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NINETEENTH MEETING 

Thursday. 19 January 1989 at 14h3Q 

Chairman: Dr M. QUIJANO NAREZO 

The meeting was held in private from 14h30 to 15h35. when it resumed in public 
session. 

1. AWARDS: Item 22 of the Agenda 

At the invitation of the CHAIRMAN, Mr ABI-SALEH, Rapporteur, read out the following 
decisions adopted by the Board in private session: 

Léon Bernard Foundation Prize (report of the the Léon Bernard Foundation Committee): 
Item 22.1 of the Agenda 

Decision: The Executive Board, after considering the report of the Léon Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1989 to 
Dr С. Everett-Koop for his outstanding service in the field of social medicine. 

Dr A. T. Shousha Foundation Prize (report of the Dr A. T. Shousha Foundation Committee): 
Item 22.2 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 1989 to 
Professor El Sheikh Mahgoub Gaafar for his outstanding contribution to the 
improvement of the health situation in the Eastern Mediterranean Region. 

Child Health Foundation Prize and Fellowship (report of the Child Health Foundation 
Committee): Item 22.3 of the Agenda 

Decision: The Executive Board after considering the report of the Child Health 
Foundation Committee, awarded the Child Health Foundation Prize for 1989 to 
Professor Hussein Kamel Bahaa El Din for his outstanding service in the field of 
child health. 

Decision: The Executive Board, after considering the report of the Child Health 
Foundation Committee, awarded the Child Health Foundation Fellowship for 1989 to 
Dr Mohamaduu Guélayo Sail. 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 20.4 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Sasakawa Health 
Prize Committee, awarded the Sasakawa Health Prize for 1989 to Dr Niu Dong Ping for 
his pioneering leadership in developing oral health care services using the primary 
health care approach that has served as a model for the extension of oral health 
care services in rural areas both for China and for other developing countries. It 
noted that Dr Niu Dong Ping shall receive an amount of US$ 40 000. 
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2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991： Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Organization of health systems based on primary health care (programme 4) (continued) 

Dr FERNANDO withdrew the draft resolution on strengthening technical and economic 
support to countries facing serious economic constraints, which he had presented at the 
previous meeting, in view of the two draft resolutions to be proposed by Dr Bart on the 
same matter. 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4) 
(continued) 

Disease prevention and control (programme 13) (continued) 

Malaria (programme 13.3) (continued) 

The CHAIRMAN drew attention to the following draft resolution on malaria control, 
proposed by Dr Bart, Professor Kallings and Dr Ntaba: 

The Executive Board, 
Recalling resolution WHA38.24; 
Noting that the global malaria situation continues to deteriorate, increasingly 

hampering socioeconomic development and severely affecting the overall health status 
of populations, particularly in the least developed areas of the world; 

Deeply concerned at the recent occurrence of extensive epidemics with high 
mortality in several countries, particularly in Africa; 

Equally concerned that the current intensified exploitation of natural 
resources is seriously worsening the malaria situation; 

Bearing in mind the rapid extension and intensification of parasite resistance 
to antimalarial drugs and the increasing problems associated with the control of 
malaria vectors； 

Recognizing that it is not realistic to expect a malaria vaccine to be 
available in the immediate future and that, even when a vaccine has been developed, 
considerable further research will be required to make it an operational tool; 

Recognizing that governments of malarious countries are encountering great 
difficulties in making the organizational readjustments required to implement the 
malaria control strategy and to create flexible services capable of facing the 
severe new problems； 

Aware that major problems in controlling this disease include the lack in many 
countries of specialists capable of planning and guiding the implementation of 
appropriate interventions, and the incapacity of the general health services to take 
a sufficiently active role in malaria control or to cope with major epidemics； 

Concerned at the inadequacy of funds for the support of antimalaria activities 
at country level, for the validation, consolidation and dissemination of new 
experience, and for the operational research aimed at the identification and 
solution of control problems； 

1. AFFIRMS that malaria control must remain a major global priority, essential for 
the achievement of health for all and of the objectives of child survival 
programmes； 
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2. URGES Member States concerned to reinforce the capacity of their malaria and 
general health services to ensure appropriate malaria control in accordance with the 
principles and strategy approved by the Health Assembly; 

3. CALLS on organizations of the United Nations system, development agencies, and 
nongovernmental organizations to support malarious countries in their antimalaria 
activities and WHO in its coordinating and guiding role； 

4. REQUESTS the Director-General: 
(1) to strengthen WHO's antimalaria programme in order to ensure the best 
possible application of the malaria control strategy approved by the Health 
Assembly; 
(2) to reinforce the malaria training programme at the international, regional 
and country levels, so as to accelerate the development of the necessary 
manpower for malaria control； 
(3) to explore ways of improving the extent and type of WHO's collaboration 
with Member States in the solution of operational problems, including relevant 
research; 
(4) to make all possible efforts to mobilize appropriate human, scientific and 
financial resources for malaria control, including essential epidemiological 
services, and in particular to seek external financial support to this end. 

The resolution was adopted.丄 

3. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE 
DIRECTOR-GENERAL): Item 11 of the Agenda (Documents WHA40/1987/REC/1, resolutions 
WHA40.26 and WHA41.24 and EB83/26) (continued) 

The CHAIRMAN drew attention to the draft resolution on the global strategy for the 
prevention and control of AIDS, proposed by the Rapporteurs : 

The Executive Board, 
Having reviewed the report of the Director-General on the global strategy for 

the prevention and control of AIDS； 

1. THANKS the Director-General for his report; 

2. NOTES with satisfaction: 
(1) WHO's continuing efforts to provide strong and effective leadership in 
global activities for the prevention and control of AIDS； 
(2) the active collaboration established between over 90% of Member States and 
WHO in support national AIDS programmes； 

3. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Having considered the report of the Director-General on the global 

strategy for the prevention and control of AIDS； 
Noting with satisfaction the strong support manifested by all Member 

States for the global AIDS strategy and the growing financial support from 
countries for the global effort; 

Expressing appreciation to all organizations and bodies of the United 
Nations system, and the many nongovernmental organizations concerned, for their 
active collaboration in support of the global AIDS strategy; 

1 Resolution EB83.R16. 



EB83/SR/19 
page 5 

Welcoming the spirit of international collaboration manifested by the many 
scientists from all countries who are working closely with WHO, and with one 
another, in addressing the formidable scientific challenges of the AIDS 
pandemic； 

Highly appreciative of the way in which WHO organized World AIDS Day and 
of the response of individuals, organizations and governments worldwide, and 
noting the high level of interest in maintaining World AIDS Day as an annual 
focus of the global effort against AIDS； 

1. URGES Member States: 
(1) to continue to collaborate with WHO in a spirit of open dialogue to 
increase their capability for the prevention and control of AIDS, and to 
provide financial support for implementation of the global strategy; 
(2) to plan and implement national AIDS prevention and control programmes 
in collaboration with WHO as an integral part of their national 
health-for-all strategies； 
(3) to use the broad public interest and concern that exists about AIDS 
as a means of enhancing understanding of the essential concepts of health 
for all and ways of attaining it; 
(4) to strengthen cooperation and the exchange of information among 
countries as essential components of the global effort against AIDS； 

2. REQUESTS the regional committees to continue to intensify regional 
activities in support of national AIDS prevention and control programmes； 

3. CALLS ON the United Nations, the concerned agencies, bodies and 
organizations of the United Nations system and nongovernmental organizations to 
continue their close collaboration with WHO; 

4. REQUESTS the Director-General: 
(1) to continue to strengthen the capacity of the Global Programme on 
AIDS for directing and coordinating technical cooperation at the global, 
regional and national levels； 
(2) to coordinate the observance of a World AIDS Day on 1 December 1989 
and in future years, with a theme to be determined each year. 

Dr VARET (alternate to Professor Girard) suggested that "and congratulates him on 
the quality and diversity of the action undertaken" should be added at the end of the 
first preambular paragraph. 

Dr ТАРА suggested that references to previous WHO resolutions on AIDS should be 
included as a second preambular paragraph in the draft resolution recommended to the 
Health Assembly and that a new subparagraph should be added as paragraph 4(3) of that 
draft resolution indicating when the Director-General was to report to the Board or 
Health Assembly. 

Professor KALLINGS suggested that a new paragraph should be added after the third 
preambular paragraph of that draft resolution, to read: "Welcoming the UNDP/WHO alliance 
to combat AIDS and the role of the alliance in facilitating the implementation of the 
global strategy at country level". 

The resolution, as amended, was adopted.丄 

1 Resolution EB83.R16. 
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4. MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS (REPORT BY THE DIRECTOR-GENERAL) AND 
ROLE OF THE EXECUTIVE BOARD IN THE FOLLOW-UP OF REPORTS OF EXPERT COMMITTEES AND 
STUDY GROUPS (REPORT BY THE PROGRAMME COMMITTEE): Item 13 of the Agenda 
(Documents EB83/28 and EB83/29) (continued) 

The CHAIRMAN drew attention to the following draft decision on the role of the 
Executive Board in the follow-up of reports of Expert Committees and Study Groups : 

Decision: The Executive Board, having examined the report of the Programme 
Committee on its role in the follow-up of reports of expert committees and study 
groups, reaffirmed the principle that the integrity of expert committee and study 
group reports must be respected; urged that current technology be used to shorten 
the period between the convening of meetings and the publication of reports； and 
decided that the Director-General may select reports which he considers to be of 
critical public health importance or may influence the selection of future 
priorities of WHO, for close examination by the Programme Committee before being 
submitted to the Board for review. 

Dr BART (adviser to Dr Wallace), referring to paragraph 4 of the Programme 
Committee's report (document EB83/29), said that there was no reference in the draft 
decision to the role of the Director-General in summarizing and providing an overview 
which might put matters into perspective； he suggested that the point should be 
reflected in the draft decision. 

The decision, as amended. was adopted. 

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

General matters: Item 20.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution on the embargo of 
medical supplies and its effects on health care, proposed by Professor Hassan: 

The Executive Board, 
Mindful of the principle contained in the WHO Constitution stating that health 

of all peoples is fundamental to the attainment of peace and security; 
Reaffirming World Health Assembly resolution WHA41.31 on embargo of medical 

supplies and its effects on health care； 
Recalling decision (3) of the Executive Board in its eighty-first session 

concerning the effects on people's health of withholding medical supplies； 
Taking into account the Director-General‘s note on the effects of 

withholding medical supplies； 
Deeply concerned at the continuing embargo on medical supplies for political 

reasons； 
Extremely disturbed at resorting to threats of aggression against health and 

medical research centres and drug manufacturing plants； 
The Executive Board recommends that the Forty-second World Health Assembly: 

1. REAFFIRMS its resolution WHA41.31 concerning the embargo of medical supplies 
for political reasons in view of its effects on health care； 

2. REQUESTS Member States to abstain from aggression or the threat of aggression 
against health and medical research centres and drug manufacturing plants. 

1 Document EB81/1988/REC/1, Annex XII. 
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Professor HASSAN, after commending WHO's great achievements in improving health, 
recalled that the World Health Assembly, in resolution 41.31, had reaffirmed United 
Nations General Assembly resolution 2625 (XXV), had rejected any embargo on medical 
supplies for political reasons, and had also confirmed the principles laid down by the 
Executive Board's decision EB81(3). Since that time, steps had been taken to place an 
embargo on medical supplies for a certain country, in direct contravention of both the 
Health Assembly resolution and of the Board's decision. It was a sad fact that conflicts 
in many areas of the world had adversely affected the health situation in many countries, 
involving as they did attacks on laboratories, hospitals and health centres. Such 
attacks were contrary to the principles of the Organization as laid down in its 
Constitution. 

If WHO's objective of health for all by the year 2000 were not to remain an empty 
dream, steps should be taken to bring an end to the injustices that man was inflicting on 
his fellow men, and he accordingly urged members of the Board to give their support to 
the draft resolution. 

Dr ТАРА said that he respected the right of any Board member to submit a draft 
resolution if he so wished. However, there were certain preambular paragraphs in the 
draft resolution which did not appear in resolution WHA41.31, the operative paragraph of 
which read: "Confirms the principles laid down by the Executive Board's 
decision EB81(3)". That decision, in fact, requested the Director-General to take the 
necessary measures to ensure the provision of medical supplies to any Member State that 
had notified him that it was being deprived of such supplies by another Member State. 
Had any Member State in fact notified the Director-General that it was being deprived of 
medical supplies? 

Professor KALLINGS, on a point of order, said that it seemed to him that the draft 
resolution just introduced was not relevant to the agenda item under discussion. He also 
doubted whether the Executive Board was the right body to discuss the issue； as he 
recalled, it had last been debated at the Health Assembly, which seemed to him a more 
appropriate forum. Could the Secretariat clarify that point? 

Mr VIGNES (Legal Counsel) said that as he understood it, the point of order raised 
by Professor Kallings was that the draft resolution was irrelevant to the agenda item 
under discussion (Collaboration within the United Nations system (general matters)), and 
consequently could not be considered by the Board now. According to the Rules of 
Procedure, the Board should take an immediate decision. The Chairman should therefore 
put the motion to the vote. 

Professor HASSAN said that he found the opinion given by the Legal Counsel unclear. 
He s imply wished to submit his draft resolution to the Board for adoption, and saw no 
need for a vote. 

The CHAIRMAN explained that a vote had to be taken on the point of order raised by 
Professor Kallings, namely that the draft resolution was irrelevant to the item under 
discussion. 

That motion was adopted by 17 votes to 3. with 3 abstentions. 

Professor HASSAN requested a roll call vote. 

The CHAIRMAN asked the Legal Counsel whether it was possible, under the Rules of 
Procedure, to take a roll call vote on a matter that had already been voted on. 

Mr VIGNES (Legal Counsel) said that, in his capacity as Legal Counsel, it was his 
duty to be careful about the application of the rules. A decision had already been taken 
by a vote. It was not possible to have another vote on the same matter by roll call. 

Professor HASSAN said he remained unconvinced by the Legal Counsel's opinion. 
According to his own knowledge of the Rules of Procedure, the Board could, in fact, take 
a roll call vote. 
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The CHAIRMAN said that the Legal Counsel 
there had been no other dissenting view on it 
draft resolution before the Health Assembly, 
its agenda. 

• s opinion had been requested and given, and 
. Professor Hassan might wish to bring the 
Meanwhile, the Board would continue with 

Professor HASSAN said that, in order to save the Board's time and maintain 
solidarity among its members, he would abide by the Chairman's ruling on the majority 
decision that had been taken and which the Board had had every right to take. He 
apologized to the Legal Counsel and to Board members for having wasted their time. 

Report of the International Civil Service Commission: Item 20.2 of the Agenda 
(Document EB83/39) 

Mr FURTH (Assistant Director-General), introducing the fourteenth annual report of 
the International Civil Service Commission (ICSC), said that under its Statute the 
Commission was required to submit an annual report to the United Nations General 
Assembly. Under Article 17 of the same Statute, the Director-General was now submitting 
the Commission's annual report to the Board. 

Matters that had involved the ICSC and which affected staff entitlements had been 
dealt with in a separate document and considered by the Board under agenda item 16 
(Confirmation of amendments to the Staff Rules)• 

He drew the Board's attention to Chapters II-XVII of the Commission's report, which 
included its recommendations. The Commission had had full consultations with the 
administrations on those subjects. 

For the reasons indicated in paragraphs 11 and 12 of the Commission's report, the 
Federation of International Civil Servants Associations (FICSA) and the Coordinating 
Committee of International Staff Unions and Associations (CCISUA) had informed the 
Commission in May 1988 that they had decided to suspend participation in all activities 
of the Commission. The Commission had expressed its regret at that lack of 
participation. By letter dated 31 October 1988, the Director-General had informed FICSA 
that he regretted its absence from the last session of ICSC and hoped that the Federation 
would reconsider its decision to suspend participation in the work of the Commission. 

The Board was asked only to take note of the report. 

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

Agreement with the United Nations Industrial Development Organization (UNIDO): Item 20.1 
of the Agenda (Document EB83/40) 

Mr VIGNES (Legal Counsel), introducing the report on agreement with the United 
Nations Industrial Development Organization (UNIDO) (document EB83/40), said that the 
Constitution of that Organization, adopted in 1979, had entered into force on 
21 June 1985, when UNIDO had legally become a specialized agency. The new specialized 
agency had naturally requested the conclusion with other specialized agencies of formal 
cooperation agreements to replace the less formal agreements that had existed hitherto. 
UNIDO and WHO had therefore negotiated an agreement, the text of which was before the 
Board and on which he had two comments to make, concerning substance and procedure 
respectively. On the question of substance, the agreement was based on the classic model 
of cooperation agreements, and was set forth in the Annex to the report. With respect to 
procedure, the Agreement had been approved by the Industrial Development Board of UNIDO 
in October 1988, and was now being submitted to the Board so that it could make an 
appropriate recommendation to the World Health Assembly if it so desired. The signature 
of the Agreement by the two Directors-General would take place as soon as possible, and 
once concluded, the Agreement would be submitted for the Health Assembly's approval in 
accordance with the provisions of Article 70 of the Constitution. 
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Dr MOHITH (Rapporteur) read out the following draft resolution: 

The Executive Board, 
Having considered the report of the Director-General 

between WHO and the United Nations Industrial Development 
RECOMMENDS to the Forty-second World Health Assembly 

following resolution: 

The Forty-second World Health Assembly, 
Having considered the report of the Director-General on the draft 

agreement between WHO and the United Nations Industrial Development 
Organization; 

Considering Article 70 of the Constitution of WHO; 

APPROVES the Agreement between the World Health Organization and the 
United Nations Industrial Development Organization. 

The resolution was adopted. 

Mr MEHDI (United Nations Industrial Development Organization (UNIDO)), speaking at 
the invitation of the Chairman, said that the Member States and secretariat of UNIDO 
welcomed the relationship agreement in process of establishment between UNIDO and WHO. 
UNIDO strongly believed that such agreements, important and vital as they were in 
themselves, were only the means to certain ends : by providing the necessary legal, 
technical and organizational framework, they created an opportunity to generate technical 
assistance in a more orderly, coordinated and cost-effective manner so that it was fully 
in tune with the felt and demonstrated needs of concerned constituents. Success in 
achieving such technical assistance was, in the final analysis, a reflection of the 
ability and willingness of the respective secretariats to lend substance to what had been 
agreed on paper. The efforts of all those in WHO who had furthered the cause and content 
of collaboration with UNIDO was greatly appreciated. 

The promising dialogue now in train between technical units of the two organizations 
would further improve the prospects for future collaboration. The active participation 
of WHO in the Third Consultation on the Pharmaceutical Industry in Madrid in October 1987 
had been a cornerstone in the process of building up new cooperative structures and 
furthering some important joint objectives. The Consultation had called upon UNIDO and 
WHO to continue assisting the pharmaceutical industry of developing countries； it had 
emphasized, inter alia, the need for pharmacological and clinical trials on plant-derived 
products. Those trials were in line with the importance attached by the World Health 
Assembly to plant derived drugs and might even be a modest step towards WHO's target of 
health for all by the year 2000. Specific programmes were also being developed to follow 
up other recommendations of the Consultation. UNIDO looked forward to WHO's further 
participation in two meetings, one to be held in New Delhi and the other in Amman at 
dates still to be decided, to promote TCDC in the pharmaceutical sector and dealing, more 
specifically, with processing of medical plants and packaging. 

WHO and UNIDO were also cooperating in the design, development and local manufacture 
of WHO's basic radiological system. Project proposals had been elaborated for 
implementation in various countries, including China, India and Turkey. Attempts to 
secure the required funds were proving somewhat time-consuming, as the budget for such 
projects was of the order of US$ 400 000. Repair and maintenance of biomedical equipment 
was also an activity of UNIDO which would benefit from increased cooperation between the 
two organizations. Similarly, WHO and UNIDO could jointly apply their expertise to the 
production of orthopaedic equipment and artificial limbs, the demand for which had 
unfortunately risen sharply following recent armed conflicts. UNIDO had accumulated 
experience in plastic mould making, precision mechanics, hydraulics, pneumatics and 
electronics that could be usefully coupled with WHO's invaluable expertise in medical 
applications. 

on the draft agreement 
Organization; 

the adoption of the 
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Those were but a few examples of existing and potential joint activities of the two 
organizations. It was important to reaffirm the wish of WHO and UNIDO to continue to 
strengthen the mutually supportive relationship they had already forged, of which the 
relationship agreement under consideration was only one manifestation. 

The CHAIRMAN requested Mr Mehdi to convey to UNIDO WHO'S appreciation of the 
collaboration taking place between the two organizations, which would continue to be 
fruitful as in the past. 

6. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS : Item 21 of the Agenda 
(Document EB83/44) 

Application of nongovernmental organizations for admission into official relations with 
WHO: Item 21.1 of the Agenda 

Review of nongovernmental organizations in official relations with WHO: Item 21.2 of the 
Agenda 

Dr SHIMAO (Chairman of the Standing Committee on Nongovernmental Organizations) said 
that, of the six applications submitted from nongovernmental organizations for admission 
into official relations with WHO, it could recommend the acceptance of those from the 
World Association of Girl Guides and Girl Scouts, the Christoffel-Blindenmission, the 
Commonwealth Pharmaceutical Association, World Vision International, and the 
International Society for Biomedical Research on Alcoholism. With regard to the Industry 
Council for Development, the Committee recommended that the Board should defer a decision 
on its application until its eighty-fifth session in January 1990. 

The Standing Committee's second task was to review collaboration with the 58 
nongovernmental organizations already in official relations with WHO. The Committee had 
noted that the majority of them were engaged in promoting health and therefore 
recommended to the Board that official relations with them should be maintained. 

However, in the case of the International College of Surgeons and the International 
Federation of Surgical Colleges, the Committee saw a need for intensive effort to improve 
the collaboration with those nongovernmental organizations. There were also procedural 
difficulties concerning the International Organization of Consumer Unions, and the 
Committee therefore recommended that that organization's attention should be drawn to the 
need for its style of action in all collaborative activities with WHO to be in line with 
the principles governing relations between WHO and nongovernmental organizations. 

The cautious approach recommended in paragraph 14 of the document concerning 
relations with the World Confederation for Physical Therapy was explained by the 
seriousness with which WHO viewed apartheid. Although there was no reason to doubt the 
sincerity of the Confederation's member in South Africa in its efforts to obtain equality 
of physical therapy services, and it had never indicated its support for apartheid, the 
anti-Apartheid Movement, a nongovernmental organization in consultative status with the 
United Nations, still had reservations on that point. 

Finally, he drew attention to the draft resolution and three draft decisions in 
Section IV of document EB83/44, which summarized all the recommendations and 
considerations that he had mentioned, and which read as follows : 

Draft resolution 

Relations with nongovernmental organizations 

The Executive Board, 
Having examined the report of the Standing Committee; 

DECIDES to establish official relations with the following nongovernmental 
organizations : 
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World Association of Girl Guides and Girl Scouts； 
Christoffel-Blindenmission; 
Commonwealth Pharmaceutical Association; 
World Vision International； 

International Society for Biomedical Research on Alcoholism. 

Draft decisions 

1. Application of a nongovernmental organization for admission into official relations with WHO 

The Board decided to defer its decision on admission of the Industry Council 
for Development into official relations with WHO until its eighty-fifth session in 
January 1990, and in the meantime requested that working relations should continue 
to be strengthened and broadened. 

2• Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on 
Nongovernmental Organizations, decided to maintain official relations with the 
58 nongovernmental organizations reviewed at the current session, and expressed its 
appreciation for their valuable contribution to the work of WHO. With regard to the 
World Federation of United Nations Associations, the International Union of School 
and University Health Medicine, and the International Centre of Social Gerontology, 
the Board requested that special efforts be made to stimulate future collaboration 
which had been limited in recent years. With regard to the International 
Organization of Consumers' Unions, the Board requested that in view of certain 
difficulties of a procedural nature experienced with this organization, the 
Director-General should bring to the organization's attention the need for the style 
of its action in all collaborative activities with WHO to be in line with the 
Principles Governing Relations between Nongovernmental Organizations and WHO. 

3. Review of relations with the World Confederation for Physical Therapy 

While deciding to maintain relations with the World Confederation for Physical 
Therapy in the light of the evidence so far obtained concerning the policy of the 
World Confederation's member organization in South Africa, the Board noted that 
reservations concerning the genuineness of that policy were still being expressed by 
an institution set up to combat apartheid. Progress in implementing the member 
organization's policy should therefore by one of the points considered by the Board 
at its next review of relations with the World Confederation in January 1991. In 
the meantime, the Director-General should invite the World Confederation and the 
anti-apartheid institution to seek a solution together. 

Dr JOHNSEN (adviser to Dr Wallace) endorsed the recommendation of the Standing 
Committee to admit five nongovernmental organizations into official relations with WHO. 
He particularly welcomed the proposal to admit the Christoffel-Blindenmission, a leading 
nongovernmental organization prominent in efforts worldwide to combat blindness, 
particularly in Africa and Asia. He was, however, concerned about the reasons for 
deferring a decision on admitting the Industry Council for Development. Since indus try 
bore a primary responsibility in the control of food safety and quality, it was 
gratifying to note the emphasis of that body on sharing expertise with governments of 
developing countries through WHO's Food Safety Programme. There had already been 
significant and useful cooperation with WHO in that regard and more could still be done. 
It would be unfortunate if deferral sent the wrong signal to the Council and discouraged 
continuation of its valuable contribution. Further details from the Chairman of the 
Standing Committee on the reasons for the Council's deferral would be welcomed as would 
any comment from the Secretariat on the subject. 
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Dr SHIMAO (Chairman of the Standing Committee on Nongovernmental Organizations) said 
that the Committee had greatly appreciated the efforts made by the Industry Council for 
Development at the headquarters level. At the field level, however, there had so far 
been only one project - in Dominica - though a further one was being planned in 
Pakistan. It was normally necessary to wait for two years for the consideration of 
applications for field activities, but in the circumstances it had been decided that 
applications would be considered at the end of one year, since great progress was 
expected in the coming years. 

Dr JOHNSEN (adviser to Dr Wallace) asked whether the Secretariat had any comments on 
that subject. 

Dr JARDEL (Assistant Director-General) confirmed that the working relationship 
between the Industry Council for Development and the WHO programme on food safety had 
been both active and satisfactory. Furthermore, there had been an improvement in mutual 
understanding and confidence between WHO and the industrial sector, which had 
strengthened intersectoral 1inks. Although the Secretariat respected the Standing 
Committee's recommendation, he hoped that official relations would be established with 
that organization as soon as possible. 

Dr JOHNSEN (adviser to Dr Wallace) proposed that, in the light of Dr Jardel's 
comments, the Industry Council for Development should be included in the list of 
organizations in the draft resolution. 

The CHAIRMAN said that the draft resolution proposed by the Standing Committee and 
amended by Dr Johnsen would be circulated the next morning. 

The meeting rose at 17h25. 


