanwhile be deferred. 

Dr KREISEL (Director, Division of Environmental Health) said that WHO was working 
with FAO on j oint recommendations to be submitted to the Codex Alimentarius Commission 
and those recommendations would be available before the Forty-first World Health 
Assembly. He therefore suggested that the draft resolution should go forward to the 
Health Assembly for consideration. 

Dr DE SOUZA said that following a detailed discussion of the matter, the Health 
Assembly had referred it to the Board for consideration. He feared that, if the Board 
failed to submit some form of resolution or decision to the Health Assembly, it might 
well ask what had been done. The recommendation could, if so desired, take the form of a 
short decision stating that the Board had discussed the matter and considered the 
Director-General's report to be a valuable first phase and that the question was to be 
given more detailed consideration. 

The CHAIRMAN shared the view that some kind of draft decision or resolution should 
be submitted to the Health Assembly. 

The DIRECTOR-GENERAL said that the Health Assembly should have the benefit of a job 
well done. There was no contradiction in the proposals and the Health Assembly would no 
doubt be disappointed if the Board failed to provide it with some kind of draft 
resolution or recommendations. 

Mr DANIELSSON (adviser to Professor Westerholm) said that he shared Dr de Souza's 
view that the Board should make some kind of recommendation to the Health Assembly. He 
nevertheless understood Mr Boyer ' s view that the text did not entirely reflect the 
Board's discussion. He was therefore prepared to suggest some amendments. 

The DIRECTOR-GENERAL said that it would be preferable for such amendments to be 
submitted in writing. The Board's recommendation could, if the Board so wished, take the 
form of a decision rather than a resolution. 

The CHAIRMAN said that the Board had two alternatives. It could either await 
Mr Danielsson's amendments or have a decision worded as in operative paragraph 1 of its 
own draft resolution, but beginning with the words "The Executive Board urged the 
Director-General ..•". 



Dr KREISEL (Director, Division of Environmental Health) said that WHO's work in the 
field concerned had indeed concentrated on health-based derived intervention levels, in 
accordance with its mandate. What FAO and WHO would jointly propose to the Codex 
Alimentarius Commission would take account of the trade issues that had to be considered 
by FAO. The Board should endorse the work so far carried out b^ the Organization, 
because the values developed by WHO would remain unchanged. 

Dr SAVEL'EV (adviser to Professor Scepin) said that the Secretariat's explanations 
had shown that the work entrusted by the Health Assembly to a group of experts had been 
completed, and the Board should therefore adopt the resolution before it. Information 
would no doubt be submitted to the Health Assembly on the further work on maximum 
permissible levels of radionuclides in food moving in international trade. It would be 
useful to provide the Health Assembly with an evaluation of the work carried out. All 
Board members had expressed appreciation of the work that had been done and agreed with 
the recommendations in the Director-General's report. 

The DIRECTOR-GENERAL, referring to Mr Boyer's reference to the European Economic 
Community, said that WHO should have its own views. An indication that WHO had made some 
important progress in the field concerned would provide a good negotiating platform 
vis-à-vis the other organizations concerned, bearing in mind that some of them were 
considering the issue from a highly politicized standpoint. It was important for the 
Board to recommend to the Health Assembly that it should adopt some kind of resolution on 
the subject. There was no need to rush the matter if any member wished to submit an 
improved text. The proposed amendment could be considered at the next meeting. 

It was so agreed. (See summary record of the fifteenth meeting, section 3.) 

8. FORTIETH ANNIVERSARY OF WHO: FINALIZATION OF PLANS FOR CELEBRATION: Item 27 of the 
Agenda (Document EB81/34) (continued from the fifth meeting, section 4) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed 
by the Rapporteurs : 

The Executive Board, 

Having considered the report of the Director-General on WHO's fortieth 
anniversary; 

Considered resolution WHA40.36 adopted by the Fortieth World Health Assembly on 
the subject, and especially operative paragraph 3; 

Taking note of the plans drawn up for the celebration during the Forty-first 
World Health Assembly of WHO's fortieth anniversary and the tenth anniversary of the 
Declaration of Alma-Ata； 

Recognizing that it would be inappropriate during these times of financial 
constraints to have lavish and costly celebrations； 

1. AGREES that the proposed plans be implemented with the utmost discretion, 
austerity and dignity, as befits the image of the Organization; 

2. CALLS UPON all Member States, nongovernmental organizations and organizations 
of health professionals to join in celebrating and acknowledging this important 
event in a positive and practical manner； 

3. RECOMMENDS that all activities undertaken to commemorate this event throughout 
the year be reported to the Director-General. 



In a reply to a question by Dr HAPSARA, the CHAIRMAN confirmed that the "proposed 
plans" referred to in operative paragraph 1 included all that had been discussed by the 
Board. 

The resolution was adopted.工 

9. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (continued) 

General matters : Item 28.1 of the Agenda (Resolution EB59.R8, paragraph 4(2)； Documents 
EB81/35, EB81/35 Add.l and EB81/36) (continued from the sixth meeting, section 1) 

The CHAIRMAN drew attention to the following draft resolution proposed by 
Professor Westerholm and relating to the report of the World Commission on Environment 
and Development : 

The Executive Board, 

Having considered the report of the World Commission on Environment and 
Development; 

RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 

Welcoming the report of the World Commission on Environment and 
Development, entitled Our common future. and calling particular attention to 
its conclusions and recommendations as they relate to the mandate of WHO； 

Noting United Nations General Assembly resolution 42/187 of 
11 December 1987, transmitting to all governments and to the governing bodies 
of the organs, organizations and programmes of the United Nations system the 
report of the World Commission on Environment and Development and inviting them 
to take account of the analysis and recommendations contained in the report in 
determining their policies and programmes； 

Noting further that, in the same resolution, the General Assembly called 
upon the governing bodies of the organs，organizations and programmes of the 
United Nations system to review their policies, programmes, budgets and 
activities aimed at contributing to sustainable development； 

1. REQUESTS the Director-General, the Executive Board and its Programme 
Committee, in preparing the programme budget for the biennium 1990-1991, to 
take into account the recommendations in the report of the World Commission on 
Environment and Development in all relevant programme areas, with special 
emphasis on environmental health, in order to contribute to sustainable 
development； 

2. FURTHER REQUESTS the Director-General to submit to the eighty-third 
session of the Executive Board a progress report on WHO's contribution to 
international efforts towards sustainable development as a basis for the report 
to be submitted to the forty-fourth session of the United Nations General 
Assembly in accordance with operative paragraph 18 of General Assembly 
resolution 42/187. 



Mr DANIELSSON (adviser to Professor Westerholm) said that, following informal 
discussions with interested members, he wished to submit two small amendments to the 
draft resolution. First, he suggested that the words "with special emphasis on 
environmental health" in operative paragraph 1 should be deleted, since some Board 
members had interpreted them as questioning the division of labour between various United 
Nations bodies. Secondly, he suggested that the words "basis for", in operative 
paragraph 2, should be replaced by the words "contribution to". 

The resolution, as amended, was adopted.丄 

10. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT； AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 14 of the Agenda (Resolution WHA33.32 and Article 11.7 of the Code； Document 
EB81/21^) (continued from the second meeting, section 1) 

The CHAIRMAN drew attention to the following draft resolution proposed by 
Dr Hapsara, Dr Law, Dr Maruping, Dr Ntaba, Dr Shimao, Dr de Souza, Professor Westerholm 
and Dr Young : 

The Executive Board, 

Having considered the report by the Director-General on infant and young child 
nutrition; 

1. THANKS the Director-General for his report； 

2. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 

Having considered the report by the Director-General on infant and young 
child nutrition; 

Recalling resolutions WHA33.32 and WHA39.28 on infant and young child 
feeding and nutrition, and resolutions WHA37.18 and WHA39.31 on the prevention 
and control of vitamin A deficiency and xerophthalmia, and of iodine deficiency 
disorders； 

Concerned with continuing decreasing breast-feeding trends in many 
countries, and committed to the identification and elimination of obstacles to 
breast-feeding； 

Aware that appropriate infant and young child nutrition could benefit from 
further broad national, community and family interventions； 

1. COMMENDS governments, women's organizations, professional associations, 
consumer and other nongovernmental groups, and the food industry for their 
efforts to promote appropriate infant and young child nutrition, and encourages 
them, in cooperation with WHO, to support national efforts for coordinated 
nutrition programmes and practical action at country level to improve the 
health and nutrition of women arid children; 

1 Resolution EB81.R15. 
2 Document EB81/1988/REC/1, Annex 10. 
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2. URGES Member States : 

(1) to develop or enhance national nutrition programmes with the 
objective of improving the health and nutritional status of their 
populations, especially that of infants and young children; 

(2) to ensure practices and procedures, within their health care systems, 
that are consistent with the principles of the International Code of 
Marketing of Breast-milk Substitutes, if they have not already done so; 

3. REQUESTS the Director-General to continue to support Member States, 
through WHO regional offices and in collaboration with other agencies of the 
United Nations system, especially FAO and UNICEF: 

(1) in identifying and assessing the main nutrient and dietary problems, 
developing national strategies to deal with them, applying these 
strategies, and monitoring and evaluating their effectiveness； 

(2) in establishing effective nutritional status surveillance systems in 
order to ensure that all the main variables which collectively determine 
nutritional status are properly addressed; 

(3) in compiling, analysing, managing and applying information that they 
have gathered on the nutritional status of their populations； 

(4) in monitoring, together with other maternal and child health 
indicators, changes in the prevalence and duration of breast-feeding; 

(5) in developing recommendations regarding diet, including timely 
complementary feeding and appropriate weaning practices, which are 
appropriate to national circumstances. 

Dr LAW, introducing the draft resolution, said that several Board members had 
thought it useful to communicate to the Health Assembly the gist of the discussion on the 
item and that, in addition to the eight sponsors, three or four other Board members had 
contributed to its preparation. 

The resolution was adopted.丄 

The meeting rose at 18h00. 



Wednesday. 20 January 1988. at 9hOQ 

Chairman: Dr A. GRECH 

1. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 11 of the Agenda (continued) 

The Americas (Document EB81/17) (continued from the twelfth meeting, section 1) 

Professor SANTOS said that Board members were constantly aware of the difficulties 
that arose in the preparation of programmes of work that covered an extreme diversity of 
situations. In the Region of the Americas, for example, some countries had a very high, 
and others a very low, per capita income. The same diversity in per capita income levels 
could occur within a single country. The programme developed in the Region had the great 
merit of being able to cover satisfactorily a wide variety of different situations. 

Presenting his report on the situation in his Region, the Regional Director for 
Europe had indicated that the quality of public health officers seemed to be declining. 
In the Americas, scarcity, as well as quality, was a problem. Consequently, the special 
training programme suggested for the European Region would also be of interest to the 
Region of the Americas, which could learn much from the review, in the former, of more 
advanced training procedures. But there would be no question of repeating the very 
lengthy discussion on the role of schools of public health and departments of preventive 
medicine that had taken place some years previously, since the current situation was 
certainly different from that obtaining then. 

Mr BOYER (adviser to Dr Young), suggesting that one region could benefit from the 
experience of another, noted that the Region of the Americas had a very high level of 
urbanization； even in its developing areas, 70% of the population lived in urban 
environments； that figure was expected to rise to 75% by the year 2000. Health problems 
in urban areas were different from those facing the rural poor, on which WHO was focusing 
its attention in other parts of the world. During his term as Regional Director, 
Dr Macedo had pursued a thoughtful approach to the situation. Among the targets which he 
had indicated were the elimination of poliomyelitis, urban rabies and foot-and-mouth 
disease, while other measures of health planning designed to solve urban health problems 
had been undertaken. That experience might be of wider value: what was currently 
happening in urban areas of the Region of the Americas could be indicative of what was to 
come elsewhere. The manner in which health problems were being dealt with in the Region 
of the Americas should thus be the subject of attention in the other regions. 

Dr MACEDO (Regional Director for the Americas) fully agreed with the comments by 
Professor Santos. In recent years, the Region of the Americas had also witnessed a 
decline, not so much in the quality of public health officials as in public health 
training programmes. Efforts were being made to rectify the situation. As from 1987 a 
permanent collaborative relationship had been established between Latin American schools 
of public health and their counterparts in the United States and Canada. 

That kind of cooperation with the relevant institutions in Europe, and cooperation 
between the Regional Office for the Americas and the Regional Office for Europe would 
certainly be of extraordinary value to all concerned. He and the Regional Director for 
Europe had been looking for opportunities of cooperation, initially in the field of 
technological developmenc. A specific example was the work done on perinatal care 
technologies. 



There were plans to do the same with other regions. Latin America occupied an 
intermediate position between the developed world and the developing world and could 
engage in a constructive dialogue with each. The case of Africa was, for example, a 
source of concern because many Latin American countries had historical connections with 
Africa. He had had discussions with the Regional Director for Africa, and they both 
hoped that in the future a way would be found to expand cooperation between their two 
Regions, with the support of headquarters. 

The same considerations applied to Asia. Mr Boyer's remarks were particularly apt. 
The solutions found for health problems caused by extreme and rapid urbanization in the 
Region of the Americas could be of use to the rest of the world, with regard not only to 
disease control but also to other issues arising out of urban development. 

At the recent meetings with officials of the Inter-American Development Bank and the 
World Bank, concern had been expressed over the impact which development projects were 
having on health, to which insufficient attention had been given in the past. The 
problems arose from agricultural programmes, the building of large dams, rural settlement 
programmes and industrial projects having an impact on the environment that was harmful 
to health. A j oint programme was to be developed to assist countries in evaluating that 
impact and adopting measures to correct it. 

Some recent technological advances in the Region of the Americas were of great 
importance to developing and developed countries alike. They included simple techniques 
for improving the quality of drinking-water, techniques for the handling and 
dissemination of scientific and technical information, machine translation from English 
into Spanish and from Spanish into English, and many other applications of electronic 
data processing that ought to be shared with others. 

Africa (Document EB81/16) 

Dr MONEKOSSO (Regional Director for Africa) said that he had three messages to 
deliver to the Board. The first concerned the intolerable health situation in the 
African Region, with continuing epidemics, recurrent drought, very high morbidity and 
mortality rates, and now AIDS. The second message was that the restructuring initiated 
three years previously was practically completed. Monitoring and evaluation systems were 
almost in place. The third message concerned major shortages of human, material and 
financial resources, together with the weakness of the health structure in most countries 
of the Region and the problem of coordinating technical and financial cooperation. 

Despite the technologies available and the strategies developed by WHO and other 
agencies, the peoples of Africa continued to experience epidemics of yellow fever, AIDS, 
meningitis and cholera, as well as diarrhoeal diseases and measles among children. 
Further thought would therefore have to be given to means of relieving those problems and 
ensuring that preventive measures were taken to arrest or limit the epidemics. AIDS was 
very much in the news, but it should be remembered that other diseases, such as 
tuberculosis and leprosy, killed more people in the African Region. Onchocerciasis was 
receding in West Africa, but it was still a problem elsewhere in the Region. 

Under the restructuring operation, the subregional health development offices had 
been organized and the initial difficulties arising from financial problems had been 
gradually overcome. The offices were already operational in varying degrees. 
Unfortunately, the restructuring operation had not been properly understood, most 
observers having thought that the decentralization had taken place at the subregional 
level, whereas it had in fact been effected at the country level. The reorganization of 
the African Advisory Committee on Health Development had been designed to create a 
nucleus for a health development network for the Region, incorporating all the 
institutions which might be useful in the march towards health for all. Many activities 
were currently being carried out in collaboration with the intercountry committees to 
combat drought in Africa. New training institutes had been established or re-opened in 
Nigeria, and in Cotonou, Kinshasa, Brazzaville and Addis Ababa with assistance from the 
Governments of Algeria, France and Italy and from USAID. The associate professional 
officer scheme was being expanded, and posts for information and documentation officers 
had been created at the country level to promote health education and health information 
activities as a priority part of primary health care. 



As far as AIDS was concerned, two quite different situations were to be found in the 
Region. In some countries, especially in Central and East Africa, the AIDS epidemic was 
an established fact and was spreading rapidly. On the other hand, some countries in West 
Africa were relatively free of the virus. The African countries had agreed to set up 
AIDS prevention and control committees. Activities were being carried out under the 
special and global programmes, and a film on AIDS in Africa had been made in 
collaboration with a French nongovernmental organization. 

The negotiations with donor agencies referred to in paragraph 11 of the report were 
conducted by countries with WHO'S cooperation for the purpose of strengthening their 
health infrastructure, so that it would be solid enough to combat AIDS. The mobilization 
of resources to combat AIDS was centralized in the global programme at headquarters. As 
Dr Mann had made clear, it was not possible to combat AIDS without appropriate 
infrastructural facilities, such as test laboratories. 

The second sentence of paragraph 13 of the report, suggesting that some countries no 
longer considered AIDS as a public health problem, was misleading. What was meant was 
that even those countries in which AIDS had not yet been recognized as a public health 
problem were willing to participate in the global campaign against the disease. In some 
African countries with a high incidence of other health problems and a relatively low 
incidence of AIDS at the moment, the public health authorities did not consider AIDS to 
be a priority health problem, although they were no doubt aware that no country could be 
completely safe from it. 

Most countries in the Region were currently reorganizing their health structures, 
but funds were short. Health authorities were like soldiers sent into battle with guns 
but no bullets. The amounts available from WHO's regular budget were not sufficient. 
The World Bank, the African Development Bank and bilateral donors were very active, but 
the Region's partners were urged to speed up their cooperative projects. 

There was also the question of technical coordination within WHO. The Regional 
Director for the Americas had mentioned the cooperation envisaged between the Region of 
the Americas and the African Region. In fact, a start had already been made on that 
cooperation, since the African Region's computerized system had been set up by experts 
sent from the Region of the Americas. The European Region was most anxious to send its 
experts to help in Africa, but the problem was a lack of funds to cover the costs. The 
African Region was having no difficulty in finding funds for vertical programmes, for 
example, diarrhoeal disease control programmes, but that was not the case when it came to 
strengthening the district activities that had been chosen for the implementation of 
primary health care strategies. In 1986, the Board had adopted a resolution calling for 
the mobilization of special funds for the poorest countries. Perhaps that resolution 
could be given new life, so that Africa could have a special health development fund to 
act as a catalyst in solving certain problems, especially by facilitating visits by 
experts in other parts of the world who wanted to work with the Regional Office for 
Africa in the development of district activities. Members of the Board might have seen a 
brochure which had been distributed showing how the Regional Committee viewed the march 
towards health for all through district arrangements, for the implementation of which 
funds would have to be found. Some countries, like Mauritius, had been able to rely on 
their own resources, but most countries in the Region were not in the same position. 

Dr MOHITH, congratulating the Regional Director on his report and on his impressive 
statement on the alarming situation in Africa, commended the initiatives being taken, 
under difficult social and economic conditions, at the regional level. The three-year 
plan for accelerating health for all in the Region, and the Bamako Initiative, with its 
plans for setting up a revolving fund for the procurement and distribution of essential 
drugs, were important landmarks in the strengthening of primary health care activities. 
The Declaration by the Heads of State and Government of the Organization of African Unity 
was very encouraging, since it reflected a collective commitment to regional health 
development at the highest political level. He hoped it would be of influence during the 
preparation of national health budgets. 



He welcomed the efforts being made by the Regional Directors to stimulate 
interregional cooperation. There were many areas in which the African Region could 
benefit from experiences gained in on-going programmes in other regions, for example, on 
noncommunicable diseases and care of the elderly. 

He asked whether the special session of the United Nations General Assembly on the 
critical economic situation in Africa, held in May 1986, had resulted in any noticeable 
increase in resources coming into the Region, in particular for health development. 

Dr MARUPING observed that whenever the Board dealt with the reports of the Regional 
Directors on significant regional developments, including regional committee matters, 
there was a tendency to consider each region in isolation, with most of the comments in 
each case coming from Board members from the region concerned. That practice made for an 
excessive sense of regionalism; while such a sense was proper enough in the regional 
committees, the Executive Board should be concerned with the broader perspective. She 
proposed a change in the manner of dealing with the item. The reports might first be 
presented one after the other, with general discussions and questions left until the 
end. Besides saving time, such a procedure might help the Board to focus on the progress 
of the Organization as a whole. 

She paid tribute to the continued leadership shown by the Regional Directors, who 
bore a great responsibility in maintaining a balance between the mandate of the 
Organization as a whole and the aspirations of individual Member States, particularly at 
a time when both the former and the latter were faced with serious constraints. The 
Regional Director for Africa, a region that faced difficulties of a magnitude that caused 
concern to the whole international community, deserved special commendation. Drought, 
famine, external debt, eçdemic diseases, communicable diseases and the target diseases of 
the Expanded Programme on Immunization persisted, while people and governments, 
increasingly aware of the possibilities of a better life through the health-for-all 
strategy, continued to press their demands. They were, however, also beginning 
themselves to make a contribution towards that better life. Even in the poorest of 
countries, it was possible to find examples of villages or communities which had 
implemented most of the components of primary health care and were almost achieving 
health for all within their own boundaries. Such examples were encouraging against such 
a barren background. 

The Regional Director's report had indicated that some gains, albeit modest ones, 
had been made. That was one justification for establishing the special fund for health 
development for the Region that had been called for, the idea of which should be brought 
back into the foreground, since its implementation would go a long way to helping the 
Region to catch up in the race for health for all by the year 2000. The question of 
management of such a fund would require further consultation between the 
Director-General, the Secretariat and the Region. It would be a good investment to aim 
at strengthening the weak link in WHO since that would strengthen the whole Organization. 

Dr NTABA commended the Regional Director's report which clearly reflected the 
immensity of Africa's problems. Numerous economic hardships and natural disasters had 
made the struggle for health for all particularly difficult. Many Member States were 
finding it hard to manage in the face of diminishing resources from interested partners 
and domestic constraints. Nevertheless, WHO continued to take brave initiatives and 
there were pockets of success, largely the product of the able leadership and guidance 
given by the Regional Director, to be proud of. The Declaration on Health as a 
Foundation for Development was a significant milestone on the road to health for all by 
the year 2000. Many countries had now realized that health was a basis for socioeconomic 
development. Other measures, such as the Bamako Initiative, and the restructuring of the 
regional organization, were also worthy of note. 

The Director-General had often underscored the importance of the North-South 
dialogue. There was a definite need to recognize and narrow the development gap among 
WHO'S Member States. To achieve its goal of health for all by the year 2000, the 
Organization would need to fight and win some crucial battles on the African front. 
Additional resources, for example from the special fund for health development that had 



been called for, would be essential if victory was to be achieved. He hoped Board 
members would encourage the establishment of such a fund and consider other means of 
meeting the serious resource constraints. Such support would constitute a good 
investment and do much to assist the Organization in achieving its goal. 

Dr HAPSARA joined in commending the Regional Director on his efforts in conceiving 
and establishing the framework for health development in the African Region. He wondered 
what other problems, besides those of resources, had been encountered in development of 
district health systems, bearing in mind the differences in value systems between 
countries, as had become apparent in his own region, and other socio-behavioural aspects 
of the matter. 

He welcomed the Declaration on Health as a Foundation for Development and asked 
whether, in relation to the suggested actions 12 and 21, any targets had been set and 
whether priorities for development had been established. 

Professor RAKOTOMANGA said the Regional Director's report accurately reflected the 
health situation in the Region and the efforts made in recent years. His three messages 
were fully in line with the preoccupations of the African members of the Board, although 
the latter were, of course, also aware of global problems posed by AIDS and other fatal 
and debilitating diseases. 

He was pleased to note that regional decentralization was going ahead. The workshop 
meeting of African members of the Board was a good example of such efforts. The system 
adopted should be evaluated on a regular basis and for a sufficient length of time； 
genuine health progress would depend on the capacity of countries to become 
self-sufficient, or as nearly so as possible, particularly where the solution of 
day-to-day problems was concerned. 

Training and information both called for continued international collaboration, and 
efforts in those areas should be strengthened. He welcomed the positive initiatives 
taken by the Regional Directors in that respect. 

Dr BA joined in commending the Regional Director's detailed report. The African 
Region was deeply committed to the goal of health for all by the year 2000 and primary 
health care services were taking root at the district level in many countries. District 
organization provided the opportunity for individuals, families and communities to play 
their full part, and for intersectoral links to be developed. 

He would not enumerate once again the problems of the Region, but wished to 
emphasize the lack of means and infrastructures to support district-level health 
systems. He urged Board members to support the establishment of a special fund for 
health development for the Region. 

WHO'S image must be strengthened. Since it depended to a large extent on the 
actions of WHO country representatives, their role in coordination and intersectoral 
cooperation should be reinforced and extended. 

Dr MONEKOSSO (Regional Director for Africa) said in reply to Dr Mohith that the 
overall response following the special session of the United Nations General Assembly in 
May 1986 had not been good, even though African countries had indicated their willingness 
to play their part. There had been no noticeable increase in funds coming into the 
health sector. He reminded Board members that it was the Declaration by the Heads of 
State in Addis Ababa in July 1987 which, in the light of the unsatisfactory situation, 
had called for the establishment of a special fund for health development in the Region. 

In response to Dr Hapsara's question, he said that many difficult problems had been 
encountered in establishing district health systems, including differences in value 
systems and in the extent to which governments were willing to decentralize. Some 
governments had permitted as much as 40% of taxes collected to be used locally for health 
and development, while others had allowed little or no decentralization. Other problems 
included the effects of famine and other emergency situations, and the attitudes and 
level of education of the people. A brochure had been circulated containing a regional 
framework for monitoring the outcome of efforts throughout the Region. It was expected 



that the best results would be achieved where decentralization was the greatest, and 
where communities had been given a real opportunity to participate. 

In answer to Dr Hapsara's second question, on targets and priorities, he said that 
targets had now been circulated to Member States of the Region. The twenty-seven targets 
focused on action at the village level and could be easily understood by community 
leaders. With respect to priorities, he said that emphasis was being placed on three 
main areas : education of the people towards self care； maternal and child health and 
family planning - maternal mortality rates in the Region were still scandalously high; 
and better environmental management at the community level, in particular concerning 
water, sanitation and housing. Those three main areas provided many opportunities for 
cooperation between the health and other sectors. 

The Bamako Initiative signified an attempt on the part of the Region, which had in 
the recent past been virtually dependent on external resources, to develop community 
financing initiatives for health and other developments. Drugs had been selected as an 
item that people would be prepared to pay for. Good management of a revolving fund 
system for supplies of essential drugs would, it was hoped, produce small profits which 
villages could use for other health initiatives, for example in maternal and child health 
and family planning. That would be one of several initiatives which would, it was also 
hoped, generate resources locally through the efforts of the people themselves. In the 
course of the recent massive immunization programmes, it had been realized that the 
Region still depended on gifts of vaccines. While the countries were grateful for such 
gifts, it was inconceivable that such a situation should continue indefinitely. 

The CHAIRMAN invited the Secretariat to comment on Dr Maruping's proposal that the 
mode of consideration of the Regional Directors' reports be changed. For his own part, 
he had noted that at the present session there had been a free exchange of views, during 
which members had not necessarily or specifically referred to their own regions. 

The DIRECTOR-GENERAL agreed with Dr Maruping that the Board should take an overall 
view of regional activities, and that discussion of each Regional Director's report 
should not be confined to Board members from the Region concerned. He suggested that the 
Programme Committee might look at the way the agenda item was presented to see if it 
could be improved. 

The CHAIRMAN said he was sure that all Board members would take due note of the 
Regional Director's appeal for more funds and further interregional collaboration, to 
address the special problems of the African Region. 

Speaking at the invitation of the CHAIRMAN, Professor WALTON (World Federation for 
Medical Education) reported to the Board on the progress of the Federation's Programme 
and Strategy for World Action in Medical Education, designed to reorient all phases of 
training of physicians worldwide with the aim of making health care more congruent to the 
needs of societies. The Programme, which was со-sponsored by WHO, had been completed at 
the national levels and had embarked on six regional conferences. The European, African 
and South-East Asia Regional Conferences had all taken place, while those for the Eastern 
Mediterranean, the Western Pacific and the Americas had yet to be held. The political 
and legislative changes required for a reorientation of medical education were being 
addressed by ministerial consultations in all regions. 

All the regional evidence would be brought together at the World Conference on 
Medical Education to be held in Edinburgh from 8 to 12 August 1988, following which the 
recommendations of the Conference would be implemented. 

All WHO'S Regional Directors had been actively involved and the Programme would not 
have progressed to its present stage without the understanding and endorsement of the 
Director-General. 

The Federation hoped that the Board would agree to receive and consider the 
recommendations of the World Conference at its session in January 1989, and that the 
opportunity to support its efforts to reform medical education would not be missed. 



South-East Asia (Document EB81/18) 

Dr KO KO (Regional Director for South-East Asia), introducing his report (document 
EB81/18), said that the fortieth session of the Regional Committee had been held in 
Pyongyang, Democratic People's Republic of Korea, from 15 to 21 September 1987 under the 
chairmanship of Dr Kim Yong Ik, Vice-Minister of Public Health, Democratic People's 
Republic of Korea. The Regional Committee had examined the issues raised and options 
proposed in the Director-General‘s Introduction to the 1988-1989 programme budget, taking 
note of the comments of the Fortieth World Health Assembly thereon. 

The subject of the management of WHO's resources had elicited great interest within 
the Region and a consultative committee had been convened composed of eminent health 
administrators from the Region and including Executive Board members. The subject had 
been discussed by the Consultative Committee for Programme Development and Management and 
by the Regional Committee. The Regional Committee had adopted resolution SEA/RC40/R2 
endorsing WHO's principles and value systems and the regional programme budget policy, 
stating however that activities should be more flexible and feasible. 

Concerning the method of appointment of the Regional Director, the view of the 
Regional Committee, as reflected in resolution SEA/RC40/R6, was that Member countries 
should take the leading responsibility, in accordance with the constitutional 
arrangements, but the Regional Committee welcomed the involvement of the 
Director-General. 

The Regional Committee had reviewed and endorsed a regional work plan to celebrate 
the fortieth anniversary of WHO throughout the year 1988 and had affirmed that the 
Organization enjoyed a high level of credibility because of its many achievements. The 
Committee had recommended the demonstration of sound programme-based collaborative 
activities by WHO to permeate the anniversary year, rather than emphasis on media 
publicity. 

The Regional Committee had discussed AIDS in depth, recognizing it as a potential 
problem for the Region, and had taken the decision to remain alert and take precautionary 
measures. The Committee had approved a regional plan of action within the framework of 
the global strategy and had urged Member countries to prepare and implement national 
plans in accordance with the WHO global strategy on AIDS and to share information on AIDS 
with the Organization and with other countries. The Committee had also reviewed in 
detail inter alia the district health systems, the drug action programme, family health, 
health manpower development, drug abuse, communicable diseases, malaria, and the Expanded 
Programme on Immunization (EPI). 

While reviewing the Regional Director's Annual Report, the Regional Committee had 
highlighted three areas for special attention, namely, the managerial processes, health 
services research, and mobilization of resources. The imbalance in health manpower in 
most countries and the urgent need for orientation of medical education to community 
health needs had been underlined. Levels of maternal mortality in some countries were a 
cause for concern, and the Committee had suggested applied research methodologies and 
intensive training of health workers to ensure safe pregnancy and effective child health 
care. 

The Regional Committee had appreciated the steady rise in immunization coverage in 
most countries in the Region, but had been concerned with the constraints and delay in 
the establishment of a fully integrated approach which was essential to ensure the 
long-term impact and viability of the programme. The Committee had also noted with great 
concern that malaria control remained beset by the twin problems of vector resistance and 
drug resistance, without any prospect of a breakthrough. The Committee had recognized 
the shortage of financial resources and supplies, particularly insecticides； the 
bioenvironmental measures that were not showing significant impact； and the slow 
progress of community involvement in the programme. 

Technical Discussions had been held on information and education for health in 
support for health for all by the year 2000. The Regional Committee had adopted 
resolution SEA/RC40/R3 urging Member States to make appropriate changes in respect of 
policies, strategies, approaches and resource allocation to inform and educate the public 
on health matters and to mobilize greater popular support for the health-for-all goal. 



The main health problems and health situation trends in the countries of the 
South-East Asia Region reflected the varying socioeconomic, environmental, demographic 
and cultural conditions of the people. In the majority of countries preventable 
communicable diseases and nutritional deficiency disorders persisted, further aggravated 
by poverty, underemployment, lack of adequate resources, high rates of population growth, 
and limited access to health care. 

Over the past decade, most countries had experienced a significant downturn in 
economic growth rates. The earlier momentum of growth had slackened and several 
countries had been unable to make the required outlays for both economic and social 
sectors evenly and adequately due either to net shortage of resources or to some inherent 
inadequacies in development policies and strategies. Only a few countries had managed to 
sustain some measurable growth, but it had been inadequate to eradicate poverty, 
underemployment and food shortages, especially amongst the vulnerable and disadvantaged 
sections of their populations. Five out of 11 countries in the South-East Asia Region 
were in the category of the least developed. Over 400 million out of 1200 million people 
in the South-East Asia Region were estimated to be living in or close to absolute 
poverty. 

In spite of that socioeconomic background, overall mortality rates had continued to 
decline ； and the infant mortality rate was under 50 per 1000 live births in five 
countries, although it was still above 100 in four countries. Childhood mortality had 
also declined in all countries, with 10 countries having rates below 25 per 1000, and the 
maternal mortality rate was decreasing in most countries, although the fall was not 
significant in a few countries. Life expectancy at birth had shown a steady rise, 
reaching a level of over 60 years in five countries, and over 70 in two of those 
countries. 

In spite of heavy odds, countries had sustained their efforts to build their health 
infrastructures based on primary health care. They had invested a good proportion of 
their meagre resources in expanding health facilities and health care systems. The 
concern for equity and distribution of benefits remained, although its translation into 
practice was beset with constraints. Other sectors of development were increasingly 
collaborating with the health sector in promoting overall social and community 
development. 

Gaining from their experience over the past two decades, more countries had moved 
towards decentralization of their planning for development activities in order to involve 
people and their institutions in the process of development itself. Local government 
bodies were being involved in the planning and monitoring of development programmes by 
bringing about coordination of different sectors for development work. Upazillas in 
Bangladesh and district health ministry organization in Sri Lanka were good examples. 
Those moves augured well and were fully compatible with targeting for health for all. 
Health was being recognized as an integral component of people's welfare and equity. 

There had been notable examples of innovative ways of involving communities and 
their organizations in self-reliant and self-managed primary health care. Those 
innovative efforts had been successful in the mobilization of local resources - social, 
financial, physical - and had been assisted by technical and managerial support from the 
government sectors. In the wake of budgetary cuts in health and social sectors, wider 
interest had been shown by countries in their search for alternative methods of financing 
health care, for example, through insurance, cooperative funds or health cards. There 
had been greater awareness of the need to make better use of available scarce resources 
by cutting costs, reducing waste and introducing overall cost efficiency into health 
care. The question of levying user charges remained a policy dilemma as it was likely to 
limit further the access to services of those most in need. 

The nongovernmental organizations, especially those with their roots in the masses, 
had been involved in health work at the village level. Intersectoral coordination, an 
important strategy for health development, had also gained acceptance at the operational 
district level. The quality of life movement in Thailand was addressing the issue of 
people's self-reliance and self-help in health and development at the village level. 

The mainstay of WHO collaboration in the Region had been the close collaboration and 
support to countries in conformity with their needs, as defined at country level. Such 



programmes had included manpower planning for national health development, leadership 
development, decentralization of health management, and people's participation in health 
and development activities. All Member countries in the Region were adapting existing 
basic health structures to the concept of district health systems. WHO had provided 
technical support to the development of operational frameworks to be applied by 
countries. 

Recognizing that leadership for health for all had to come from the health as well 
as other sectors, national workshops had been supported to orient senior government 
officials from health and other sectors to the broad meaning and wide implications of 
health-for-all policies. The fourth international colloquium, held in Thailand, and the 
interregional dialogue held in India, on health-for-all leadership, had provided an 
impetus to health leadership development. The second round of monitoring of 
health-for-all strategies was under way and health policies and plans were being kept 
under review. WHO had also collaborated in health services research to improve health 
management and in the review of health legislation to bring it into line with current 
health policies and strategies. In addition to supporting commissioned research in high 
priority areas, the Organization had endeavoured to strengthen national research 
coordination and research management mechanisms and had begun to support institution 
strengthening to enhance national capacities and facilitate technology transfers. 

WHO cooperation with countries was provided through the training of technical staff 
in analytical quality control in relation to environmental health hazards. The 
production and distribution of essential drugs had improved in many countries. Efforts 
to develop TCDC for drug abuse programmes were being intensified. Priority attention had 
been given to the improvement of laboratory technologies in the peripheral institutions. 
Standardization and production of laboratory reagents had been encouraged and supported 
and a computerized EPI information system had been developed. 

At the Seventh Meeting of Ministers of Health of the South-East Asia Region, held 
from 23 to 26 September 1987 at Pyongyang in the Democratic People's Republic of Korea, 
all ministers of health had given unequivocal support to the values, principles and 
spirit of collectively agreed policies for health development. 

A number of TCDC initiatives had been taken and interest was likely to grow in 
cooperative endeavours within the ambit of existing geopolitical regional arrangements. 
The ASEAN drugs programme involved the South-East Asia Region and the Western Pacific 
Region; many other activities had been organized in collaboration with the Western 
Pacific Region. In July 1987, Thailand had hosted a colloquium on health-for-all 
leadership for five countries of the Eastern Mediterranean Region. A travelling seminar 
on primary health care for Sudanese officials had also been arranged by the Thai 
Government. The South Asian Association for Regional Cooperation (SAARC) had been 
formally established with six Member States from the South-East Asia Region and Pakistan 
(from the Eastern Mediterranean Region). Dialogue was continuing with the SAARC 
Secretariat with a view to closer collaboration in the health sector. 

All the countries of the South-East Asia Region were developing countries yet, in 
the face of adverse economic conditions, they were striving to maintain their commitments 
to arid endeavours for health development largely based on the primary health care 
approach. In spite of many obstacles, they had continued to improve and orient their 
health management systems towards health for all and to focus resources on primary health 
care to the benefit of rural populations and the urban poor. In response to the findings 
of the evaluation of health-for-all strategies, they had moved towards the utilization of 
local resources, including institutions and organizations of the people. All countries 
had adopted a district health system approach to be implemented in accordance with their 
own conditions, needs and capabilities. The prospect of collaboration between and 
amongst Member countries, bilaterally and through regional economic and political 
groupings, remained good. With firm commitment to health for all in the face of complex 
problems and constraints, not always of their own making, all Member countries would make 
progress to the goal of health for all in the years to come. He stressed that countries 
of the South-East Asia Region would need extensive support from United Nations agencies, 
development agencies and nongovernmental organizations for their health development 
efforts in the future. 



Dr FERNANDO congratulated the Regional Director on the work done in the Region. He 
was glad to see from paragraph 19 of the report, that, where programme delivery was 
concerned, the Sub-Committee on Programme Budget had gone beyond endorsing the 
recommendations before it, placing on record its opinion that there was a need to review 
the entire process of planning at national and regional levels in order to promote a more 
creative and catalytic form of WHO collaboration. The same view on the proper use of WHO 
funds had been reiterated by the ministers of health of countries of the Region at their 
seventh meeting (paragraph 40 of the report) . While the Regional Director's description 
of the situation was fair, in his own opinion, technical cooperation was not proceeding 
as well as it should. He had therefore been glad to hear that the Regional Director was 
seeking new ways of catalysing activities and hoped that he would succeed in his 
endeavours. 

Malaria remained an insuperable problem in the area. In his own country, 10% of the 
regular budget was being spent on insecticides, a sum that could well be put to other 
uses. He would therefore like to know when a vaccine would be available and what it 
would cost. In the meantime, WHO should look into any other strategies that could be 
used. 

Dr HAPSARA. expressed his appreciation of Dr Ko Ko ‘ s leadership and wisdom in the 
conceptual development and practical management of activities. Although innovative 
efforts had been made to achieve progress in the health field, the Regional Director had 
felt that there had been a lack of resources and support from bilateral and international 
agencies. The concept of development was seen as a promotion of equity, the acceleration 
of progress and the improved quality of services. As a higher level of development was 
reached, remaining weaknesses and new challenges became apparent. It was therefore 
normal that a lack of resources and funds would be felt. Noting, from paragraph 41 of 
the report, that the meeting of ministers of health had favoured improved quality of 
services in addition to quantitative increases, he asked how the improvement of quality 
could be balanced against the other challenges facing the Region. 

Dr HYE said that, despite the very high credibility that WHO enjoyed in the Region 
owing to Dr Ko Ko's leadership, there were some areas in which the Regional Office should 
be more actively involved. The Regional Director had not said much about diarrhoeal 
diseases control programmes - to which the countries of South-East Asia attached very 
high priority and in respect of which they assumed a significant pioneering role in 
research and TCDC - and the impact of WHO's global Diarrhoeal Diseases Control Programme 
was not much felt in the Region. Noting the interesting case of a regional office being 
given responsibility for global programmes, he wondered whether further decentralization 
of that kind might not be desirable, to the extent of each regional office being 
responsible for at least one global programme. For instance, the Regional Office for 
South-East Asia might be made responsible, on behalf of the Director-General, at least 
for that global programme, thus bringing it nearer to the places where it mattered most. 
Such measures would increase regional office involvement in international affairs, 
improve the regional office image worldwide and that of WHO in the regions, and prevent 
the development of the "regionalism" to which Dr Maruping had referred. 

Dr BA, noting with satisfaction the considerable decline in the child mortality rate 
of the Region to below 50 per 1000, observed that the population growth rate remained a 
very serious problem and asked for some information on the family planning projects being 
conducted in collaboration with UNFPA. He further noted the considerable redistribution 
of resources for the 1988-1989 biennium, particularly the decline in the credits for 
organization of health systems based on primary health care, malaria, and essential drugs 
and vaccines. Was that decline due to the fact that the countries concerned had access 
to extrabudgetary resources or had other priorities taken precedence? 

Dr KO KO (Regional Director for South-East Asia) said that, although the countries 
of the Region had great hopes for a malaria vaccine, they believed that operational 
improvements of other available approaches to malaria control were more important. In 
reply to Dr Fernando, it was hoped that, with the support and guidance of the ministers 



of health of the Region, more could be done under TCDC in the next few years. With 
regard to Dr Hapsara's question on quality improvement, nearly all the countries of 
South-East Asia had a reasonably good health infrastructure and reasonably well organized 
health service systems, but there were still areas where the quality of service could be 
improved and steps were being taken in that direction. 

He had no objection to Dr Hye's suggestion regarding regionally based global 
programmes, which he would discuss with the Director-General. The Diarrhoeal Diseases 
Control Programme was proceeding reasonably well in the Region, and the relevant child 
mortality rates had definitely declined. Accordingly, new areas, such as epidemiology, 
were being examined with a view to reducing the morbidity rate for diarrhoeal diseases in 
all the countries. 

It had been rightly pointed out that the population growth rate in South-East Asia 
raised tremendous problems in all the countries. Considerable efforts were being made to 
solve those problems, but it should be borne in mind that WHO was not involved in family 
planning projects per se - which were operated by other agencies - but was always 
concerned with the programme formulation, evaluation and quality control of projects. As 
Dr Ba had rightly remarked, the decline in the 1988-1989 allocations for primary health 
care was due to support becoming available from other sources. Although WHO might seem 
to be doing less with regard to primary health care because of its small budget, it 
nevertheless retained critical components, such as programme formulation, training and 
evaluation activities related to the actual programmes which were being operated by a 
large number of other assistance agencies； accordingly, although WHO'S financial input 
in primary health care had declined, that did not mean that its efforts to that end had 
been reduced. 

Dr NAJERA-MORRONDO (Director, Malaria Action Programme) said that continuous 
progress was being made in the development of a potential malaria vaccine, to the extent 
that preparations for field testing of a vaccine had been seriously considered for the 
past two years. On the other hand, the clinical tests carried out in 1987 had not been 
as successful as had been expected, arid more research was needed for understanding of 
humoral and cellular immunity, as well as the role of carriers. Thus, although the 
development of a vaccine had been regarded as a practical proposition for some 18 to 
19 years, it was still not easy to predict when the vaccine would become operational. 
The main lesson of the effort to eradicate malaria in the 1950s and 1960s had been the 
realization that it was impossible to rely on a single measure to solve the problem 
everywhere. As indicated by the Expert Committee on Malaria in 1985, ̂： malaria control 
had to be carried out as an important component of primary health care. The regional 
offices had in the past year considered the adaptation of the Expert Committee's 
recommendations to local conditions, and most of the countries were evaluating their 
strategies, improving the epidemiological approach to malaria control within primary 
health care, which was the best way of utilizing in the future whatever new resources 
could be made available for control, including the malaria vaccine. 

The CHAIRMAN said that Dr Hye's suggestion had been duly noted. 

The Board noted the report. 

Western Pacific (Document EB81/15) (continued from the eleventh meeting, section 3) 

The CHAIRMAN, referring to the Regional Director's report (document EB81/15), 
observed that the Board had not taken any action in response to resolution WPR/RC38.R8, 
which was annexed to that report, relating to the membership of the Committee on 
Nominations and of the General Committee of the World Health Assembly. There having been 
no adverse comments, he assumed that the Board would wish to decide that consideration 
should be given by the Health Assembly to increasing the number of members of the 

1 WHO Expert Committee on Malaria: eighteenth report. (WHO Technical Report 
Series, No. 735, 1986). 



Committee on Nominations and the General Committee from 24 to 25, to permit the number of 
members from the Western Pacific Region to be increased from two to three on each 
Committee. 

It was so decided.丄 

The CHAIRMAN invited the Board to take note of the reports of the Regional Directors 
on significant regional developments, including regional committee matters. 

The Board noted the reports. 

2. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS : Item 29 of the Agenda 

Application of nongovernmental organizations for admission into official relations with 
WHO： Item 29.1 of the Agenda (Document EB81/45) 

Review of nongovernmental organizations in official relations with WHO: Item 29.2 of the 
Agenda (Document EB81/45) 

The CHAIRMAN invited the Board to consider the report of the Standing Committee on 
Nongovernmental Organizations (document EB81/45). 

Dr QUIJANO (Chairman of the Standing Coiranittee on Nongovernmental Organizations) 
said that the Standing Committee had considered five applications for admission into 
official relations with WHO and had concluded that it could recommend the admission of 
the International Federation of Hospital Engineering, the International Life Sciences 
Institute, the Collegium Internationale Neuro-Psychopharmacologicum, the International 
Association for the Study of Pain and the World Assembly of Youth. 

The Standing Committee ' s second task had been to review the position with regard to 
the 52 nongovernmental organizations already in official relations. The Standing 
Committee had been satisfied with WHO relations with nearly all the organizations 
reviewed, recommending to the Board that official relations should be maintained with 51 
of them. Three cases called for comment, however: in two cases there was a need for 
intensive effort to improve collaboration and, in the case of the World Confederation for 
Physical Therapy, the Committee considered that the review should be postponed until more 
detailed information was made available on the complex issue of apartheid. With regard 
to the Biométrie Society, its case had been considered by the Board in January 1986 and 
January 1987, but the Society had not replied to any of the letters sent to it; the 
Committee therefore recommended that official relations with that Society should be 
discontinued. 

Finally, the Director-General had drawn the Board's attention to the behaviour of a 
very few nongovernmental organizations at World Health Assemblies. Although most 
organizations behaved very well, those which did not do so could undermine the useful 
partnership between nongovernmental organizations and Member States. 

All those recommendations and considerations were summarized in one draft resolution 
and two draft decisions that the Board might wish to adopt. 

Professor RUDOWSKI noted that the Directory of Nongovernmental Organizations 
contained two organizations concerned with surgery - the International Federation of 
Surgical Colleges, which was a truly international organization for the discipline, and 
the International College of Surgeons, which was composed only of individuals. The Board 
might consider eliminating the second institution from the list. 

1 Decision EB81(16). 
2 Document EB81/1988/REC/1, Annex 15. 



The DIRECTOR-GENERAL said that the question would be considered by the Board, and 
the Secretariat would provide the necessary background material on the two 
nongovernmental organizations mentioned to the Board at its meeting in January 1989. 

It was so agreed. 

In reply to a comment by Dr LARIVIÈRE (alternate to Dr Law) , Mrs BRÜGGEMANN 
(Director, Programme for External Coordination) said that the nongovernmental 
organizations in question would in fact be included in the review in 1989. 

The Board adopted the resolution on relations with nongovernmental organizations and 
the decision on review of nongovernmental organizations in official relations with 
WHO. ‘ ‘ 

The CHAIRMAN invited comments on the proposed decision on the privileges of 
nongovernmental organizations in official relations with WHO, which read: 

The Executive Board placed on record its appreciation of those nongovernmental 
organizations that are collaborating fruitfully with WHO. It noted with regret, 
however, that in recent years a few nongovernmental organizations in official 
relations with WHO had been behaving in ways inconsistent with the privileges 
accorded to them. The Board believed that such behaviour, by even a few errant 
nongovernmental organizations, could gravely undermine the growing and valuable 
partnership between Member States, WHO and the nongovernmental organizations, and 
place in jeopardy the vital contributions that the vast majority of nongovernmental 
organizations are making as partners for the attainment of health for all by the 
year 2000. The Board accordingly decided that if a nongovernmental organization in 
official relations with WHO, or an affiliate of such a nongovernmental organization, 
behaves in a way which, in the opinion of the Director-General, is inconsistent with 
the privileges accorded to nongovernmental organizations under section 6 of the 
Principles governing such relations, the Director-General shall refer the matter to 
the Board on the first possible occasion, irrespective of whether or not relations 
with the nongovernmental organization in question are due for triennial review at 
that session; after giving the nongovernmental organization concerned a hearing if 
it so requests, the Board will decide whether or not to continue official relations 
with it. 

Mr BOYER (adviser to Dr Young) said that the text was unduly vague in threatening 
discontinuation of official relations for behaviour inconsistent with the privileges 
accorded to nongovernmental organizations in official relations with WHO, while nowhere 
was it spelled out what would be regarded as appropriate or inappropriate behaviour. The 
working paper prepared for the Standing Committee (document EB81/NG0/WP/1), contained 
five paragraphs on the facts of the case, and the actions complained about included the 
showing to delegates of a film outside the premises on which the Health Assembly was 
held. Of the two organizations that had shown films, one had represented industry and 
the other a consumer group, so that there was no question of an ideological stand; he 
found it hard to criticize any nongovernmental organization for showing a film to 
voluntary viewers. 

Like other delegates, he had been badgered on the floor of the plenary Health 
Assembly and in committee rooms by nongovernmental organizations trying inappropriately 
to influence the action of WHO bodies； in addition, some organizations used delegates‘ 
pigeon-holes and desks to submit written material to them. The Board should, however, 
respect the fact that WHO decisions were very important to nongovernmental organizations 
which had their own opinions, and it was inappropriate to try to control their activities 
regardless of their orientation, especially those which took place outside the premises 
on which the Health Assembly was held. It would be unfair to adopt a decision under 

1 Resolution EB81.R17 and decision EB81(17) 



which nongovernmental organizations might be deprived of official relations with WHO 
without informing them in advance of what was regarded as unacceptable - a decision that 
should not simply be left to the opinion of the Director-General. 

The CHAIRMAN, speaking in his personal capacity, observed that the activities 
described in the Board's working paper concerned the distribution by a nongovernmental 
organization of material alleged to be inappropriate commercial advertising, provocative, 
not in the best taste and an abuse of the official relations that had been established 
with WHO. Secondly, the draft decision did not relate to nongovernmental organizations' 
behaviour, but to the privileges which were spelled out in the fourth of the five 
relevant paragraphs of the report. Thirdly, it would be seen from the draft decision 
that the Director-General would not have the final say in the matter, but was to submit 
the issue to the Board for decision. 

Dr DE SOUZA said he could not agree with Mr Boyer's arguments. The draft decision 
represented an attempt to meet the concerns expressed at the previous Board about the 
ways in which nongovernmental organizations in official relations with WHO might abuse 
their position, particularly with regard to commercial considerations. The draft 
decision as it stood would at least act as a deterrent, and to list all possible 
transgressions would be largely impractical. The decision would enable nongovernmental 
organizations to modify their behaviour before a complaint was lodged in any public 
forum. 

Dr LARIVIÈRE (alternate to Dr Law) said that every effort that the Board could make 
to prevent lobbying groups of nongovernmental organizations and even Member States from 
using the Health Assembly as a battleground should be encouraged, but that it was 
essential to clarify exactly what the Secretariat of the Health Assembly was to do and to 
set the ground rules for checking inappropriate behaviour during the Health Assembly, 
instead of waiting until a complaint was made to a future Board. He had no great 
difficulty with the draft decision, which was a step in the right direction, but thought 
that there should perhaps be a complaint mechanism, involving the General Committee or 
some other forum, with a possibility of explanation and rapid decision. 

Dr COHEN (Director-General‘s Office) said that the problem of disturbance at Health 
Assemblies by individuals or organizations had caused concern to delegates over the past 
decade. Just as Member States were entitled to submit documents through a mechanism 
agreed by the Health Assembly, so could nongovernmental organizations submit papers to 
the Director-General, who decided whether they should be distributed or not arid the scope 
of their distribution. It was one of the privileges of nongovernmental organizations in 
official relations with WHO that they could make statements to the Health Assembly, if it 
so agreed, and could submit documents to the Director-General. The complaint raised by 
two members of the Board in connection with the Fortieth World Health Assembly had 
resulted in a request for investigation by the Director-General； the complaint could not 
have been submitted to the General Committee at the time, because it had not been made on 
the spot and the Director-General, as Secretary of the Assembly, was unaware of what had 
taken place. He agreed with the Chairman and Dr de Souza. A long list of possible 
misdemeanours would not be practical and might even have an adverse effect for the great 
majority of nongovernmental organizations whose behaviour was impeccable. It would 
indeed be advisable to have a complaint mechanism under which any delegate who felt that 
he had been improperly badgered or lobbied could present his complaint to the 
Director-General for investigation; if the Director-General considered the case to be 
one of a minor nature, he would discuss the matter with the nongovernmental organization 
concerned with a view to clarifying the situation; on the other hand, if he considered 
that abuse of privilege was involved, he would bring the case to the attention of the 
Board. 

The DIRECTOR-GENERAL said that, as it was now worded, the fourth sentence of the 
draft decision placed the Director-General in the invidious position of playing 
policeman. He suggested that a more appropriate formulation might be to replace the 
words "Director-General" by the words "Member States or members of the Executive Board". 



In response to a question from Dr DE SOUZA, he explained that "Member States" would 
be understood to mean one or any number of the States that were Members of WHO. 

He would further suggest that the final sentence of the draft decision should be 
deleted, as it was drafted in much too threatening a tone arid might be counterproductive. 

The CHAIRMAN suggested that the final sentence should be retained but that it should 
be revised: "decide whether or not to continue" should be replaced by "review its". 

Dr HYE added that the fourth sentence might be improved by the addition of “, on 
receiving a written complaint," between "the Director-General" and "shall refer the 
matter to the Executive Board". 

The CHAIRMAN asked whether the Board wished to note the clarifications offered 
during the discussion and Dr Larivière's suggestion that consideration should be given to 
establishing a complaint mechanism capable of dealing swiftly with allegations of 
misconduct on the part of nongovernmental organizations. 

It was so agreed. 

The amendments suggested by the Director-General. the Chairman and Dr Hye were 
adopted. 

The decision, as amended, was adopted.丄 

Review of overall policy on collaboration with nongovernmental organizations 
(1985-1987): report by the Director-General (Document EB81/39) 

The CHAIRMAN said the report (document EB81/39) brought the Board up to date on 
WHO'S policy regarding nongovernmental organizations and the effect thereon of the 
adoption in 1987 of the new principles governing relations between WHO and such 
organizations. Related events and trends for the future were covered. The report also 
indicated that the Director-General was satisfied with the new policy for collaboration 
with nongovernmental organizations and saw no need for change at present. 

Decision: The Executive Board thanked the Director-General for his triennial report 
reviewing the overall policy on collaboration with nongovernmental organizations, 
and commended the policy orientations aimed at strengthening communication and 
collaboration with nongovernmental organizations, particularly the tripartite 
country partnership of government, nongovernmental organizations and WHO, in support 
of health for all. It urged continuing efforts to involve the expertise, vision and 
energy of nongovernmental organizations in the improvement of health worldwide. 

3. RADIONUCLIDES IN FOOD: WHO GUIDELINES FOR DERIVED INTERVENTION LEVELS 
the Agenda (Documents EB81/29 and EB81/29 Corr.l3) (continued from the 
meeting, section 7) 

The CHAIRMAN invited the Board to consider the following revised draft 
proposed by a drafting group : 

The Executive Board, 
Having considered the report of the Director-General on the work of WHO on 

guidelines for derived intervention levels concerning radioactive contamination of 
food; 

1 Decision EB81(18). 
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1. URGES the Director-General to continue to cooperate with FAO in developing 
uniform recommendations on maximum levels regarding radionuclides in food moving in 
international trade for consideration and adoption by the Codex Alimentarius 
Commission; 

2. RECOMMENDS to the Forty-first World Health Assembly the adoption of the 
following resolution: 

The Forty-first World Health Assembly, 
Having considered the report of the Director-General on the work of WHO on 

guidelines for derived intervention levels concerning radioactive contamination 
of food; 

Concerned by the potential hazards to health due to contamination of the 
food supply with radionuclides； 

Recognizing the problem that such contamination poses to international 
trade in food; 

Aware that the action undertaken by national authorities to protect the 
public following the serious nuclear accident in 1986 varied widely and caused 
considerable public confusion and concern; 

Noting that most developing countries lack the means necessary for 
evaluation and control of radionuclide contamination of their environment and 
foodstuffs； 

REQUESTS the Director-General: 

(1) to continue to cooperate with Member States in the development and 
strengthening of national capabilities for the protection of public health 
following radioactive contamination of food supplies, including the 
development of derived intervention levels regarding radionuclides in food 
and the monitoring of food supplies； 
(2) to provide support through WHO collaborating centres to Member States 
in case of radiological emergencies and in the preparation of plans and 
procedures for dealing with such emergencies； 
(3) to intensify collaboration with other relevant international 
organizations and agencies, such as IAEA, FAO and UNEP, in establishing 
capabilities for the rapid exchange of information during emergencies and 
for radiation monitoring during normal and emergency conditions, and in 
harmonizing approaches to measure and control radioactive contamination 
for the protection of public health. 

Mr BOYER (adviser to Dr Young) said that his comments on the subject at the 
fourteenth meeting should not be interpreted as implying that WHO was not doing good work 
or that the issue should not be submitted to the Health Assembly. He had merely wished 
to suggest that the guidelines were not complete and that it would be premature to ask 
the Assembly to endorse them in their present state. The suggested resolution, as 
revised, would enable the Assembly to consider the issue and, if the guidelines had been 
completed by them, the Health Assembly would be able to alter the wording as it thought 
fit in the circumstances then prevailing. 

Dr SAVEL‘EV (adviser to Professor Scepin) noted the absence from the revised draft 
resolution of any mention of the recommendations submitted for the Board's 
consideration. He therefore suggested the insertion, in the draft resolution recommended 
to the Health Assembly at the end of operative paragraph 1, of a reference to the 
recommendations contained in the WHO guidelines for derived intervention levels. 

Dr BA, referring to that same operative paragraph 1, said many countries had no way 
of ascertaining whether their food supplies had been contaminated, and so he would like 
the paragraph to include a request that the Director-General establish machinery to 
enable such countries to monitor contamination of their food supplies. 



The CHAIRMAN pointed out that that concern was addressed at the beginning of the 
paragraph, which read: "to continue to cooperate with Member States in the development 
and strengthening of national capabilities for the protection of public health following 
radioactive contamination of food supplies". 

The draft resolution, as amended by Dr Savel;ev. was adopted.丄 

4. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL 
MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 31 of the Agenda (Document EB81/40) 

Mr FURTH (Assistant Director-General), introducing the item, said that Article 34 of 
the Constitution and Financial Regulation 12.9 required the Board to receive, review and 
transmit to the Health Assembly, with any comments deemed necessary, the final accounts 
of the Organization for the preceding financial period and the External Auditor's reports 
thereon. As the reports for the financial period 1986-1987 would be finalized only in 
March 1988, and the Board would not normally meet again prior to the Health Assembly, in 
conformity with past practice the Board could comply with those statutory requirements 
by designating a committee of four members to consider and review those reports on behalf 
of the Board immediately before the Health Assembly session, and to report thereon to the 
Health Assembly. In the past the Committee had been composed of the four representatives 
of the Executive Board at the Health Assembly, one of whom was the Chairman of the Board 
as an ex officio member. 

Should the Board wish to continue the practice, a draft resolution was contained in 
paragraph 4 of document EB81/40. It could be completed by including in operative 
paragraph 1 the names of the four members. 

The suggested resolution also included a provision for replacement of any of the 
designated members who were unable to serve. Any member of the Board who wished to do so 
might attend the meeting of the Committee as an observer at his own expense. 

The CHAIRMAN suggested that the Board should adopt the draft resolution with the 
inclusion of the names of Dr Grech, Dr Hapsara, Dr Maruping and Professor Menchaca. 

о The resolution, as thus completed, was adopted. 

The DIRECTOR-GENERAL, referring to paragraph 4 of document EB81/40, said that he 
trusted that the Board wished the Director-General to keep the Committee just appointed 
informed about possible changes in the programme budget for 1988-1989, in the light of 
developments which might have occurred by that time. 

It was so agreed. 

5. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-FIRST WORLD HEALTH ASSEMBLY: 
Item 32 of the Agenda (Documents EB81/41 and EB81/INF.DOC./2) 

The DEPUTY DIRECTOR-GENERAL said that, in accordance with Rule 4 of the Rules of 
Procedure of the Health Assembly, the Director-General had submitted in document EB81/41 
proposals for the provisional agenda of the Forty-first World Health Assembly. The 
resolutions and decisions adopted by the Executive Board at its present session would be 
reflected in the provisional agenda of the Forty-first World Health Assembly as presented 
in that document by the addition of appropriate references under the relevant agenda 
items. 

1 Resolution EB81.R18. 



Following the adoption by the Board of resolution EB81.R18, an item on 
"Radionuclides in food: WHO guidelines for derived intervention levels" should be added 
to the agenda for Committee A. Following the Board's adoption of resolution EB81.R2, an 
item entitled "Salaries and allowances for ungraded posts and the Director-General" 
should be added to the agenda for Committee В. As a result of the adoption of resolution 
EB81.R13, which recommended to the Health Assembly the appropriation of US$ 13 961 000 to 
help finance the 1988-1989 programme budget, a sub-item, numbered 27.5, should be added 
under item 27, and should read: "Use of additional casual income to help finance the 
approved programme budget for 1988-1989". 

During the discussion on the programme budget at the Fortieth World Health Assembly, 
some delegates had requested that a progress report on the role of nursing/midwifery 
personnel in strategies for health for all be presented to the Assembly in 1988. It was 
now for the Board to decide whether such a report should be submitted to the forthcoming 
Health Assembly. 

At its eightieth session, in May 1987, the Executive Board had decided that the 
Forty-first World Health Assembly should be held at the Palais des Nations, Geneva, 
opening at noon on Monday, 2 May 1988. In view of the fact that in the approved 
programme budget for 1988-1989 provision was made for the duration of the Health Assembly 
session not to exceed two weeks, the Board might wish to consider fixing the closure of 
the Forty-first World Health Assembly for Friday, 13 May 1988, at the latest. In 
resolution WHA32.36, the Executive Board was requested to fix a preliminary daily 
timetable for the Health Assembly's consideration of its agenda. To assist the Board in 
that task, a draft preliminary daily timetable had been drawn up (document 
EB81/INF.DOC./2) . It should be amended, however, to show that the item on "Awards" had 
been moved from Monday, 9 May, at 9h00, to Wednesday, 4 May, at 14h30, and, should the 
Board so agree, to incorporate the additional items he had just mentioned. 

Dr SAVEL'EV (adviser to Professor Scepin) said he had no objection to the new items 
proposed for inclusion in the provisional agenda, which he found to be justified. He 
further believed that item 12 should include a reference to the tenth anniversary of the 
Declaration of Alma-Ata - according to the draft timetable - an event which was to be 
commemorated on Friday, 6 May. 

Mr BOYER (adviser to Dr Young) said that, in the Board's discussion of the 
Assembly's method of work, it had been suggested that new substantive items proposed for 
inclusion in the Assembly's agenda should be referred to the Board first to facilitate 
the drafting of resolutions, decisions and reports. As there was little urgency attached 
to the consideration of the item on nursing personnel, it might be preferable not to 
include it in the agenda for the Forty-first World Health Assembly, in order to enable 
the Board to consider it first. 

He would further suggest that item 20: "Global Strategy for Health for All by the 
Year 2000 : method of reporting by the Director-General", be deleted, as the Board had 
taken no substantive action on it. 

Finally, with reference to Dr Savel ' ev' s suggestion, he asked how the tenth 
anniversary of the Declaration of Alma-Ata was to be celebrated. 

The DIRECTOR-GENERAL said a round-table discussion would be held among distinguished 
public health figures from all WHO regions and with the participation of the Executive 
Director of UNICEF. The topic of progress made since the Declaration of Alma-Ata and its 
implications for the effect of primary health care on countries throughout the world 
would be debated. An excellent basis for the discussion would be established at an 
expert meeting, in which some of the individuals who had been instrumental in the 
adoption of the Declaration of Alma-Ata would discuss primary health care today and what 
could be expected from it in the future. That meeting was being organized as a result of 
contacts between the Government of the Soviet Union and WHO, and its results would be 
described in an information document to be submitted to the Forty-first World Health 
Assembly. 

The CHAIRMAN asked whether the Board endorsed the proposals made by the Deputy 
Director-General, Mr Boyer and Dr Savel'ev regarding the provisional agenda and the 



provisional daily timetable for the Forty-first World Health Assembly, approved the 
provisional agenda for and duration of the Assembly, and decided to fix its closure for 
no later than Friday, 13 May 1988. 

It was so decided.丄 

The DIRECTOR-GENERAL recalled that WHO would be celebrating its fortieth anniversary 
and the tenth anniversary of the Declaration of Alma-Ata at the Forty-first World Health 
Assembly next May. He urged members of the Board to do everything they could to ensure 
that the celebrations were held in an atmosphere of tranquillity and serenity. 

4 
Dr LARIVIERE (alternate to Dr Law) asked for information on the theme suggested for 

statements during the general debate. 

Dr COHEN (Office of the Director-General) recalled that in May 1987, the Board had 
decided that the theme for the Forty-first World Health Assembly would be "Health systems 
based on primary health care - the key to health for all". 

6. DATE AND PLACE OF THE EIGHTY-SECOND SESSION OF THE EXECUTIVE BOARD: Item 33 of the 
Agenda 

Mr FURTH (Assistant Director-General) said that, in view of the Board's decision 
that the Forty-first World Health Assembly would close on Friday, 13 May 1988 at the 
latest, the Board might wish to consider convening its eighty-second session on Monday, 
16 May 1988. Since the Forty-first World Health Assembly would meet in the Palais des 
Nations in Geneva, the Director-General proposed that the eighty-second session of the 
Executive Board should convene at WHO headquarters, Geneva. 

Decision: The Executive Board decided that its eighty-second session should be 
convened on Monday, 16 May 1988, at WHO headquarters, Geneva, Switzerland. 

7. CLOSURE OF THE SESSION 

After the customary exchange of courtesies, the CHAIRMAN declared the session 
closed. 

The meeting rose at 12h30. 

1 Decision EB81(20). 
2 Decision EB81(21). 



2 9 7 G 


