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FIFTEENTH MEETING 

Tuesday. 23 January 1990. at 14h30 

Chairman: Dr ТАРА 

1. REAL ESTATE FUND: Item 24 of the Agenda (Document EB85/29) 

Mr UHDE (Acting Assistant Director-General), introducing the Director-General‘s 
report (EB85/29), drew attention to the additional costs incurred in relation to the 
project to replace the air-conditioning units in the Regional Office for Africa, as 
reported in part I, paragraph 1.1, and to the differences between the estimated and 
actual costs of some other projects in that Region, resulting essentially from exchange 
rate fluctuations and inflation between the time of estimates and that of 
implementation. After drawing attention to the status of projects in other regions and 
at headquarters, he summarized the established requirements for the period 1 June 1990 to 
31 May 1991, as reported in part II, and informed the Board that the Regional Director 
for the Eastern Mediterranean would be reporting on recent developments in the search for 
additional accommodation for the Regional Office. Lastly, he drew attention to the draft 
resolution at the end of part IV of the report. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, additional 
to what was reported in paragraph 5.1 of document EB85/29, a very attractive offer had 
very recently been received from the Government of Egypt to make available some 
5000 square metres of land at Heliopolis, near Cairo. 

Briefly reviewing the background to the situation, he recalled that the Regional 
Office had carried out a study of alternatives in order to meet essential accommodation 
requirements. The Office had been located since 1949 in Alexandria in premises built in 
1929. Some improvements and additions had been made but, as reported to the Executive 
Board at its eighty-first session, the point had been reached at which it was 
structurally impossible to make additional space available in the building. 

The only solutions were to extend the existing premises or to change the location of 
the Office. Following consultations with the host country, other Member States of the 
Region and the Regional Committee, investigations had been concentrated on two 
alternatives: to transfer the Office to Cairo; or to remain in Alexandria in new or 
extended premises. Cairo had a number of recognized advantages over Alexandria as a 
location: there were only a few direct flights to Alexandria so that most air travel to 
and from that town had to pass through Cairo, with considerable inconvenience, loss of 
time and additional expense (estimated at some US$ 300 000 a year)； telephone and other 
communications tended to be better to and from Cairo； and most offices of agencies of 
the host Government and embassies of Member States were located there. There were also 
some advantages to be had by staff members and their families from living in Cairo. 

Discussions had been held with officials of the host government in an effort to find 
suitable new premises or land on which new premises might be built. Although several 
sites had been proposed, no suitable location had been found until recently. Nor had it 
proved possible to find cost-effective premises elsewhere in Alexandria or to obtain 
additional land adjacent to the existing building. As reported to the Board and 
authorized by the Forty-first World Health Assembly, a feasibility study of the possible 
extension of the present building had been carried out. A partly underground annex in 
the grounds in front of the main office building at an estimated cost of US$ 2 381 000 
had been considered, which would provide an additional 1310 square metres, to accommodate 
some 30 offices and other facilities. However, that would barely meet current 
requirements and would certainly not allow for any future expansion. It was also 
possible that a major maintenance operation would shortly be required for the existing 
building. 

The Government of Egypt had very recently informed him that it could make available, 
at no cost to the Organization, a most suitable plot of 5000 square metres at Heliopolis, 
conveniently located near the airport and the city of Cairo. That offer opened up the 
prospect of a highly functional, efficient new building of attractive design, with good 



communications and convenient low-cost operation and maintenance. Space could be 
provided for up to 150 offices as well as conference rooms, library, cafeteria, stores, 
computer and other facilities as well as parking space and gardens. Its cost would 
certainly be higher than the US$ 2 381 000 currently established for the extension -
possibly in the order of some US$ 3 or 3.5 million - but it would permit expansion to 
meet future needs and in the long term might well prove the more cost-effective 
solution. He would therefore pursue the proposal and discuss the matter further with the 
Government of the host country and with other Member States of the Region with the view 
to obtaining additional contributions for the building and preparing detailed plans and 
estimates. He proposed that the estimated requirement of the Real Estate Fund, for the 
Regional Office for the Eastern Mediterranean, as shown in document EB85/29, be 
maintained, but that the explanatory wording be broadened to permit either an extension 
of the old building or the construction of a new building. He would report to the 
Forty-third World Health Assembly through the relevant committee of the Executive Board, 
after fully discussing the matter with the Director-General. 

Professor B0RG0Ñ0 asked whether it would be necessary, should the offer of land be 
accepted, to extend the existing premises for the period remaining until new 
accommodation was ready. That clarification was necessary before the resolution 
recommended for adoption by the Health Assembly could be considered. 

Dr SARIZADEH said that, having recently been in Alexandria, he could agree with 
Dr Gezairy that it would be more cost-effective to transfer the Regional Office to Cairo, 
especially as land could be provided free of charge on which to erect premises better 
adapted to the current needs of the Office. 

Mr AL-SAKKAF, after commending the Director-General on his report, referred to 
section 9 of the report, and reminded Board members that all Member States of the Eastern 
Mediterranean Region had expressed a preference for Cairo as the location of the Regional 
Office. The Board was already acquainted with the problems posed by the existing, 
antiquated premises in Alexandria; extension might offer a partial solution, but the 
office space thus obtained would inevitably be limited. Furthermore, the proposal to 
build an extension - albeit at considerable cost - had been made because no other 
suitable premises or land had been available at the time. He was inclined to favour 
acceptance of the offer of a plot of land in Cairo, suitable from the point of view of 
both location and surface area; new premises would make it possible to accommodate all 
programmes in a functional manner and with low maintenance costs. The Egyptian 
Government should be thanked for its generous initiative. 

He urged the Board to consider the matter carefully and to approve the request that 
approximately US$ 2.8 million be allocated from the Real Estate Fund for the construction 
of new premises in Cairo rather than the maintenance and extension of the existing 
premises. 

Dr HYZLER (alternate to Sir Donald Acheson) observing that real estate monies had to 
come out of casual income, inquired what was the status of casual income at the end of 
December 1989 and the estimated status for the end of 1990, As the Board was regularly 
asked to approve transfers for real estate purposes from casual income, consideration 
might perhaps be given at a future session to the incorporation of an element to cover 
such expenditure in the programme budget. 

The Egyptian Government‘s generous offer was certainly to be welcomed, and he fully 
agreed with the Regional Director's analysis of the advantages to be obtained from 
transferring the Regional Office to Cairo. He understood it to be suggested that the 
amount established under the current estimated requirement should be allocated either for 
the extension of the existing Regional Office or towards the cost of new premises in 
Cairo. He was confident that Member States of the Region would feel honoured to make up 
the additional cost of such new premises, should a decision to build them be taken. 

Lastly, on the subject of headquarters accommodation and in the interests of greater 
efficiency, he suggested that the performance of the Board itself might be enhanced if 
windows were made in its present, mausoleum-like meeting room. 



Professor HASSAN endorsed the statement made by the Regional Director for the 
Eastern Mediterranean. He recalled that the Regional Office had been established in 
Alexandria in 1949 in accordance with a decision by the Executive Board and had found 
premises in a building provided by the Egyptian Government. Those premises could no 
longer provide adequate accommodation, taking into account the increased workload of the 
Region. There were currently 23 Member States in the Region and the present Office could 
not cater for the size of meetings there. Electricity and water supplies were also 
inadequate. To have premises in Cairo, on the other hand, would offer many advantages, 
including direct air travel - with consequent savings in time, money and effort - and 
easier contacts with embassies. There would also be certain advantages for staff 
members. He therefore hoped that the Board would approve the Regional Director's 
proposal. 

Professor BORGOÑO observed that if it was agreed to allocate the sum of 
US$ 2 381 000 for the construction of new premises in Cairo, it would be necessary to 
modify the draft resolution contained in document EB85/29, which, as it stood, made 
reference to part IV of the report and thus to the extension of the existing Office. 

Dr HYZLER (alternate to Sir Donald Acheson) asked what would happen to the existing 
premises if a decision were taken to transfer the Regional Office to Cairo. Would any 
funds accrue from its disposal? 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) replied that the 
existing building was leased to the Organization by the Egyptian Government for a nominal 
sum. It would therefore presumably remain the property of the Egyptian Government. 

Dr OWEIS concurred with the Regional Director for the Eastern Mediterranean that the 
Regional Office should be transferred to Cairo for the reasons outlined. Nevertheless, 
he was concerned with all possible consequences of such a transfer, and more specifically 
with the impact on the local economy in Alexandria. Perhaps, if the transfer to Cairo 
was agreed, it might be possible for the lease of the old premises to be extended, so 
that they might accommodate activities such as WHO training schemes for the Region. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) expressed interest in 
Dr Oweis‘ proposal, but pointed out that it would be up to the Egyptian Government to 
decide whether WHO could continue to use the building at Alexandria if the Regional 
Office moved to Cairo. At any rate, no immediate decision was required in that respect. 

Mr UHDE (Acting Assistant Director-General) said in response to Professor Borgoño's 
remark that Dr Gezairy was in fact proposing either the extension of the building in 
Alexandria and the retention of the Regional Office there, or the construction of a new 
building in Cairo. He was not proposing both. 

In reply to Dr Hyzler's questions, he said that the Organization's casual income has 
been estimated at US$ 28.7 million at 31 December 1989 and US$ 49 million as at 
31 December 1990 and would amply cover the expenditure envisaged. Regarding the 
incorporation of real estate funding in the regular budget, he explained that not only 
were real estate activities very difficult to plan in advance, implementation of 
Dr Hyzler's suggestion would make it impossible for the Director-General to maintain a 
zero-growth budget, thereby entailing an increase in the assessed contributions of Member 
States. The Real Estate Fund had accounted for 1.8% only of total casual income 
appropriations, whereas US$ 136 728 000 had been drawn from that source to help finance 
the regular budget and maintain zero growth. 

The estimated requirements of the Real Estate Fund in part IV of document EB85/29 
were unusually high because the regions had hitherto complied with the request to limit 
proposals for real estate activities； but they could no longer delay making those 
proposals. However, real estate proposals from the regions over the next two years could 
be expected to be much lower. 



Dr RODRIGUES CABRAL concurred with Professor Borgoño that further information was 
required before the draft resolution could be considered. Were the construction of a new 
building to be approved, what costs could be recommended for inclusion in the biennial 
budget? What specific appropriation could the Board approve? In keeping with past 
practice, the Board should perhaps be provided with a document outlining the project, 
describing the proposed new building, giving the reasons for, and advantages of, the 
envisaged transfer, and presenting alternatives. 

The CHAIRMAN took it that Dr Gezairy in fact wished to give further consideration to 
the Egyptian Government's offer of land in Cairo before discussing the matter with the 
Director-General and submitting specific proposals to the Health Assembly. Meanwhile, he 
was simply asking that the Cairo construction project be mentioned as an alternative to 
the penultimate item on the list of estimated requirements in part IV of document 
EB85/29, without changing the corresponding financial requirement. Accordingly, the 
figure in operative paragraph 1 of the resolution recommended to the Health Assembly 
would remain unchanged. 

Professor BORGOÑO observed that since the recommended resolution specifically 
referred to part IV of the Director-General‘s report, the latter would have to be amended 
if there was to be no firm commitment to the construction of an annex in Alexandria, or 
if the principle of constructing a new building in Cairo was endorsed. Alternatively, if 
the Cairo project had yet to be approved officially, a compromise could be arrived at by 
deleting the reference to EMRO's requirements altogether and setting aside the 
corresponding amount for the time being. The Health Assembly could certainly not be 
expected to adopt a resolution referring to an inaccurate report. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the reference 
in part IV of the report could, of course, be reworded in a roanneir tliat ас сошлю dated both 
alternatives. However, by the time of the next Health Assembly, all negotiations with 
the host country, the Director-General and the Committee of the Executive Board would 
have been completed, making the situation abundantly clear. 

The CHAIRMAN suggested that the matter be deferred to a later stage in the meeting, 
to give Dr Gezairy and the Secretariat time to make the necessary amendments in 
document EB85/29. 

It was so decided. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 25 of the Agenda 

General Matters: Item 25.1 of the Agenda (Resolution EB59.R8, para. 4(2)； 
Documents EB85/30 and Add.l) 

Dr KAWAGUCHI (Division of Planning, Coordination and Cooperation) introducing 
documents EB85/30 and Add.l, briefly reviewed their contents and pointed out that the 
reference to the General Assembly in paragraph 2 of document EB85/30 should read 
"forty-fourth", not "forty-third". 

The Governing Council of UNDP, the Economic and Social Council (ECOSOC) and the 
United Nations General Assembly had devoted considerable attention to the prevention and 
control of AIDS, and the Director-General had reported to the General Assembly on the 
implementation of WHO's Global Strategy. In that connection, he drew attention to ECOSOC 
resolution 1989/108 and General Assembly resolution 44/233, which were reviewed in the 
documents. 

The United Nations system as a whole had also devoted great attention to the problem 
of drug abuse and illicit trafficking in narcotics, as reflected in the General 
Assembly's decision to convene a special session on drug abuse control in February 1990 
and in the development of a United Nations system-wide plan of action on drug abuse 



control - two initiatives in which WHO was cooperating, pursuant to resolution WHA42.20, 
with particular focus on the reduction of demand and the treatment and rehabilitation of 
drug addicts. 

The second regular session of the Economic and Social Council held in July 1989 and 
the Forty-fourth session of the General Assembly had been dominated by worldwide concern 
for the environment. The General Assembly, in resolution 44/228, had decided to convene 
a conference on the environment and development in Brazil in 1992, preparation for which 
would be assisted by the planned WHO high-level technical expert commission on health and 
the environment. The findings of that commission would constitute the basis for WHO's 
contribution to the conference. 

In view of the increasing importance attached to adequate nutrition throughout the 
world, the ACС Sub-Committee on Nutrition had proposed that an international conference 
on nutrition be organized, possibly in 1992, to mobilize efforts and resources to combat 
malnutrition, with the participation of all organizations concerned. WHO and FAO had 
taken the initiative of setting in motion plans for the organization of such a 
conference. 

Another area of growing concern to the United Nations system was that of social 
development, especially human resource development, with special emphasis on the crucial 
role of women in development. The General Assembly, in its resolution 44/25, had adopted 
the Convention on the Rights of the Child, which was of great socio-political importance 
and relevance to WHO's activities in child health. UNICEF, for its part, had decided to 
hold a world summit for children during the forty-fifth session of the United Nations 
General Assembly in 1990, and had requested WHO to take part in its preparation. 

Referring to the special session of the United Nations General Assembly devoted to 
international economic cooperation, scheduled for April 1990, he explained that WHO, 
which had consistently stressed the link between economic development and health, was 
contributing to the preparations for the special session and the elaboration of the new 
International Development Strategy for the Fourth United Nations Development Decade. In 
that respect, the new initiative for a comprehensive, intensified approach to countries 
in greatest need would make a significant contribution during the 1990s. 

Recalling that the General Assembly had declared the 1990s "a decade to foster 
international cooperation in the field of natural disaster reduction", he said that WHO's 
programme for Emergency Relief Operations was fully in line with the objectives of the 
Decade and that the Organization was already very active in that area, as recently 
illustrated by its assistance to Romania. 

A more detailed report on WHO'S collaboration within the international community 
would be made to the Forty-third World Health Assembly. 

Dr HYZLER (alternate to Sir Donald Acheson) said that close cooperation between WHO 
and other United Nations bodies in respect of AIDS, the environment, disaster relief and 
other issues was essential if resources were to be used rationally and duplication 
avoided. He welcomed the continuing cooperation between WHO and the United Nations 
Centre for Human Rights regarding the rights of mentally ill persons, a field in which 
the United Kingdom had been particularly active. 

Dr MOHITH, referring to the section of document EB85/30 entitled Drug abuse control, 
observed that the control measures mentioned therein focused primarily on illicit 
trafficking, i.e. the supply side of the drugs market. Yet, the social and health 
problems created by trafficking could only be overcome through programmes aimed at an 
effective reduction in the demand for drugs through preventive action, treatment and the 
rehabilitation of addicts. WHO should therefore strengthen the ability of Member States 
to carry out such programmes. More emphasis should be given - in the comprehensive 
report to be submitted to the Health Assembly - to that aspect of the problem. 

Professor KALLINGS, observing that drug abuse was spreading throughout the world as 
a consequence of the increasing availability of drugs on the licit and illicit markets, 
recalled that the United Nations had recently called upon its Specialized Agencies to 
contribute to the development of a global plan of action on drug abuse control. In that 
connection he recalled resolutions WHA39.26 and WHA42.20 and expressed concern about 



WHO's response in the form of activities designed to reduce demand through the 
development of effective means of prevention, treatment and rehabilitation. Indeed, WHO 
should support Member States in those areas, notably by carrying out operational research 
projects and field-testing various approaches. 

Noting that a WHO global plan of action on drug abuse control was under preparation 
and that Regional Directors had allocated extra funds to the prevention of alcohol and 
drug abuse, he felt that the Organization's approach should go beyond the various aspects 
of mental health and extend, inter alia, to cooperation with nongovernmental 
organizations engaged in primary health care and occupational health activities. 
Operational research and other activities, including health education, rehabilitation and 
care, at the country, regional and global levels must also be supported. Lastly, he 
invited the Director-General to outline some of the priorities of WHO's proposed global 
plan of action, any new activities introduced and prospects for progress in that area. 

Dr RODRIGUES-CABRAL, noting the references in document EB85/30 to the International 
Initiative Against Unavoidable Disablement, said that, as he recalled, a resolution had 
been adopted at the Forty-second World Health Assembly calling for increased involvement 
and a broader programme on handicap prevention, treatment and rehabilitation; he had, 
however, been unable to find a reference to that resolution as part of the response of 
WHO to the Initiative. For some time, a number of developing countries had been affected 
by civil unrest, war and aggression, as well as national catastrophes, the consequences 
of which were becoming greater than any other type of disability. There was therefore 
both the need and scope for a new initiative in that area; given the large number of 
local institutions and foreign agencies and organizations involved in relief work, there 
was also a certain technical role for local WHO representatives in helping the 
responsible ministries in the affected countries to formulate national policies. 

Turning to paragraph 5 of document EB85/30, referring to the continued efforts of 
the United Nations Population Fund (UNFPA) to assist developing countries, at their 
request, in the fight against the AIDS pandemic, he wondered whether UNFPA‘s objectives 
and involvement within WHO-led AIDS control programmes had been sufficiently well 
defined; he recalled that difficulties had been experienced with UNICEF when neither 
partner had any clear idea, locally, about matching the needs of the programme to 
UNICEF's mandate. 

Dr DAGA, welcoming the Director-General‘s report said that the reference in 
subparagraph 10.1 to desertification and drought caused alarm in a Sahelian such as 
himself, who knew only too well what those two scourges had meant to Sahelian countries 
and, indeed, to the whole of Africa for a number of years. They had brought many 
difficulties, hindered progress and exacerbated social problems, including those related 
to nutrition and to AIDS； it could only be hoped that WHO would give due emphasis at the 
proposed United Nations conference on environment and development in 1992 to the major 
social problems caused by persistent desertification and drought in Africa and actively 
seek ways and means - together with other United Nations agencies - of contributing to 
the solution. 

Professor B0RG0Ñ0 said that the many initiatives described in documents EB85/30 and 
its addendum, all requiring substantial participation by WHO, provided excellent 
opportunities for the Organization to play a leadership role. 

The proposal for a United Nations conference on environment and development in 1992 
was particularly noteworthy. The Director-General had already highlighted the importance 
and, indeed, crisis of the environment situation as it related to other problems and 
particularly to the major problem of health; the participation of WHO in that gathering 
would thus be of paramount importance in view of the subjects to be dealt with. 

On the other hand, he was somewhat alarmed so see that so many world conferences had 
been planned in close succession. While all the problems to be dealt with were of 
extreme urgency, Presidents and Prime Ministers, whose time was very limited, but whose 
presence would be valuable, could not be expected to be available so frequently. Without 
better scheduling and coordination those conferences risked losing their impact. 



Dr SARTORIUS (Division of Mental Health), replying to Professor Kallings' question 
on the contents of WHO's global plan of action on drug abuse control, currently being 
prepared, said that it would take off at the point where the documents prepared for the 
Health Assembly's discussions of resolution 43.20 had stopped. Three main areas of 
action were involved: for action at the national level the Secretariat had drafted a 
fairly detailed description of the issues arising, together with guidelines for the 
structuring of the national response to drug related problems； similarly, it would 
develop a description of possible regional action, referring to activities within regions 
defined in WHO terms and to action to resolve problems common to different regions； 
lastly it would deal with global activities, which in turn fell into three main areas : 
policy; development of technology; and collaboration with other WHO programmes, as well 
as with other United Nations agencies. 

As far as policy was concerned, efforts were currently concentrated on issues 
identified as particularly troublesome and which might in the near future be raised at 
the national level. The Secretariat hoped to be able to prepare materials which would 
make it easier for countries to consider their policy and for international bodies to 
agree on certain policy lines. The issues involved included, for example, discussions on 
the decriminalization of drugs, the question of joint or separate handling of problems 
related to alcohol and other drugs, and questions of handling drug abuse problems in 
countries of federal structure. 

In the area of technology development, an extensive network of centres had been 
developed which would help in the research that would be needed to produce technological 
tools to deal with drug problems at the national level. Some of the techniques which 
were being developed included those for: the management of acute emergency problems 
arising in connection with drug abuse at primary care level； the prevention of drug 
abuse problems in high risk groups such as adolescents； the handling of drug dependence 
problems in families； and the definition and enhancement of the roles of different 
family members in that regard. Particular attention was also being paid to the 
development of tools which would help monitor changes in the size and nature of drug 
dependence at country level and to the variety of topics mentioned during the Board's 
discussions earlier in the day in relation to WHO's activities under the United Nations 
treaties arid conventions. 

As far as collaboration with other WHO programmes was concerned, the Secretariat 
hoped to be able to carry out the programmes in the field of drug dependence and drug 
abuse in close collaboration with a variety of WHO programmes, with the United Nations 
and its agencies, and with a wider set of nongovernmental organizations active in that 
field. 

Within WHO, a very active programme had been developed in collaboration with the 
Global Programme on AIDS； another had been developed with the programme on psychotropic 
and narcotic drugs discussed earlier in the day, and with the programme on occupational 
health, with which - for example - an expert committee would be organized in 1991. There 
was a variety of other programmes with which collaboration had been established, 
including those dealing with health promotion. A good relationship had also been 
developed with a large number of nongovernmental organizations. The WHO global plan of 
action being prepared would give a more detailed description of the joint activities to 
be undertaken with them. 

The remaining contributions were expected to be submitted in time for the WHO global 
plan of action to be available at the United Nations conference scheduled for February 
1990. A preliminary draft should be ready before the end of January and could be made 
available to any member of the Board for comments and suggestions before being 
finalized. High-level policy inputs to the global plan of action on a number of issues 
were expected from the inter-ministerial conference to be organized by the United Kingdom 
Government in April 1990. 

Dr MANN (Global Programme on AIDS), responding to Dr Cabrai's inquiry, said that the 
relationship between WHO and UNFPA in AIDS spanned two major areas : the preparation of 
various global guidelines and materials and support for national programmes. It was of 
critical importance that information on AIDS should be incorporated into family planning 
programmes around the world, and to help ensure that FP programmes did not inadvertently 
contribute to the further transmission of the virus. That involved the education of 



health workers, and ensuring the availability of guidance and information to family 
planning practitioners at all levels. In addition, UNFPA was involved in support of 
national AIDS programmes, usually by ensuring that AIDS-relevant materials were 
incorporated into projects under way in individual countries. There were fewer 
AIDS-specific UNFPA projects than, for example, there were UNICEF-based AIDS-specific 
projects. Finally, a professional staff member had been seconded from UNFPA to WHO to 
work on the Global Programme on AIDS, with the particular task of ensuring that the 
relevant policies and materials were developed as expeditiously as possible. 

Dr KAWAGUCHI (Division of Planning, Coordination and Cooperation), replying to 
Dr Cabrai‘s question on the action taken in relation to the International Initiative 
against Avoidable Disablement, said that the initiative marked the start of collaboration 
between UNDP, UNICEF and WHO, known as IMPACT. A pilot project was to be run in the 
South-East Asia Region and the agreement would shortly be signed by UNDP. An additional 
post in Geneva was filled by a professional staff member seconded from UNDP to deal with 
day-to-day operations and the development of IMPACT. ‘ 

Generally speaking, coordination had been intensified in recent years and more 
dialogue had taken place； the Board was to be thanked for its encouragement for the 
Secretariat's work. 

With regard to Professor Borgoño's remarks, while it was true that greater care 
should be taken in the scheduling and organization of meetings, that was a matter for the 
United Nations Administrative Committee on Coordination (ACC). Nevertheless the 
Secretariat would look into the question, particularly in relation to the subjects 
mentioned. 

Dr LUNVEN (Food Policy and Nutrition Division, Food and Agriculture Organization of 
the United Nations), expressed FAO's profound satisfaction with the spirit of cooperation 
and complete harmony which had prevailed between the two organizations in preparing for 
the International Conference on Nutrition. He was confident that that atmosphere would 
continue to prevail during the great number of preparatory meetings that would be called 
for. 

The FAO Conference, at its twenty-fifth session had recommended that the 
International Conference on Nutrition be organized jointly by FAO and WHO in Rome during 
the first half of 1993, in collaboration with other United Nations institutions and 
agencies, and in particular with the ACC Subcommittee on Nutrition. 

FAO felt that, at what would be the first world conference on nutrition since the 
founding of the United Nations, stress should be laid on both national and international 
efforts to combat the problems of undernutrition and dietary excesses, and to control 
deficiencies and other ill-effects of inadequate diets. The objectives of the Conference 
should be so formulated that realistic strategies and suitably cost-effective programmes 
of action could be worked out. 

It had been a great pleasure to welcome Dr Hu Ching-Li and his collaborators to Rome 
immediately after the FAO Conference, to discuss preparations for the planned nutrition 
conference. During their discussions the two secretariats had reiterated the agreement 
of both Director-Generals to со-sponsor the Conference and to share the costs equitably. 
A meeting would take place in a few days time between the task forces set up by FAO and 
WHO to continue the discussions initiated in December； and FAO and WHO intended to 
present a joint statement on the Conference to the ACC Subcommittee on Nutrition at its 
sixteenth session in Paris in February, with the request that it determine a 
modus operandi for drawing up collaboration agreements with other agencies. 

He called the attention of the Executive Board to the decision of the 
Director-General of FAO to include an item on nutrition on the agendas of the conferences 
scheduled for the period March-July in the five regions. It was hoped that WHO would 
participate actively in those conferences, and help to promote in-depth discussions and 
the formulation of integrated strategies well adapted to local conditions. 

The Director-General of WHO in his opening statement to the Executive Board had 
referred to the total unacсeptability of a situation which allowed hunger and 
malnutrition to persist and threaten future generations. The Director-General of FAO 
fully endorsed that view and was determined to make all possible resources available to 
ensure that the International Conference on Nutrition was instrumental in putting an end 
to hunger and malnutrition. 



Professor KALLINGS asked for clarification on Dr Sartorius‘ reference to the 
decriminalization of drugs. He felt confident that the WHO global plan of action on drug 
abuse control would not advocate legitimizing illicit drugs, and wondered whether what 
had been meant was the monitoring of any decriminalization activities. 

Dr SARTORIUS (Division of Mental Health) replied that he had meant the continuing 
collection of information on policy issues such as decriminalization. WHO was not 
intending to make any such statements at the present juncture. 

The Executive Board took note of the report by the Director-General on collaboration 
within the United Nations system. 

Reports of the Joint Inspection Unit (Document EB85/31) 

The CHAIRMAN after calling attention to the five reports formally addressed to the 
Director-General by the Joint Inspection Unit, and to the Director-General‘s comments 
thereon as contained in document EB85/31, noted that there were no comments on the first 
four reports. 

Concerning the fifth report (Practices and procedures aimed at a more equitable 
geographical distribution of sources of procurement for technical cooperation projects), 
Dr HYZLER (alternate to Sir Donald Acheson) said that in general he endorsed the 
Director-General's comments, and shared his doubts as to whether the target purchasing 
system for common use products best suited WHO's requirements. Although he had no 
objection to diversifying sources of procurement, the overriding consideration still had 
to be the principle of competitive purchasing and value for money. He therefore fully 
supported the Director-General's position on that matter. 

Mr AHOOJA (alternate to Mr Srinivasan) asked whether the figure of 18% referred to 
in paragraph 16 of the Director-General‘s report related to total purchases or to 
purchases at the original level. 

Mr CROCKETT (Division of Conference and General Services) replied that the figure 
referred to the total purchases made by the Organization as a whole. 

Decision: The Executive Board thanked the Joint Inspection Unit for its reports, 
expressed its agreement with the related comments of the ACС and the 
Director-General, and requested the Director-General to submit the document to the 
United Nations Secretary General, the Chairman of JIU, the Members of ACC, and the 
external auditor of WHO, for their information. 

Report of the International Civil Service Commission: Item 25.3 of the Agenda 
(Document EB85/32) 

Mr IAFIF (Division of Personnel), introducing the fifteenth 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 Statute, the Director-General was now submitting the Commission's 
Annual Report to the Board. 

Matters that had involved ICSC and which affected staff entitlements had been dealt 
with in a separate document and considered by the Board under agenda item 23: 
Confirmation of amendments to the staff rules. 

He drew the Board's attention to Chapters II-VI of Volume I of the Commission's 
Report, which contained its recommendations on general items (summarized in 
document EB85/32), and Chapters II-IX of Volume II of the Report, which contained its 
recommendations on the comprehensive review of the conditions of service of the 
professional and higher categories. 

Since the Federation of International Civil Servants Associations (FICSA) and the 
Coordinating Committee of International Staff Unions and Associations (CCISUA) had 
decided to participate only in work on the comprehensive review, the Commission had 



consulted all administrations and their staff representatives on matters related to the 
comprehensive review, and sought the views of the administrations on all other matters. 

The Board was asked to take note of the Report. 

Decision: The Executive Board took note of the 15th Annual Report of the 
International Civil Service Commission, submitted in accordance with Article 17 of 
the Commission's Statute. 

3. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS : Item 26 of the Agenda 
(Document EB85/36) 

Application of nongovernmental organizations for admission into official relations with 
WHO: Item 26.1 of the Agenda 

Review of nongovernmental organizations in official relations with WHO: Item 26.2 of the 
Agenda 

Dr MOHITH (Chairman of the Standing Committee on Nongovernmental Organizations), 
introducing the Committee's report (EB85/36), said that the Standing Committee had 
considered applications from the World Association of Psychosocial Rehabilitation, the 
Commonwealth Association for Mental Handicap and Developmental Disabilities, and the 
International Union of Family Organizations, and recommended their acceptance for 
admission into official relations with WHO. 

The Standing Committee's second task was to review collaboration with 
39 nongovernmental organizations already in official relations with WHO. It had noted 
that the activities of those nongovernmental organizations was supportive of WHO's work 
in fields such as research, training of health personnel and health education of the 
public； and consequently recommended that official relations with those organizations be 
maintained. 

However, the Committee considered that three cases called for special attention. In 
the case of the International Association for Child and Adolescent Psychiatry and Allied 
Professions, collaboration appeared to have been limited in recent years. However, as 
the Secretariat was at present taking steps aimed at increasing that collaboration, the 
Committee recommended maintaining official relations, but suggested that the progress 
made should be closely examined during the next triennial review of relations in 1993. 
The Committee had further noted that collaboration with the International Association of 
Environmental Mutagen Societies and with the International Society of Endocrinology had 
been minimal in recent years, but had decided to recommend that official relations be 
maintained in 1990, during which the Secretariat would initiate measures to renew 
contacts, and that the results of those efforts be considered by the Board at its 
eighty-seventh session in January 1991. 

The attention of the Standing Committee had been drawn to a communication addressed 
to the WHO Secretariat by the International Organization of Consumers Unions (IOCU), with 
regard both to improper use of views expressed in a restricted document reviewed by the‘ 
Standing Committee during the Board's session in January 1989, and to IOCU's position on 
decision EB83(11) adopted at that session. The Committee had noted IOCU's position and 
expressed its concern at the reported misuse of restricted material intended for 
consideration by the Board alone. It had been informed that the Secretariat, in 
consultation with the Director-General, was taking appropriate action on that matter. 

Finally, he drew attention to the draft resolution and draft decision contained in 
section V of document EB85/36, which summarized the Committee's recommendations and read, 
respectively, as follows : 



Draft resolution 

Relations with nongovernmental organizations 

The Executive Board, 
Having examined the report of its Standing Committee on Nongovernmental 

Organizations； 

DECIDES to establish official relations with the following nongovernmental 
organizations : 

World Association for Psychosocial Rehabilitation 
Commonwealth Association for Mental Handicap and Developmental Disabilities 
International Union of Family Organizations. 

Draft decision 

Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on 
Nongovernmental Organizations, decided that official relations be maintained with the 
39 nongovernmental organizations reviewed at the current session, and expressed its 
appreciation for their valuable contribution to the work of WHO. With regard to the 
International Association for Child and Adolescent Psychiatry and Allied Professions, the 
Board requested that further steps be taken to revitalize and strengthen collaboration 
through a plan of work, and progress be reported to the Board during the next review of 
this organization, in 1993. Regarding the International Association of Environmental 
Mutagen Societies and the International Society of Endocrinology, the Board requested 
that efforts be made to revive collaboration and that the results be reported to the 
Board at its eighty-seventh session, in January 1991, when the Board would take a 
decision, in the light of the results obtained, on whether or not to maintain official 
relations. 

Professor BORGOÑO observed that it was usual to find that a few nongovernmental 
organizations were maintaining only minimal contacts with WHO. Without in any way 
wishing to amend any of the Standing Committee's recommendations, he felt it might 
perhaps be timely to consider the wisdom of establishing some guidelines as to when a 
decision to sever relations with a nongovernmental organization which showed little 
interest in WHO might be appropriate. 

Dr REILLY agreed that there was a need for such guidelines； they would help 
nongovernmental organizations to appreciate the privilege of being admitted to official 
relations with WHO and to establish an acceptable code of behaviour within those 
relations. On another matter, he deplored the misuse of restricted information as 
described in the report; nongovernmental organizations indulging in such practices 
should be severely censured. He was gratified that the Director-General was taking 
appropriate action. 

Professor RANSOME-KUTI recalled that many nongovernmental organizations had 
considerable human and material resources which they used to support a great deal of the 
work being carried out in pursuance of WHO resolutions. Care should be taken not to 
consider that the faults of some nongovernmental organizations extended to all of thera, 
since such organizations were extremely varied. Should any guidelines or other measures 
to determine the scope of official relations be considered necessary, they should be 
drawn up by the Standing Committee, whose job it was to consider the matter. His country 
had benefited greatly from the work of many nongovernmental organizations, which had 
cooperated closely and constructively in the implementation of many programmes. He 
endorsed Dr Reilly's comment with regard to the misuse of WHO documents. 



Dr NTABA endorsed Professor Ransome-Kuti's views, adding that care should be taken 
to avoid implying that a nongovernmental organization in official relations with WHO was 
by that fact being admitted to an exclusive group or that it was expected to defer to WHO 
in order to retain that privilege. Concern for health for all should lead to recognition 
of the increasing role nongovernmental organizations were playing in the health-for-all 
movement. WHO should consequently encourage relations with such organizations and itself 
assume responsibility for maintaining contacts when they appeared to be faltering. 
Perhaps some clarification of the actual status of nongovernmental organizations entering 
into official relations with WHO would be useful. 

Dr SHIMAO, speaking as a member of the Standing Committee, said that the concerns 
expressed were unfounded. The vast majority, 98%, of nongovernmental organizations in 
official relations with WHO cooperated well with the Organization. It was only in 
exceptional circumstances that contacts were poor； in such circumstances every effort 
was made to improve relations and to give the organization concerned the time to 
re-establish them. 

Professor BORGOÑO agreed that collaboration from nongovernmental organizations was 
extremely helpful, to countries and to WHO alike. He had merely intended to point out 
that in the few cases when it appeared that a relationship with WHO no longer appeared to 
be needed by a nongovernmental organization, such a relation should not be prolonged 
indefinitely. 

The resolution and the decision were adopted.丄 

4. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS: Item 16 of the Agenda 
(continued) 

THE CHAIRMAN invited the Board to consider a draft resolution proposed by the 
Rapporteurs, which read as follows : 

The Executive Board, 
Recalling resolutions WHA40.26, WHA41.24 and WHA42.33; 
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 and congratulates him on the quality 
and extent of the action taken； 

2. NOTES with satisfaction: 

(1) WHO's continuing efforts to provide strong, effective and coordinated 
leadership in global activities for the prevention and control of AIDS； 
(2) the active collaboration established with Member States of WHO in support 
of national AIDS programmes； 

3. COMMENDS to the attention of the Forty-third World Health Assembly the 
Declaration made by the International Conference on the Implications of AIDS for 
Mothers and Children in Paris in 1989. 

Professor BORGOÑO proposed that in operative paragraph 2(2) the words "and other 
organizations of the United Nations system, in particular UNDP," be added after "Member 
States". 

1 Resolution EB85.R11. Decision EB85(). 



Professor RANSOME-KUTI proposed that a further operative paragraph 2(3) be added to 
the draft resolution, to read: "the assurance of an orderly decentralization of AIDS 
control and prevention activities from GPA to regional offices and Member States, which 
will be accomplished by 30 June 1990". 

Professor SANTOS endorsed that proposal but felt that mention of a time limit might 
be counter-productive if it proved difficult to implementing decentralization by the date 
mentioned. 

Professor KALLINGS said that he was unable to support Professor Ransome-Kuti's 
proposed amendment. WHO'S Global Programme on AIDS already included country activities； 
there was thus de facto decentralization. Furthermore, decentralization was an ongoing 
process； the review of programme operation included a headquarters component as well as 
a regional and country component. 

Professor B0RG0Ñ0, endorsing Professor Ransome-Kuti's proposed amendment, agreed 
that the process of decentralization should be accelerated. One region, moreover, the 
African Region, had so far been left outside that process； he consequently understood 
the concern of Board members from that Region on the subject. Such decentralization 
could not be postponed indefinitely, but the deadline proposed was perhaps too short; it 
might perhaps be stated that the process would be carried out in the course of 1990. 

Dr DAGA also endorsed Professor Ransome-Kuti's proposal. Many speakers in the 
debate, including the Director of the Programme himself, had stressed the importance of 
decentralizing GPA; it would appear perfectly normal to call for decentralization at the 
national level, because of the administrative obstacles which could thereby be avoided, 
to the undoubted benefit of the Programme. 

Dr BERTOLASO observed that it was he who had raised the question of orderly 
decentralization, and recalled that in his reply Dr Marin had clearly agreed with the 
Regional Director for Africa that the decentralization process should be reversible. 
Since the Board had seemed to approve that clarification, there was perhaps no need to 
add the subparagraph proposed by Professor Ransome-Kuti. 

Professor SANTOS drew attention to the Director-General‘s statement, in his report 
on the Global Strategy (EB85/26, paragraph 24), that "expanding activity by regional 
offices and country representatives [had] led to increasing decentralization of 
operational activities, while preserving and strengthening the central management of the 
Programme.и Perhaps that wording might be incorporated in Professor Ransome-Kuti's 
proposal? 

Professor RANSOME-KUTI said that his proposal had been mainly prompted by the 
statement by the Regional Director for Africa to the effect that he had no information on 
the AIDS Programme to report to the Board. There thus seemed to be every reason to take 
bold steps to ensure that decentralization was speeded up, at least in the African 
Region. No results could be obtained by adopting a half-hearted resolution; the Board 
should decide once and for all whether or not it wanted decentralization: if it did, it 
should at least set a date for the beginning of the process, if not for its completion. 

Dr RODRIGUES CABRAL said that he could not support Professor Borgoño‘s proposed 
amendment to operative paragraph 2(2), because it would weaken the specific thrust of 
each of the two subparagraphs. With regard to Professor Ransome-Kuti‘s proposal, he 
agreed that a timetable for orderly decentralization was called for, since in the absence 
of a cut-off date, national institutions might take no action. A new subparagraph should 
therefore be included, but the date in question should perhaps be one agreed upon by the 
Director-General, the Regional Director for Africa and the Director of GPA, and approved 
by the Board at its next session, in May 1990. 



Professor BORGOÑO agreed with Professor Ransome-Kuti that the debates in the Board 
justified the insertion of that speaker's proposed subparagraph. As for the date for the 
completion of the decentralization process, it might be wise to seek the opinion of the 
Director of GPA. On the other hand, he could not agree with Dr Cabrai that the proposed 
reference to WHO's active collaboration with other United Nations agencies in any way 
vitiated the emphasis on WHO's own role as lead agency for GPA. 

Dr REILLY endorsed Dr Cabrai‘s views on the additional subparagraph proposed by 
Professor Ransome-Kuti. While not opposed to the idea of formal decentralization, on the 
basis of his own experience in Papua New Guinea he saw 110 problems with regard to the 
present national control of AIDS programmes； staff in his country certainly exercised 
such control and were provided with advice when they requested it. The problem mentioned 
by the Regional Director for Africa was - he submitted - one of decentralization at the 
regional level. It must be appreciated that the regions differed very widely as regards 
experience of the AIDS problem; it would at present be difficult to establish a single 
date for the accomplishment of decentralization. 

Professor Kallings‘ difficulty with the new subparagraph might be met by replacing 
the phrase "from GPA to..." by the words "by coordination of work between GPA and...". 

Mr AHOOJA (alternate to Mr Srinivasan) said that, while all the members of the Board 
seemed to be in favour of decentralization, it appeared that the establishment of a 
deadline would not be conducive to an orderly process, given the present state of 
knowledge of the problems to be dealt with, the question of securing extrabudgetary 
financial support and the need to obtain opinions from headquarters. He consequently 
believed that no date should be specified. 

Dr NTABA said that it was clear from the Director-General‘s report, Dr Marin‘s 
presentation and the debate on the subject that decentralization was desirable； the 
present discussion concerning the advisability or feasibility of setting a date for the 
completion of the process might be expedited by some further explanation of what 
"decentralization" really signified and entailed. 

Dr SADRIZADEH joined in remarking that although everyone was in favour of 
decentralization, it would be extremely difficult to set a specific date for the 
completion of the process, since certain phases of its implementation could not be 
carried out in days, weeks or even months. 

Professor KALLINGS said that his objection to the words "from GPA to...и had been 
based on the belief that the process should be confined within GPA, and that 
extrabudgetary funds should not be diverted from GPA to other recipients. 

Dr MANN (Global Programme on AIDS) observed that some of the statements made during 
the debate demonstrated a need for clarification and further discussion of certain 
issues. First of all, a fundamental principle adopted from the very outset by GPA was 
that responsibility for national AIDS programmes was national, and that support from WHO 
at any level was provided to national authorities, so that they could develop, implement, 
evaluate and improve their own national programmes. Thus, at the recent resource 
mobilization meeting recently held in Niger, US$ 1.5 million had been made available for 
a national programme, established in accordance with a national plan developed by 
national experts with WHO support. There had never been any departure from that 
fundamental principle, as Dr Reilly had clearly pointed out. 

The second question was how best to support national programmes. For some two years 
now, GPA had been engaged in a gradual and accelerating process of decentralizing the 
operational possibility of support for national programmes from headquarters to the 
regions, and that process had already been carried out extensively in all the regions 
except one. 

At its meeting in Niamey, the Regional Committee for Africa had very clearly stated 
its strong desire to have the process further extended in the Region, and discussions 
with the Director-General and the Regional Director had resulted in the organization of a 



task force, which had gone from headquarters to Brazzaville to work with regional 
colleagues on a proposal which by the end of 1991 would culminate in the full 
decentralization of operational support to the countries of the Region, with the African 
Regional Office playing the focal and critical role. 

The decision that the process should take two years had not been taken unilaterally 
at headquarters, but jointly and in the interests of efficient support for national AIDS 
programmes. The reason why the process was estimated to take two years to complete was 
its extraordinary complexity, exceeding that of any other WHO programme involving 
operational support for national programmes : thus, every single country of the African 
Region would have a medium-term plan, supported by resource mobilization meetings, 
programme reviews, supplies, equipment and the entire gamut of WHO support. As a 
reflection of that complexity, it had been agreed that two years might be required to 
reach the stage of full decentralization and it had been at the request of the Regional 
Director that the concept of reversible decentralization had been introduced, taking into 
account that when the progress of decentralized support was jointly monitored, it might 
be jointly determined that certain functions could be more efficiently operated through 
headquarters than through the Regional Office. 

Some other issues had been raised during the debate, and one of the most complex of 
those, which did not relate to GPA alone, concerned the relationship between regional 
offices and headquarters. GPA staff had examined models of relationships between 
headquarters and the regions for other programmes, and had observed considerable 
differences from one region to another and even within a single region in the ways in 
which regionalization or decentralization had occurred for various programmes. It was 
indeed difficult to decide what was normal and desirable : how should issues such as 
resource mobilization be handled? should such activities be centralized or regionalized, 
or both? and should policy development be centralized or should regional adaptation of 
policy be taken to the point where WHO had multiple policies in certain areas? All those 
questions were so important as to deserve full discussion at the appropriate time, but 
meanwhile he could assure the Board that there was no disagreement whatsoever about the 
importance and value of decentralization, interpreted in the sense of the full 
involvement and participation in that process not only of the regions, but also of 
country offices. While relationships between headquarters and regions and countries 
should be taken into account, the critical issue was the support actually provided to 
countries. When commenting on the results achieved by GPA, members were not addressing 
WHO headquarters, but the entire programme, which sought to deliver strong support to 
national AIDS programmes in an unprecedently rapid and extensive fashion. The 
Organization as a whole should take credit for that, and GPA was well on the way to 
working through any initial shakedown issues in the relationships evolving between 
headquarters and regional and country offices. 

To summarize, GPA was firmly committed to the decentralization process, which was 
already quite extensive in all the regions but one； and for that Region it had engaged 
in a process of orderly decentralization with the completion date of 31 December 1991 
established by mutual agreement. If a change in that deadline was called for, GPA would 
do all in its power to ensure completion of the process by any date decided upon by the 
WHO governing bodies. 

Professor RANSOME-KUTI thanked Dr Mann for his most explicit statement. During the 
Board's discussion of GPA, he had listened for a response from the Director to the very 
strong statement by the Regional Director for Africa, but had heard nothing beyond an 
assurance of decentralization that would be "reversible". Now, he had heard Dr Mann's 
clear, unequivocal answer : there had been mutual agreement on a decentralization process 
to be completed by December 1991, although he did not know how complex the process itself 
would be. He would be satisfied to let the matter rest if Dr Monekosso were to confirm 
that agreement. 

Dr MONEKOSSO (Regional Director for Africa) emphasized that his own statement had 
been based on a very long discussion among angry administrators, a debate which had been 
tape-recorded and was available to any Board member who wished to listen to it. That 
discussion had taken place against a background of the fact that for whatever reason, 



only one region had been left out of the decentralization process, as the Director of GPA 
had only now confirmed. The main concern of the African countries was decentralization, 
not within WHO itself but within their national AIDS control programmes； they imputed 
the slow progress in AIDS control to the failure to decentralize national programmes to 
the people actually responsible for control. As Professor Thairu of the Commonwealth 
Secretariat had stated so succinctly, communities had to be given a chance to attack 
their own problems； as the people most directly involved, they were most apt to know 
what kinds of cultural and other resources were available to deal with local threats of 
disease and death. It was consequently felt that WHO should set an example which they 
could follow: decentralization, not from GPA to the regions, but from WHO headquarters 
through the regional offices to the WHO country offices (and not to the national country 
programmes which, as Dr Mann had said, were autonomous). 

The possibility of decentralization had been under discussion for two years, yet no 
starting date had yet been set; in his earlier statement he had requested the 
Director-General himself to set one. It was important to bear in mind the difference 
between decentralization and déconcentration. Groups of staff had been working in the 
Regional Office for two to three years essentially as "guests", carrying out orders from 
headquarters and providing the Regional Office with copies of actions taken by them. 
Staff in the country programmes behaved similarly vis-à-vis the WHO representatives. 
That had resulted in a certain degree of administrative malaise, compounded by the human 
and national tragedy being played out. In the context of decentralization there had been 
lengthy discussion of certain posts believed necessary, for example a behavioural 
scientist post on which no decision had been taken for two years despite the urgent need 
for it. 

In the negotiations between the headquarters team and the Regional Office, it had 
been agreed that decentralization would be concluded at the very latest by 
December 1991； in other words, that was not a target date but a final deadline. As an 
experienced manager, he knew that decentralization could not be carried out hurriedly. 
However, he pointed out that the concept of "reversible decentralization" had not emerged 
from those negotiations, and in fact was not mentioned in the minutes. Rather, it was a 
word of warning that he had sounded in a speech to Regional Office staff, on whom he was 
trying to impress the need for carrying out properly the responsibilities delegated to 
them, lest those responsibilities be taken back again. 

The authority and responsibility for managing the technical and administrative 
affairs of the Organization were vested in the Director-General and in no one else. Now, 
it was clear that the technical and scientific side of decentralization - i.e., the 
technical support provided to countries - was more complex than the administrative, and 
the joint headquarters/Regional Office group had decided to take technical 
decentralization step by step, country by country, until the process had been completed, 
by December 1991 at the latest. When it came to the administrative aspects, however, 
partial decentralization - say, to one district of a country - was impossible. 
Managerial responsibility was either delegated or it was not, and what was needed now was 
a date for beginning that process. The procedure for delegating responsibility for 
medium-term programmes had been discussed by technical staff from headquarters and the 
Regional Office, who had especially addressed the need to strengthen the staffing of the 
Regional Office, the intercountry teams, and the WHO representatives' offices in 
particular. He was awaiting instructions from the Director-General as to the 
responsibility for staff in the field working within his Region and reporting through 
their WHO Representative to the Regional Office. Once that responsibility had been 
fixed, he would be able to report to a later session of the Board on what had been 
accomplished. 

Authority simply could not be dispersed. As an example of the administrative 
confusion currently prevailing, he cited a country in which recruitment for a post had 
been blocked for eighteen months because the World Bank, UNDP and WHO all had to agree on 
the selection and each agency had its own preferred candidate. If he was now being so 
frank about these problems, which he could have mentioned far earlier, it was because 
Ministers of Health in his Region were losing patience. 



The DEPUTY DIRECTOR-GENERAL referred to the draft resolution and 
Professor Ransome-Kuti's proposed amendment. While the Board at some future time might 
wish to discuss what decentralization meant in WHO - after all, each of the special 
programmes, such as the Onchocerciasis Control Programme and the Expanded Programme on 
Immunization, had developed its own characteristics, for historical and other reasons -
it might be advisable not go into those details at the present time. As regards the 
Global Programme on AIDS, there seemed to be a clear consensus in the Board on the 
desirability and importance of decentralization. Equally clearly, there was no consensus 
on the need to fix a date for its completion, at least in the resolution itself, although 
the urgency of accelerating an orderly decentralization was recognized by all, as Dr Mann 
had just confirmed. 

With that principle agreed, the matter would be pursued. Concrete discussions had 
taken place with the Regional Director for Africa, although there were as yet no visible 
results in the field. Members of the Board as well as the Regional Director for Africa 
and the Director, GPA, were in full agreement to start the process urgently. The ways 
and means of doing so would grow out of an intensification of the discussions concerning 
implementation that were under way with GPA's full participation. It was up to the 
Director-General to accept specific proposals for the implementation of 
decentralization； only then would a clear plan emerge, be it in March, May or December. 

Even if no date were specified in the resolution, Professor Ransome-Kuti had made 
his point concerning the need to heighten awareness of the urgency of decentralization 
and to ensure vigilance with respect to its implementation in Africa, and on that he had 
the agreement of all Board members. He would therefore suggest, if Dr Cabrai had no 
objection, that the new operative paragraph 2(3) should stress the urgency of the 
implementation process in all regions and particularly in Africa. Managerially, he 
believed that the details of implementation could be left to the Director-General and the 
Regional Director, with the active participation of and specific proposals from the 
Director, GPA, if there were confidence in all concerned in the process. In April the 
GPA Management Committee would be consulted about those matters as well as about the 
restructuring of the programme. 

He therefore suggested the following wording for a new operative paragraph 2(3) in 
the draft resolution, based on the earlier proposal by Professor Ransome-Kuti. 

"(3) the assurance of an acceleration of the decentralization of AIDS control and 
prevention activities already under way from global to regional and country levels, 
particularly in the African Region." 

Professor RANSOME-KUTI was convinced that the problem was almost completely 
resolved. He put forward an amendment to his own proposal, as follows : 

(3) the assurance of an orderly decentralization of AIDS control and prevention 
activities from the Global Programme on AIDS to the regional offices and Member 
States, which will take place according to a programme for the process agreed 
between the Director-General, the Regional Directors and the Director, GPA, 
presented to the Board at its eighty-sixth session in May 1990." 

Professor SANTOS favoured the wording suggested by the Deputy Director-General, 
perhaps with the addition of the word "operational" before "AIDS control arid prevention 
activities". The addition of further detail as proposed by Professor Ransome-Kuti tended 
to overlook the Deputy Director-General's suggestion that the details be worked out on 
another occasion. 

Since the resolution was concerned with global AIDS strategy, it must be borne in 
mind that there was central management of the Programme, which was ultimately the 
responsibility of the Director-General. However, as other paragraphs of the draft 
resolution seemed to cover the strengthening of central management, he would not insist 
on his earlier suggestion that a specific reference thereto be included in the text. 



Dr CABRAL noted a certain malaise among Board members : a process that should have 
been carried out already had not yet begun: it was important and urgent to resolve the 
matter through consensus. In his view, the forthcoming meetings in March and April 
mentioned by the Deputy Director-General would leave enough time for a date to be set 
before the Board's next session. In the light of the results of those meetings, it 
should be possible for the Secretariat to set a time-frame before the Board in May 1990, 
thereby eliminating all malaise. He hoped that consensus could be reached around 
Professor Ransome-Kuti's new proposal for solving the general problem affecting the 
African Region; as far as Mozambique was concerned, he was comfortable with 
decentralization, not to the WHO Representative's office but to the national AIDS 
programme and the Ministry of Health. 

Dr HYZLER (alternate to Sir Donald Acheson) agreed that there was a malaise. 
Personally, he was grateful to the Deputy Director-General for his efforts to resolve the 
problem. However, unless consultation was broadened to include all these involved in the 
Programme, there was a risk. If was important to widen consultation, especially to the 
GPA Management Committee, and he would be grateful for confirmation by the Deputy 
Director-General that such would be the case. What counted above all was the orderliness 
of decentralization; the question of its speed should be left to the parties undertaking 
the process, who would have to ensure that the necessary absorptive capacities and skills 
were in place and that decentralization would hence benefit, and not disrupt, the 
continuity of operations. 

The DEPUTY DIRECTOR-GENERAL put forward a rewording of Professor Ransome-Kuti's 
proposal, based on Dr Cabrai‘s suggestion. 

(3) the assurance of an orderly decentralization of AIDS prevention and control 
activities to the regional offices and Member States that will take place according 
to a programme to be presented to the next session of the Board.и 

Dr MONEKOSSO (Regional Director for Africa) thought that, as Member States were 
sovereign, it would be better to say "decentralization ... to the regional offices and 
country offices of WHO". 

The DEPUTY DIRECTOR-GENERAL believed that consensus might be reached on the wording 
"decentralization ••• from the global to regional and country levels ...и. 

After Professor RANSOME-KUTI had confirmed his agreement with the new wording, the 
CHAIRMAN asked the Board members if they were prepared to adopt the draft resolution 
without amendment to operative paragraph 2(2) and with a new operative paragraph 2(3) as 
read out by the Deputy Director-General. 

The resolution, as amended, was adopted.丄 

5. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES (REPORT ON PROGRESS 
IN RESEARCH AND TRANSFER OF TECHNOLOGY TO NATIONAL HEALTH SERVICES) : Item 17 of the 
Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Having considered the Director-General‘s progress report on the UNDP/World 

Bank/WHO Special Programme for Research and Training in Tropical Diseases； 
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1. THANKS the Director-General for his report, 

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

The Forty-third World Health Assembly, 
Recalling resolutions WHA30.42, EB71.R10 and EB77.R4; 
Noting the report of the Director-General on the UNDP/World Bank/WHO 

Special Programme for Research and Training in Tropical Diseases； 
Appreciating the accomplishments of the Special Programme to date in the 

development and testing of a number of important new disease control tools, 
many of which are already in operational use, as well as the innovative and 
pioneering approaches taken in strengthening research capability in developing 
countries where tropical diseases are endemic； 

Recognizing, however, that the target diseases of the Special Programme 
(malaria, schistosomiasis, filariasis (including onchocerciasis), African 
trypanosomiasis, Chagas‘ disease, leishmaniasis and leprosy) continue to be 
major public health problems in many tropical countries, especially in the 
least developed countries, not only in rural areas but also, increasingly, in 
the urban areas； 

Aware that during the next decade further challenges need to be addressed 
with respect to: 

(a) translating current advances in basic biomedical research into 
practical disease control tools, such as recombinant vaccines； 
(b) increasing the commitment of the pharmaceutical industry to the 
development of new drugs and vaccines for tropical diseases； 
(c) identifying strategies for combating the most serious consequences of 
these diseases, such as childhood mortality from malaria; 
(d) promoting applied research in economics and social sciences to 
identify the most cost effective methods of utilizing new tools； 
(e) strengthening field and operational research in the least developed 
countries in a sustainable manner； 

1. ENDORSES the thrusts and priorities of the Special Programme, which focus 
on intensified strategies in the development of products in selected areas, 
such as new drugs for malaria, vaccines for leishmaniasis, malaria and 
schistosomiasis, and a macrofilaricide for filariasis； the implementation of 
new vector control methods for Chagas‘ disease; operational research aimed at 
optimizing multidrug therapy for leprosy; and the use of specific projects and 
research results as a basis for research capability strengthening； 

2. THANKS the international community, multilateral and bilateral agencies, 
nongovernmental organizations, foundations and companies, for their support to 
the Special Programme, and in particular, UNDP and the World Bank, the 
co-sponsors of the Programme and the research institutions and scientists 
throughout the world who contribute their talents and skills for the 
achievement of the Programme's objectives; 

3. APPEALS to the pharmaceutical industry to increase research and 
development in tropical diseases and to intensify its collaboration with the 
Special Programme in the development of new and more effective tropical disease 
control tools and in ensuring that these tools are accessible and affordable 
for the populations affected; 

4. REQUESTS multilateral and bilateral agencies to place greater emphasis on 
the provision of assistance for both research and control of tropical diseases 
in endemic countries； 



5. ENCOURAGES biomedical and social science research institutions to devote 
greater attention to tropical diseases and to establish appropriate links among 
themselves and with tropical disease control programmes in endemic countries； 

6. WELCOMES the Director-General‘s decision to integrate WHO's various 
programmes for the control of tropical diseases; 

7. URGES Member States where tropical diseases are endemic to intensify their 
efforts to control them by making full use of newly-developed technology and 
developing targeted national control strategies, especially for the diseases 
for which affordable and effective tools are now available； 

8. REQUESTS the Director-General to ensure the continuation of the Special 
Programme's global leadership role in tropical disease research by: 

(1) strengthening collaborative efforts in academic and industrial 
research and in control activities in tropical diseases； 
(2) fostering further the commitment of endemic countries to tropical 
disease research； 
(3) mobilizing additional contributions to the Special Programme in 
collaboration with UNDP and the World Bank, and other со-sponsoring 
agencies, to enable the Programme to achieve its objectives more rapidly. 

Dr HYZLER (alternate to Sir Donald Acheson) proposed the inclusion of the phrase "as 
adopted by the Joint Coordinating Board" after the words "Special Programme" in operative 
paragraph 1. 

The resolution, as amended. was adopted.丄 

The meeting rose at 18h43. 
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