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TWENTIETH MEETING 

Friday. 20 January 1989. at 9h40 

Chairman: Dr M. QUIJANO NAREZO 

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

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 

The CHAIRMAN recalled that, at its nineteenth meeting, the Board had considered the 
report of the Standing Committee on Nongovernmental Organizations (document EB83/44) and 
had adopted the draft resolution proposed therein, while incorporating an amendment 
submitted by Dr Johnson. Yet after the meeting, some members of the Board had informed 
him that there was some confusion about what that resolution actually comprised. He had 
therefore asked the Secretariat to reissue the draft resolution, which read as follows: 

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

DECIDES to establish official relations with the following nongovernmental 
organizations : 

World Association of Girl Guides and Girl Scouts； 

Christoffel-Blindenmission; 
Commonwealth Pharmaceutical Association; 
World Vision International； 

International Society for Biomedical Research on Alcoholism; 
Industry Council for Development. 

The resolution was adopted.丄 

Dr SHIMAO said that he had not opposed adoption of the resolution but, as Chairman 
of the Standing Committee on Nongovernmental Organizations, he wished to make a proposal 
designed to protect the authority of the Standing Committee. In future, any of the 
Board's decisions that were at variance with the recommendations of the Standing 
Committee should be subjected to thorough prior discussion and be confirmed by a vote. 

The Board noted the proposal. 

The CHAIRMAN drew attention to the draft decision on review of nongovernmental 
organizations in official relations with WHO, to be found in section IV of the report of 
the Standing Committee (document EB83/44). 

i 
Decision: 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 and Medicine, and the International Centre of 
Social Gerontology, the Board requested that special efforts be made to stimulate 
collaboration, which had been limited in recent years. With regard to the 
International Organization of Consumers' Unions, the Board requested that in view 

1 Resolution EB83.R19. 
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of certain difficulties of a procedural nature experienced with this organization, 
the Director-General should bring to its 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. 

The CHAIRMAN drew attention to the draft decision entitled "Review of relations with 
the World Confederation for Physical Therapy", also contained in section IV of the 
Standing Committee‘s report. 

Decision: 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 rioted 
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 be 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. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

The CHAIRMAN drew attention to two draft resolutions, entitled "Strengthening 
support to countries in rationalizing the financing of health care services" and 
"Strengthening technical and economic support to countries facing serious economic 
constraints", proposed by Dr Bart (adviser to Dr Wallace) to replace the draft resolution 
entitled "Strengthening technical and economic support to countries facing serious 
economic constraints", which Dr Fernando had submitted at the nineteenth meeting and had 
subsequently withdrawn. The two draft resolutions read as follows : 

The Executive Board, 
Noting the report of the Director-General on the strengthening of primary 

health care； 
Recalling resolution WHA40.30 on economic support for national health-for-all 

strategies； 
Convinced of the need to improve economic and financial analytical capabilities 

as a means of strengthening management of the health sector； 
Concerned about the continuing inappropriate allocation of limited resources in 

the health sector； 

Recognizing that countries need support to enable them to identify and sustain 
improvements in the management of health resources； 

1. URGES Member States: 
(1) to review their priorities and plans of action for achieving health for 
all, in order to ensure that the resources available to national health systems 
are utilized for the goals of health for all through primary health care； 
(2) to strengthen their capabilities at all levels for planning, analysing and 
managing the resources available； 

2. REQUESTS the Director-General: 
(1) to undertake, in view of the increasing problems posed by the growing 
international burden of debt, economic analyses in support of improved resource 
allocation, with a view to proposing action that will alleviate the adverse 
effects of austerity measures on health and allow sustainable and equitable 
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health development； where appropriate, such analyses should be undertaken in 
cooperation with other relevant organizations of the United Nations system; 
(2) to strengthen economic and financial analytical capabilities in the work 
of WHO at all levels through training, appropriate policy analysis and 
sustained information support, in order to enable countries to rationalize the 
appropriate use of their limited resources and to search, where appropriate, 
for alternative mechanisms for financing health sector activities, for example, 
nongovernmental organizations, the private sector, insurance agencies and user 
fees ； 
(3) to report to the Executive Board at its eighty-fifth session on the action 
taken. 

and 

The Executive Board, 
Noting the report of the Director-General on the strengthening of primary 

health care； 

Recalling resolution WHA40.30 on economic support for national health-for-all 
strategies； 

Noting United Nations General Assembly resolution 42/198 on furthering 
international cooperation regarding the external debt problem; 

Concerned about the continuing waste of resources, and convinced of the need to 
increase efficiency and promote equity by means of improved management and 
information systems； 

Recognizing that countries need support to enable them to identify and 
implement improvements in the management of health resources； 

1. URGES Member States: 
(1) to continue to mobilize resources for restructuring national health 
systems on the basis of the primary health care approach, and through more 
effective intersectoral coordination of action aimed at development； 

(2) to ensure that, in implementing economic adjustment programmes, specific 
measures are taken, in cooperation with international financial institutions, 
to protect the essential health services and the population's health status； 

2. CALLS ON the international community: 
(1) to increase cooperation substantially, particularly with countries in 
greatest need; 
(2) to collaborate with countries in ensuring that the provision and use of 
resources are consistent with national plans of action; 
(3) to support catalytic action on the part of WHO as a means of ensuring both 
the effective planning and implementation of health activities by the countries 
most in need and the mobilization of the required resources, with due attention 
to the efficient management of those resources and to the coherence and 
sustainability of the activities thus promoted; 

3. REQUESTS the Director-General: 
(1) to procure, by means of action at the highest level, the political 
commitment and extrabudgetary support required for the speedy launching of 
effective international cooperation on a programme basis, country by country; 
(2) to initiate and promote mechanisms to coordinate WHO resources and 
programmes at all levels and to mobilize the international community for 
country-specific support, focusing on the countries most in need; 
(3) to strengthen the capacity of the Organization at all levels to support 
the development of health management capabilities, giving priority where health 
needs are greatest and resources least; 
(4) to give the highest priority to the implementation of the measures 
described above； 

(5) to report to the Executive Board at its eighty-fifth session on the action 
taken. 
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Dr FERNANDO suggested that his own name should be included with that of Dr Bart 
(adviser to Dr Wallace) as having proposed the draft resolutions. 

Mr BOYER (adviser to Dr Wallace) agreed to that suggestion. 

It was so agreed. 

Dr RODRIGUES CABRAL said he welcomed the submission of the two draft resolutions, 
which clarified the focus of the text originally proposed by Dr Fernando. 

Referring to the first draft resolution ("Strengthening support to countries in 
rationalizing the financing of health care services"), he said the specific reference in 
paragraph 2(2) to the private sector might create problems for Board members and, 
ultimately, for health authorities. He could not support the draft resolution if it 
included such a reference, and would urge that the phrase "for example, nongovernmental 
organizations, the private sector, insurance agencies and user fees;", be deleted. 

Mr BOYER (adviser to Dr Wallace) said he had no objection to that proposal, but 
believed it was important to show that the Board had discussed specific ideas relating to 
health sector financing involving mechanisms that included the private sector. 
Developing countries should be aware that there were opportunities available in those 
areas for their exploration. 

Dr RODRIGUES CABRAL pointed out that the summary records of the Board's discussion 
would record the interest expressed by a number of speakers in prospects for involving 
the private sector in financing health care activities. 

Dr SAVEL'EV (adviser to Professor Denisov) said he endorsed the amendment proposed 
by Dr Rodrigues Cabrai. He would further propose that drafting changes be introduced in 
the penultimate and final preambular paragraphs of both draft resolutions to make it 
clear that the phenomena of "inappropriate allocation of limited resources" and 
"continuing waste of resources", and the need for assistance in identifying and 
sustaining improvements in the management of health resources, were problems that 
characterized some, but by no means all countries. 

The CHAIRMAN suggested that that concern might be met by the addition of the words 
"in many countries" to the penultimate preambular paragraphs of both draft resolutions, 
and the insertion of "in many" before the word "countries" in the final preambular 
paragraphs of both draft resolutions. 

Professor GIRARD said he had two objections to the wording of operative 
paragraph 2 (1) of the first draft resolution ("Strengthening support to countries in 
rationalizing the financing of health care services"). First, he was not convinced that 
it was for WHO to undertake economic analysis: that was something that was best carried 
out by other institutions, such as the specialized agencies. Second, the references to 
the "growing international burden of debt" and the "adverse effects of austerity 
measures" gave the impression that the situation was static, and failed to convey the 
notion that one day economic adjustment measures might actually have beneficial effects, 
including advantages for the health sector. He would therefore propose that the 
paragraph be amended to read: 

(1) to study, in concert with the competent institutions of the United Nations 
system, ways of achieving improved resource allocation that would allow sustainable 
and equitable health development;. 

Professor COLOMBINI said he supported Professor Girard's amendment but would suggest 
the deletion of the phrase "of the United Nations system", since a number of 
institutions - the Organisation for Economic Cooperation and Development, for example -
were studying that phenomenon yet were not part of the United Nations system. 

Mr AHOOJA (alternate to Mr Srinivasan) said he agreed with Dr Savel'ev that the 
penultimate preambular paragraphs of both draft resolutions gave the impression that the 
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main problem was not a shortage of resources but rather an inappropriate use of 
resources : that impression must be corrected. 

Regarding operative paragraph 2(1) of the first draft resolution, he said he 
believed that it was appropriate for economic analysis to be undertaken in support of 
additional allocation of resources to the health sector. He would therefore suggest that 
the sub-paragraph be reworded to read: 

(1) to undertake, in view of the increasing problems posed by the growing 
international burden of debt, economic analysis in support of improved resource 
allocation to the health sector；. 

Professor GIRARD said he could accept the version of operative paragraph 2(1) 
proposed by Mr Ahooja. 

Professor RAKOTOMANGA suggested that in operative paragraph 2(2) of the first draft 
resolution with the amendment proposed by Dr Rodrigues Cabrai the final phrase - "for 
financing health sector activities" - should be replaced by "for financing the activities 
of all sectors involved in health-related activities"; it would then be clear that a 
broad variety of activities was covered, including those that might be carried out by the 
private sector. 

Dr KLIVAROVA (adviser to Professor Prokopec) said she supported the amendment 
proposed by Dr Rodrigues Cabrai for operative paragraph 2(2) of the first draft 
resolution; the possibilities in the private sector for financing health sector 
activities had been discussed by the Board, as reported in the summary records, which 
could be consulted by interested delegations to the World Health Assembly. 

Concerning the points raised by Dr Savel'ev, she agreed that the penultimate 
preambular paragraph in the first draft resolution gave the impression that the Board 
believed inappropriate allocation of limited resources had taken place in all countries. 
The entire paragraph should be deleted. As for the final preambular paragraph, she 
endorsed the Chairman's suggestion that the words "in many countries" should be 
incorporated. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the 
Board endorsed his suggestion for revision of the preambular paragraphs of both draft 
resolutions. 

It was so agreed. 

The CHAIRMAN inquired whether the Board wished to adopt the amendment proposed by 
Professor Girard, as modified by Mr Ahooja. 

Professor FIGUEIRA SANTOS requested clarification as to whether the amendment to 
operative paragraph 2(1) of the first draft resolution meant that the reference to the 
"growing international burden of debt" would be deleted. 

Dr SAVEL'EV (adviser to Professor Denisov) said he thought that a reference to that 
problem was central to the concerns addressed by the draft resolution. The topics 
covered in both draft resolutions were so important that he wished to propose that the 
resolutions be submitted to the Health Assembly for its consideration. The Board had 
very little time left in which to discuss the numerous amendments submitted. The 
resolutions would certainly gather wide support at the Health Assembly and would have 
greater weight if adopted by that body. 

The DIRECTOR-GENERAL said that a number of fundamental questions had been raised 
concerning the world economic situation, and that some background information might be 
helpful to the Board in its further discussion. 

First of all, with reference to the first of the two draft resolutions before the 
Board, it should be pointed out that WHO, together with all other members of the 
international community had been called upon to concern themselves with the effects of 
world economic problems by virtue of United Nations General Assembly resolution 42/198 on 
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furthering international cooperation regarding external debt problems. That issue had 
accordingly been included on the agenda of the session of the Administrative Committee on 
Coordination held in October 1988 and discussed by the representatives not only of all 
United Nations agencies but also of the International Monetary Fund (IMF), the World Bank 
and GATT. Clearly in their respective fields those organizations represented different 
interests or sectors, and accordingly adopted different approaches to tackling the 
issues. WHO, UNICEF, UNESCO and UNFPA represented as it were the "affected sectors", 
while others, such as the World Bank and IMF, were concerned with easing the debt burden 
as such, and GATT dealt with improvements in international trade. 

A delicate situation therefore arose over whether it was preferable for the 
Organization to undertake research in conjunction with other relevant organizations 
within the United Nations or outside it, or alternatively on its own, bearing in mind the 
specific interests of the sector it "represented", namely that which was affected by 
economic adjustment. 

The resolution in question dealt primarily with resource allocation. In some 
countries good resource allocation was the means of reducing expenditure, but in others, 
with different systems, economic adjustment or debt repayment "technology" was not based 
on resource allocation, but on the reduction of expenditures in certain sectors. In 
theory, the reduction of expenditure on the one hand and improved resource allocation to 
the social sector on the other produced the same end result, but in practice that was not 
the case, precisely because of the different approaches adopted. Many developing 
countries were affected by that complex, contradictory situation. The whole point of the 
proposed studies to be undertaken by WHO, as he understood was the sponsors' intention, 
was to draw attention to the existence of such critical and conflictual situations in 
many developing countries and accordingly to assist in streamlining, maintaining and 
developing the social sector, especially the health sector. 

Bearing in mind all those considerations, he fully agreed with the suggestion to 
refer simply to "competent organizations"； in addition a reference might be made to 
United Nations General Assembly resolution 42/198 in the preamble. A copy of that 
resolution would be circulated to Board members. 

He hoped that Dr Savel'ev and Dr Klivarová fully appreciated the fact that while in 
the public sector in many countries resource allocation was more important than reducing 
expenditure, other countries with a different economic system were looking more at 
reducing expenditure, precisely because there was a private sector. He wished to add, 
however, that the alternative mechanisms for financing health sector activities referred 
to in operative paragraph 2(2) were cited merely as examples. Indeed, his understanding 
was that the words "private sector" could have various connotations, and that something 
akin to a private sector or at least a nongovernmental sector or a traditional medicine 
sector might exist to some extent even in socialist countries. As a compromise, he would 
suggest replacing all the examples given at the end of that sub-paragraph by the words 
"the nongovernmental sectors". 

The CHAIRMAN drew attention to the words "where appropriate" in operative 
paragraph 2(2), which made it very clear that the search for alternative financing 
mechanisms did not commit the Executive Board or the Organization. 

Professor FIGUEIRA SANTOS suggested that, in order to accommodate all the objections 
which had been raised during the morning's discussion, it might be preferable to revert 
to the original draft resolution submitted by Dr Fernando the previous day, subject to 
the inclusion of the words "in some countries" in the third and fourth preambular 
paragraphs in order to meet Dr Savel'ev's objection. 

The CHAIRMAN explained that, since Dr Fernando's original proposal had been 
withdrawn on the previous day, it was now for the Board to consider the two draft 
resolutions before it. He drew attention to the amendments already proposed and 
suggested that a small drafting group might be set up to recast the amended paragraphs. 

Dr HYZLER (alternate to Sir Donald Acheson) said that the points raised during the 
morning's discussion should receive ample consideration, requiring more time than was 
available to the Board. He therefore favoured Dr Savel'ev's suggestion that discussion 
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of the matter should be deferred; in the meantime the Secretariat might prepare a 
working paper explaining WHO's role as just described by the Director-General, the extent 
of WHO 'S competence, the resources available and the amount required for the studies in 
question. The Board could then judge how to deal with the situation in the best 
interests of WHO and the countries needing assistance. 

The DIRECTOR-GENERAL said that the Executive Board was of course free to decide 
whether or not to defer a decision on the draft resolution, although many Board members 
had drawn attention to the increasingly critical economic situation facing many 
developing countries. Another point to consider was preventive action on behalf of those 
likely to be confronted with such difficulties. There was no doubt that formal 
consideration of that important issue by the Executive Board was most useful for the work 
of the Secretariat. 

The CHAIRMAN invited the Deputy Director-General to recapitulate the various 
suggestions made. 

The DEPUTY DIRECTOR-GENERAL said a proposal had been made that a drafting group be 
set up to consider the problems raised and the solutions suggested, which he would 
outline briefly. 

Referring to the resolution on strengthening support to countries in rationalizing 
the financing of health services, the Chairman had proposed the addition of the words "in 
many countries" to the fourth preambular paragraph to resolve concerns expressed by 
Dr Savel'ev and Dr Klivarová. 

Professor Girard, supported by Professor Colombini, had said that the prerogatives 
of every international organization involved should be respected, and the 
Director-General had therefore proposed that in the preamble reference be made to United 
Nations General Assembly resolution 42/198, which specifically covered that point. 

Concerns had been expressed at the reference in operative paragraph 2(1) to the 
growing international burden of debt. While some members had considered it too 
pessimistic, others had said it was important. Without deleting the reference to the 
debt burden, he proposed the addition of the words "in the currently prevailing 
circumstances" or "taking account of the currently prevailing circumstances" to that 
paragraph, which would not exclude the possibility that the economic situation might 
improve in the future, as Professor Girard had said, but would reflect the Board's 
concern given the current conditions. 

Dr Cabrai, supported by a number of other speakers, had expressed concern at the 
mention of the private sector in operative paragraph 2(2). The Director-General had 
proposed that the words "nongovernmental organizations, the private sector, insurance 
agencies and user fees" be replaced by the words "nongovernmental sectors". 

Dr Hyzler had proposed that discussion might be deferred, and on the basis of an 
explanation of the role foreseen for WHO, adoption of a resolution might be considered by 
the Health Assembly. If the Executive Board could agree on the proposed amendments, the 
improved text might be used as the basis for a more detailed study. If the Board so 
agreed, a drafting group could meet to rapidly finalize the proposed amendments and the 
amended text could then be considered by the Board and, if agreed, could be recommended 
for adoption by the World Health Assembly. 

Professor FIGUEIRA SANTOS said the Board should adopt a resolution that could be 
submitted to the Health Assembly along the lines discussed, particularly since the 
Director-General had indicated how helpful that would be to the Secretariat. 

He supported the amendments outlined by the Deputy Director-General with one 
exception. In his view, there should be an explicit reference to the debt problem and, 
if necessary, that issue should be put to a vote. 

Professor MEDINA SANDINO said that the resolution under discussion was based on the 
key problem that most countries were facing - the financing of the health sector. 
Countries were facing huge foreign debts, there were not sufficient resources for the 
health sector and yet there were heavy demands on that sector. The limited resources 
available therefore had to be allocated in the most rational and effective way, with 
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reductions in expenditures wherever possible. There were many aspects to the financing 
of the health sector, including the problem of financing within the framework of the 
situation prevailing at the country and international levels, and the short-term and 
long-term prospects for future developments in the international situation. She 
therefore agreed with Dr Hyzler that the question should be studied in greater detail, on 
the basis of a working paper prepared by the Secretariat. Following such a discussion a 
specific resolution could then be considered. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that it was her understanding 
that Dr Hyzler had supported Dr Savel'ev's suggestion, which she also wished to support, 
that the resolution should be considered by the Health Assembly. Perhaps the sponsors 
might indicate whether they were in agreement with that proposal. 

Dr NTABA supported the proposal that a drafting group should consider the options 
outlined by the Deputy Director-General. The s trengthening of support to countries was a 
critical issue on which the Board should take a firm stand. Any postponement might give 
the impression that the Board was unable to respond to such issues. The subject was of 
such importance that it might be better for the Board to recommend a resolution for 
consideration by the Health Assembly. However it would first be necessary for the 
drafting group to meet to see if an acceptable text could be agreed. He therefore 
proposed that the meeting be suspended in order for the drafting group to meet. 

The CHAIRMAN said the meeting would be suspended in order for a drafting group 
composed of Professor Girard, Dr Savel'ev, Dr Hyzler, Dr Fernando, Mr Boyer and 
Professor Figueira Santos to meet to consider the two draft resolutions. 

The meeting was suspended at 10h50 and resumed at llh35. 

The DEPUTY DIRECTOR-GENERAL said that the drafting group had proposed the following 
amendments to the resolution on s trengthening support to countries in rationalizing the 
financing of health care services, which had been proposed by Dr Bart. The first 
preambular paragraph would read, 

Noting the report of the Director-General on the s trengthening of primary 
health care； 

and would be followed by an operative paragraph: 
RECOMMENDS to the Forty-second World Health Assembly the adoption of the 

following resolution: 
The following words would then be inserted: 

The Forty-second World Health Assembly, 
The preambular paragraph beginning with the words "Noting the report of the 
Director-General", for which no amendments were proposed, would become the first 
preambular paragraph of the recommended resolution, and would be followed by an 
additional preambular paragraph to read "Noting United Nations General Assembly 
resolution 42/198 on furthering international cooperation regarding the external 
problem,". There were no amendments to the next two preambular paragraphs. The 
preambular paragraphs would be amended to read as follows : 

Concerned about the continuing inappropriate allocation of limited resources in 
the health sector in many countries； 

Recognizing that countries need support to enable them to identify and sustain 
improvements in the management of health resources； 

There were no amendments to operative paragraph 1. Operative paragraph 2(1) would be 
amended to read: 

to undertake, in view of the increasing problems posed by the growing international 
burden of debt under current prevailing economic stringencies, economic analyses in 
support of improved resource allocation for the health sector； where appropriate, 
such analyses should be undertaken in cooperation with all other competent 
organizations；. 

In operative paragraph 2(2) the words "nongovernmental organizations, the private sector, 
insurance agencies and user fees" would be replaced by the words "involving 
nongovernmental sectors". Operative paragraph 2(3) would be amended to read: 

debt 
last two 
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to report to the Forty-third World Health Assembly through the Executive Board on 
the action taken. 

Professor GIRARD said that the amendment to operative paragraph 2(1) proposed by the 
drafting group was acceptable. In taking the view he had expressed earlier concerning 
the reference to the debt problem he was in no way negating its existence or 
consequences. Reference to United Nations General Assembly resolution 42/198, of which, 
regrettably, he had not previously been aware, would permit the issue to be clearly 
stated. 

Mr BOYER (adviser to Dr Wallace) said that operative paragraph 2(3), as amended, did 
not appear to indicate that the Director-General‘s report would be considered by the 
Board prior to its consideration by the Health Assembly. 

The CHAIRMAN said that the draft resolution, if adopted by the Board, would be 
submitted to the Forty-second World Health Assembly, and, if adopted, the 
Director-General's report on the issue would be submitted to the Executive Board at its 
eighty-fifth session in January 1990. 

Dr HYZLER (alternate to 
requested confirmation that, 
the Secretariat to accompany 
etc. 

Sir Donald Acheson), welcoming 
as recommended by the Board, a 
the resolution, explaining the 

the Chairman's clarification, 
document would be prepared by 
implications for resources, 

The DEPUTY DIRECTOR-GENERAL confirmed that that would be done. 

The resolution, as amended, was adopted.丄 

The DEPUTY DIRECTOR-GENERAL said that the drafting group had proposed the following 
amendments to the resolution on strengthening technical and economic support to countries 
facing serious economic constraints, which had been proposed by Dr Bart. The first 
preambular paragraph would read, 

Noting the report of the Director-General on the strengthening of primary 
health care； 

and would be followed by an operative paragraph: 
RECOMMENDS to the Forty-second World Health Assembly the adoption of the 

following resolution: 
The following words would then be inserted: 
The Forty-second World Health Assembly, 

There were no amendments to the first three preambular paragraphs. The last two 
preambular paragraphs would be amended to read as follows, 

Convinced of the need to prevent waste of resources in some countries, and to 
increase efficiency and promote equity by means of improved management and 
information systems； 

Recognizing that many countries need support to enable them to identify and 
implement improvements in the management of health resources； 

There were no amendments to operative paragraphs 1 and 2. Operative paragraph 3(1) 
would be amended to read: 

to seek, by means of action at the highest level, the political commitment and 
extrabudgetary support required for effective international cooperation on a 
programme basis, for action at country level； 

Operative paragraph 3(5) would be amended to read: 
to report to the Forty-third World Health Assembly through the Executive Board on 
the action taken. 

Professor FIGUEIRA SANTOS said that the proposed amendment to operative 
paragraph 3(1) might be confusing since it would contain two similar phrases, "action at 
the highest level" and "action at country level". 

1 Resolution EB83.R19. 
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The DEPUTY DIRECTOR-GENERAL proposed that the words "for action at country level" be 
replaced by the words "for activities at the country level". 

It was so agreed. 

The resolution, as amended. was adopted.丄 

3. MANAGEMENT OF WHO'S RESOURCES (REPORT BY THE PROGRAMME COMMITTEE): Item 8 of the 
Agenda (continued) 

Draft resolution proposed by the Rapporteurs. as amended by Mr Boyer 

The CHAIRMAN invited the Board to consider the revised draft resolution entitled 
"Management of WHO's resources and setting of programme priorities", proposed by the 
Rapporteurs and amended by Mr Boyer, which read as follows : 

The Executive Board, 
Having reviewed and approved the reports of its Programme Committee on the 

setting of programme priorities and the management of WHO's resources； 

Recalling resolutions WHA30.23 and WHA38.11, which, inter alia, called for 
joint identification of programme priorities by Member States and WHO and for the 
development of regional programme budget policies by regional committees； 

Recalling also resolution EB79.R9 on cooperation in programme budgeting, in 
which the Board set forth guidance for the development of biennial programme 
budgets； 

Aware that extensive discussions have been held over the past years by the 
Programme Committee, the six regional committees and the Executive Board itself on 
the management of WHO'S resources； 

Stressing that priority-setting for WHO's programmes should be an issue of 
continuing concern within the Organization, since health needs, management 
techniques and available resources are constantly evolving; 

Desiring to enhance as much as possible the participation of WHO Member States 
and governing bodies in decisions involving the allocation of resources among WHO 
programmes at the country, regional and global levels； 

1. APPROVES the recommendations of the Programme Committee relating to the 
management of WHO's resources and the involvement of the governing bodies in the 
setting of programme priorities； 

2. URGES Member States to continue collaboration with the Organization in jointly 
identifying health problems and priorities calling for cooperative action; 

3. REQUESTS the regional committees: 
(1) to review programme priorities within the country and regional allocations 
and to make recommendations to the Regional Directors regarding appropriate 
adjustments in those priorities； 

(2) to continue to improve the management of WHO's resources, in accordance 
with the agreed policies of the Organization; 

4. REQUESTS the Programme Committee in accordance with the spirit and intent of 
resolutions EB58.R11 and EB79.R9: 

(1) to review the reports of the Director-General and Regional Directors on 
programme priorities and to make timely recommendations to the 
Director-General, on a basis of consensus, regarding appropriate adjustments in 
the sll^cation of resources at the various budget and programme levels of the 
Organization; 

1 Resolution EB83.R19. 
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(2) to keep the management of WHO'S resources under review, and report, as 
appropriate, to the Executive Board; 

5. REQUESTS the Director-General: 
(1) to ensure that a pragmatic and efficient approach is followed in securing 
the guidance of Member States on the development of the Organization's 
priorities and that such priorities are reflected in proposed programme budgets 
and in programme implementation； 

(2) to undertake studies on the criteria used at different levels of the 
Organization with a view to identifying those which could be used for the 
determination of priorities, including the possible utilization of cost-benefit 
criteria; 
(3) to submit annually, with the collaboration of the Regional Directors, an 
oral report to the Programme Committee on priority activities implemented 
during the previous year and those considered for the next period, in order to 
facilitate the discussions of the Programme Committee on the setting of 
programme priorities for the Organization; 
(4) to keep the Board informed of new challenges and the main orientations, 
changes and outcomes of policies, priorities, programmes and the use of WHO's 
resources. 

Dr KO KO (Regional Director for South-East Asia) said that operative paragraphs 3(1) 
and 4(1) posed potential problems, not only in timing and sequence of events in view of 
the tight schedule for processing the programme budget, but also with respect to possibly 
conflicting decisions. What would happen, say, if a regional committee gave malaria the 
highest priority but the Programme Committee accorded that priority to AIDS? The primary 
responsibility should rest with the regional committee. 

Mr BOYER (adviser to Dr Wallace) stressed the importance of the Programme 
Committee's being informed of the situation in the regions. The Regional Directors could 
report on current conditions and, if necessary, update their reports for the purposes of 
the programme budget. Regarding the division of responsibilities, the Programme 
Committee did not have any authority over the regional committees； the Programme 
Committee made recommendations to the Director-General who could pass them on to the 
Regional Directors and regional committees. While the ultimate responsibility rested 
with the regional committees, the advice of the Programme Committee might prove valuable. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that, as the Programme Committee 
was a body of the Executive Board, it would inevitably report back to the Board. The 
words "as appropriate" in operative paragraph 4(2) were therefore redundant. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) requested clarification of 
the scope of the review called for in operative paragraph 3(1). Were the regional 
committees to change government decisions on priorities? 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) agreed with 
Dr Guerra de Macedo that there was a need for clarification of operative paragraph 3(1). 
The Legal Counsel had earlier stated that regional committees were entitled to follow 
their own rules arid procedures. The draft resolution before the Board apparently 
attempted to impose procedures. If regional committees were to review programme 
priorities within countries, they would have to meet for two weeks rather than three 
days, as at present. Operative paragraph 4(1) also required clarification. Did it cover 
all levels of the Organization? Would decisions be taken by the Programme Committee? 

Dr HAN (Regional Director elect for the Western Pacific) said that the Regional 
Committee for the Western Pacific had already set its own programme priorities and that 
the programme budget was completely in conformity with those priorities. How would the 
draft resolution affect procedures in future? In adopting its list of priorities, the 
Regional Committee had stressed the need for flexibility in implementation at country 
level. Countries wanted to set their own priorities within the broad framework of 



EB83/SR/20 
page 13 

regional priorities. The draft resolution thus posed a problem from a procedural point 
of view. 

Mr BOYER (adviser to Dr Wallace) said that, earlier in the session, the Regional 
Directors had provided interesting information on how priorities were set within their 
regions. It was clear that virtually every regional committee had a different procedure, 
some procedures being better than others. The draft resolution merely reflected the 
recommendations of the Programme Committee and did not seek to circumscribe the freedom 
of the Regional Directors or the regional committees as to how they went about making the 
regional allocations. 

The need for the regional committees to exercise responsibility with regard to the 
expenditure of regional allocations had been the subject of discussion within the Board 
and the Health Assembly for over five years. That discussion had covered the need for 
regional committees to look at the way individual Member States were using resources. 
The need for a dialogue at all levels of the Organization had been stressed. While there 
was no wish to dictate to a region or an individual country how resources were to be 
used, it seemed that a regional committee had a duty to express its views if a particular 
country were not using the resources appropriately. 

The Programme Committee, too, might make recommendations if it considered resources 
were being used inappropriately. Comments had been made during the current session of 
the Board about real decreases in expenditure on water supply and sanitation, mainly 
resulting from decreases at the country level； concern had been expressed that such 
decreases were not appropriate. Some Regional Directors had responded that perhaps the 
funding was being provided by bilateral assistance programmes. In some cases, though, 
the Board might have been correct in considering the decreases inappropriate. 

In general, each regional committee should have the responsibility for overseeing 
expenditure at country level, and for making recommendations to the country concerned if 
not enough was being done in any particular programme. Such a review need not take two 
weeks. Regional committees and regional offices might, however, wish to change their 
operating procedures in order to give full attention to such important decisions. 

Dr RODRIGUES CABRAL said that, while the draft resolution merely stated explicitly 
what was, in general, common practice, the actual wording might give the impression that 
the Programme Committee would interfere in regional matters. He questioned the 
inclusion, in operative paragraph 4(1), of the phrase "on a basis of consensus", in view 
of the possibly differing opinions within the Programme Committee. 

Mr BOYER (adviser to Dr Wallace) said that reference to "consensus" merely reflected 
the wording of resolution EB79.R9 which had sought to get the regional committees, the 
Programme Committee and the Executive Board to reach consensus on development of the 
various stages of the budget. As had been evident from the discussion, those bodies had 
found it possible to reach consensus on the budget examined by the Board at the present 
session. The idea was that, if differences of opinion existed, the regional committees, 
the Programme Committee and the Board would continue to discuss the matter until 
agreement was reached. 

Professor FIGUEIRA SANTOS asked whether Mr Boyer could suggest amendments that might 
meet the problems mentioned by the Regional Directors. 

Dr OWEIS proposed the deletion of operative paragraphs 3(1) and (2), as their 
substance was covered in operative paragraph 2. He shared the concern expressed by the 
Regional Directors and hoped that the amendment he had proposed might solve the problem. 

Dr ТАРА said that the first preambular paragraph of the draft resolution correctly 
stated that the Board had approved the reports of the Programme Committee, contained in 
documents EB83/5, EB83/22 and EB83/23. The Board had requested the Rapporteurs to 
prepare a draft resolution based on the recommendations of the Programme Committee, as 
contained in its reports, whereas operative paragraph 3 was addressed to regional 
committees which were made up of Member States. If problems arose in implementing 
operative paragraph 3, they could be raised at a future session of the Board. 
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Mr AHOOJA (alternate to Mr Srinivasan) said that the draft resolution before the 
Board reversed the trend towards decentralization. He preferred the text of operative 
paragraph 4(1) of the original draft, as proposed by the Rapporteurs : 

to advise the Director-General on programme priorities for the global and 
interregional elements of programmes. 

Mr BOYER (adviser to Dr Wallace) agreed with Dr Тара: the first preambular 
paragraph referred to the Board's approval of the reports, and therefore the 
recommendations, of the Programme Committee. While he would have preferred to include 
explicit reference to the regional committees, bearing in mind that they controlled 
around 64% of the resources of the Organization and that the Board was responsible for 
making recommendations for the use of those resources, he proposed the deletion of 
operative paragraphs 3 and 4 as a way of resolving the problem. 

The DEPUTY DIRECTOR-GENERAL drew the attention of the Board to resolution EB58.R11, 
by which it had established the Programme Committee. Under the terms of that resolution, 
although the Programme Committee was an organ of the Executive Board, it was limited to 
addressing its recommendations to the Director-General. Thus recommendations of the 
Programme Committee could only be transmitted to the Executive Board through the 
Director-General. 

Dr HYZLER (alternate to Sir Donald Acheson) said that, while the wording of the 
draft resolution had perhaps given rise to some problems, there appeared to be no 
disagreement on the procedures by which the Member States at regional level should reach 
agreement on regional priorities； the Programme Committee should then look at those 
regional priorities in the context of global and interregional priorities and put forward 
its recommendations to the Director-General, and the Director-General should take them 
into account and bring them before the Board. The procedures therefore appeared 
satisfactory and should be reflected in the draft resolution. 

The DIRECTOR-GENERAL suggested that the problem could be solved if, in operative 
paragraph 1, the Board were to approve the report of the Director-General based on the 
recommendations of the Programme Committee and if operative paragraphs 2 and 3 were 
deleted. 

Mr BOYER (adviser to Dr Wallace) said that he could have agreed to that suggestion 
if documents EB83/5, EB83/22 and EB83/23 had been headed "Report of the 
Director-General". They were, however, reports of the Programme Committee to the Board. 

Dr ASVALL (Regional Director for Europe) noted that the problem arose from the fact 
that the reports had not been drawn up by the Director-General. Nevertheless, the 
Director-General had submitted his views to the Board in his oral presentation, which 
could be taken to be his report to the Board. 

Dr ТАРА proposed that the words "based on the reports 
should be inserted after the word "Programme Committee" in 
operative paragraphs 3 and 4 should be deleted. 

Mr BOYER (adviser to Dr Wallace) indicated his assent 

The draft resolution, as thus amended, was adopted.丄 

Dr HYZLER (alternate to Sir Donald Acheson) said that he 
views on the existing mechanisms and, if the draft resolution 
would have taken a different position. 

of the Director-General" 
operative paragraph 1 and that 

to that proposal. 

had already expressed his 
had been put to a vote, he 
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4. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL 
MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 23 of the Agenda (Document EB83/41) 

Mr FURTH (Assistant Director-General) said that Article 34 of the Constitution and 
Article 12.9 of the Financial Regulations required that the Board should receive, review 
and transmit to the Health Assembly, with any comments deemed necessary, the financial 
reports of the Organization. As the interim financial report for the year 1988 would be 
finalized only in March 1989 and the Board did not normally meet again prior to the 
Health Assembly, the past practice had been for the Board to comply with those statutory 
requirements by designating a committee of four members to consider and review those 
reports on behalf of the Board immediately prior to the Health Assembly and to report 
thereon to it. In the past the committee had been composed of the four representatives 
of the Executive Board at the Health Assembly, one of whom was, of course, the Chairman 
of the Board. Should the Board wish to continue that practice, a draft resolution was 
contained in document EB83/41. It could be completed by simply including, in operative 
paragraph 1, the names of the four members. The draft resolution also included a 
provision for the replacement of any of the designated members who were unable to serve. 
Any member of the Board who wished to do so could attend the meeting of the Committee as 
an observer at his own expense. 

The CHAIRMAN announced that the representatives of the Executive Board at the 
Forty-second World Health Assembly would be Dr Ntaba, Dr Oweis, Mr Song Yunfu, and 
himself. 

The draft resolution, completed by the addition of the names of Dr H. Ntaba, 
Dr H. Oweis. Dr M. Quij ano Narezo and Mr Song Yunfu. vas adopted.丄 

5. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-SECOND WORLD HEALTH ASSEMBLY： 

Item 24 of the Agenda (Documents EB83/42 and EB83/INF.DOC./5 Rev.l) 

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 
EB83/42, proposals for the provisional agenda of the Forty-second World Health Assembly. 
The resolutions and decisions adopted by the Executive Board at its current session would 
be reflected in that provisional agenda, by adding appropriate references under the 
relevant agenda items. At a previous session, the Executive Board had recommended that 
as its January sessions the Board, when considering the provisional agenda of the next 
Health Assembly, should decide on the issues which it wished to see highlighted in the 
debate on the Executive Board's and Director-General‘s reports. At the suggestion of a 
member of the Board, the Director-General proposed that special attention should be given 
by delegates addressing the plenary at the Forty-second World Health Assembly to the 
lessons to be derived from the monitoring of the Strategy for Health for All by the Year 
2000. Should the Board agree to that proposal, the Director-General would transmit it to 
Member States in his letter of convocation and invite delegations to focus on that issue 
in their statements in plenary at the forthcoming Health Assembly. 

Dr OWEIS said that since the Forty-second World Health Assembly would open in the 
second week of May, and not as usual in the first week, that fact should be made very 
clear when Member States were informed of the dates concerned, so that ministers of 
health could make their arrangements accordingly. 

Dr RODRIGUES CABRAL noted that Namibia was due to accede to independence soon. The 
United Nations system was preparing a number of activities to assist it. He asked 
whether WHO had any collaborative programmes in that respect. In any case, the matter 
ought tc be considered under the agenda item "Collaboration within the United Nations 
system" in 1989 or 1990. 

1 Resolution EB83.R19. 
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The DIRECTOR-GENERAL said that Namibia's accession to independence would not be the 
first event of that kind. The procedures to deal with it had already been foreseen 
within the United Nations family. At WHO headquarters there was a special unit for 
man-made and natural disasters and relief and reconstruction, but the Executive Board or 
Health Assembly would need to adopt a resolution on special assistance to Namibia. When 
that had been done, official action could be taken in collaboration with other 
organizations of the United Nations system. 

Dr MONIKOSSO (Regional Director for Africa) said that Namibia was an Associate 
Member of WHO. The Organization had similar relations with Namibia to those which it had 
with full Member States. Every year the World Health Assembly authorized the Secretariat 
to continue its support for Namibia. The situation in Namibia was now changing very 
quickly. The Regional Office for Africa was seeking to ascertain what needed to be done 
through contacts with its representative at Luanda, in Angola, who was also concerned 
with activities for the benefit of Namibia. He intended to consult the Director-General 
regarding the possibility of appointing a staff member at the sub-regional office at 
Harare as a liaison officer to cooperate with the United Nations and other organizations 
and thereby make sure that WHO was involved in the action taken to support Namibia's 
independence. 

Professor HASSAN requested that an item entitled 11 Embargoes on medical supplies" 
should be included in the agenda of the Forty-second World Health Assembly. 

Dr ТАРА recalled that, when Professor Hassan's draft resolution on embargoes of 
medical supplies had been introduced on the previous day, he had put a question to the 
Secretariat which had not been answered. Perhaps the Secretariat could now give the 
Board some information on action under decision EB81(3), reaffirmed in resolution 
WHA41.31. 

Mr VIGNES (Legal Counsel) informed the Board that since the adoption of resolution 
WHA41.31 no Member State had notified the Director-General, as envisaged in decision 
EB81(3), that it had been deprived of medical supplies. 

The DEPUTY DIRECTOR-GENERAL said that a procedural point needed to be clarified very 
precisely. A member of the Executive Board was suggesting, in his capacity as a member 
of the Board, that an item should be added to the agenda of the next World Health 
Assembly. In connection with that proposed item it should be borne in mind that in 1988 
the Executive Board had adopted decision EB81(3), as follows : 

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. 

The Legal Counsel had stated very briefly that no notification had been made to the 
Director-General. The Executive Board as such was accordingly not justified in placing 
the item on the Health Assembly's agenda on a motion proposed by one of its members. 
However, any delegation of a Member State to the Health Assembly was perfectly free to 
request the inclusion of such an agenda item, and the addition could then be made as 
appropriate, bearing in mind the relevant decisions and resolutions. 

Professor HASSAN said that, during the Board's discussion of his draft resolution, 
attention had been focused on the first part, concerning embargoes on medical supplies. 
The second part, concerning non-aggression against medical institutions, had not received 
much attention. As far as the embargoes on medical supplies were concerned, the Libyan 
Arab Jamahiriya had requested certain supplies through WHO, but they had not yet been 
received. The statement by the Legal Counsel was therefore not quite correct. 
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Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation) informed the Board 
that in September 1987 the Permanent Mission of the Libyan Arab Jamahiriya had submitted 
a list of medical equipment and drugs which it had wished to procure through WHO's Supply 
unit on a reimbursable basis. The list had specified United States suppliers. The 
Supply unit had provided quotations for supplies from alternative suppliers. That was a 
routine course of action in response to the needs stated. As the Legal Counsel has said, 
no further action had been requested thus far. 

Professor HASSAN said that the information just given confirmed that a list for 
certain necessary medical supplies had been submitted to the Organization. The Libyan 
Arab Jamahiriya was still in dire need of such supplies. Because of lack of equipment, 
many heart operations previously undertaken in the country now had to be referred to 
hospitals in other countries, for example, the United Kingdom of Great Britain and 
Northern Ireland, Switzerland and France. Almost all surgical interventions were now 
virtually impossible because technical equipment previously forthcoming from a Member 
State of the Organization was no longer available. The Legal Counsel had said he had had 
no new request, yet the Board had just heard that the Secretariat had received a request. 

At the previous meeting the Executive Board had decided that the issue was not 
within the Board's competence. Now it appeared that the subject could not be raised at 
the Health Assembly. Exactly when and where should the matter be raised - at the United 
Nations Security Council perhaps? Did it have no relationship to health? 

The CHAIRMAN pointed out to Professor Hassan that if he was a member of a delegation 
of a Member State at the Health Assembly he would be in a position to propose a specific 
item for inclusion on the agenda for the Health Assembly, since that was the legal right. 

Professor HASSAN said that he had not proposed inclusion of the item on behalf of 
his own country but as a member of the Executive Board, which was the right of every 
Board member. A number of proposals put forward by Board members had been accepted. 
However, so far he had only heard discussion of the first part of the draft resolution he 
had proposed; no mention had been made of the second part. The embargo had increased, 
the situation prevailing when resolution WHA41.31 had been considered had changed, and 
there were some aspects that were impeding the attainment of health for all by the year 
2 0 0 0 . 」 一 

The CHAIRMAN recalled that the issue under discussion was an item proposed for 
inclusion on the agenda of the Health Assembly and not the draft resolution itself. 

Mr VIGNES (Legal Counsel) said that, in accordance with Article 28(f) of the 
Constitution and Rules 4 and 5 of the Rules of Procedure of the World Health Assembly, 
the Executive Board was responsible for preparing the agenda of the Health Assembly. 
While Board Members could not, on their own, add an item to that agenda, they could make 
a suggestion for inclusion which could be considered by the Executive Board. The 
Chairman might therefore wish to ask the members of the Board whether they wished to have 
the item proposed by Professor Hassan added to the agenda of the Forty-second World 
Health Assembly. 

The CHAIRMAN requested Professor Hassan to state the exact title of the item he 
wished to propose for inclusion on the agenda for the Forty-second World Health Assembly. 

Professor HASSAN said that the title of the draft resolution gave a clear indication 
of the item he wished to propose and he would submit a full title in writing. The item 
would concern the embargo of medical supplies and its effect on health care, taking 
account of the threats of aggression on health centres, drug manufacturing plants and 
hospitals. 

The CHAIRMAN said that the title of the draft resolution which Professor Hassan had 
proposed was "The embargo of medical supplies and its effects on health care". He 
requested Dr Hassan to indicate whether that was the title of the item he wished to 
propose for inclusion on the Health Assembly agenda. 
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Professor HASSAN said that other points raised in discussions at the previous 
meeting should also be included. The Executive Board should recommend to the World 
Health Assembly consideration of operative paragraphs 1 and 2 of the draft resolution he 
had proposed. 

The CHAIRMAN invited members of the Board to vote on 
agenda of the Forty-second World Health Assembly with the 
resolution proposed by Professor Hassan and considered at 
had already read out. 

Professor HASSAN agreed to that procedure. 

Professor GIRARD asked how Rule 4 of the Rules of Procedure of the Health Assembly 
was to be interpreted in so far as the rather delicate question now under discussion was 
concerned. That Rule in fact provided that the Board should prepare the provisional 
agenda of each regular session of the Health Assembly after consideration of proposals 
submitted by the Director-General. He asked whether the Legal Counsel could tell the 
Board whether that Rule implied that the Director-General would be submitting the 
proposed new agenda item to the Board. 

Mr VIGNES (Legal Counsel) said that Rule 4 of the Health Assembly's Rules of 
Procedure, as it had been applied on many occasions in the past, implied that the Board 
should prepare the agenda as it saw fit, taking into account any proposals made by the 
Director-General, but that it could also make additions or cuts. Certain of the 
proposals made by the Director-General - those listed under Rule 5 - were obligatory, and 
had to be included in the provisional agenda, but apart from that the Board was free to 
make changes, as long as the items, listed under Rule 5 were retained. It was therefore 
for the Board to take all considerations into account and to take the final decision. 

The CHAIRMAN invited the Board to vote on the proposal by Professor Hassan to add to 
the provisional agenda of the Forty-second World Health Assembly an item on the embargo 
of medical supplies and its effects on health care. 

That proposal was adopted by 10 votes to 9. with 5 abstentions. 

Decision: The Executive Board approved the Director-General's proposals for the 
provisional agenda of the Forty-second World Health Assembly, as amended by the 
Executive Board. Recalling its earlier decision that the Forty-second World 
Health Assembly should open on Monday, 8 May 1989, at noon, and recalling also that 
in the approved programme budget for 1988-1989 provision was made for Health 
Assembly sessions not to exceed two weeks each year, the Board decided that the 
Forty-second World Health Assembly should close no later than Friday, 19 May 1989. 

the inclusion of an item on the 
same title as that of the draft 
the previous meeting, which he 

6. DATE AND PLACE OF THE EIGHTY-FOURTH SESSION OF THE EXECUTIVE BOARD: Item 25 of the 
Agenda 

Mr FURTH (Assistant Director-General) said that in view of the fact that it had just 
been decided that the Forty-second World Health Assembly would close on Friday, 
19 May 1989 at the latest the Board might wish to consider convening its eighty-fourth 
session on Monday, 22 May 1989. Since the Forty-second World Health Assembly would meet 
in the Palais des Nations in Geneva, the Director-General proposed that the eighty-fourth 
session of the Executive Board should convene at WHO headquarters. 

1 Document EB83/42. 
2 Decision EB82(11). 
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Decision: The Executive Board decided that its eighty-fourth session should be 
convened on Monday, 22 May 1989, 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 13h30. 


