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SIXTEENTH MEETING 

Wednesday. 24 January 1990. at 9h00 

Chairman: Dr S. ТАРА 

1. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 14 of the Agenda (continued) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 25 of the Agenda (continued) 

GENERAL MATTERS: Item 25.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution entitled 
"International Conference on Nutrition" proposed by the Rapporteurs : 

The Executive Board, 
Noting the proposal made by the Administrative Committee on Co-ordination 

Subcommittee on Nutrition and the initiative taken by the Director-General in his 
communication with the executive heads of other organizations and bodies of the 
United Nations system that an international conference on nutrition should be 
convened to mobilize efforts and resources to combat all types of malnutrition; 

1. ENDORSES the proposal that the Food and Agriculture Organization of the United 
Nations and the World Health Organization should jointly convene an international 
conference on nutrition in 1992 or 1993 in close collaboration with other United 
Nations agencies and with concerned multilateral and bilateral organizations； 

2. URGES Member States to accord high priority to the inclusion of dietary and 
nutrition considerations in their development plans and programmes, to apply them 
through intersectoral approaches, to evaluate them in the light of established goals 
and of their effect on the nutritional status of the population, and to report on 
their actions to the international conference. 

Dr BERT0LAS0 proposed that, in the second line of operative paragraph 2, the word 
"considerations" be replaced by the word "components" and that, in the penultimate line 
of the same paragraph, the words "and results" be inserted after the word "actions". 

It was so agreed. 

The draft resolution, as amended. was adopted. 

2. STRENGTHENING TECHNICAL AND ECONOMIC SUPPORT TO COUNTRIES FACING SERIOUS ECONOMIC 
CONSTRAINTS : Item 15 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution entitled 
"Strengthening Technical and Economic Support to Countries facing Serious Economic 
Constraints" proposed by the Rapporteurs: 

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

and economic support to countries facing serious economic constraints: intensified 
collaboration with countries； 

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



The Forty-third World Health Assembly, 
Noting the report of the Director-General on strengthening technical and 

economic support to countries facing serious economic constraints - intensified 
collaboration with countries； 

Recalling resolutions WHA42.3 and WHA42.4; 
Conscious of the widespread and rapid structural adaptations taking place 

in countries in response to changing external and domestic economic and 
political circumstances, and of the need for the structures of health systems 
to adjust to these adaptations in a harmonious manner; 

Emphasizing that financing of the health sector should be considered as an 
investment in the future productive potential of countries, and that national 
and international resources should be used optimally for maximum impact on the 
health of populations； 

1. URGES Member States: 
(1) to reappraise their existing health structures - both governmental 
and nongovernmental - including the resources required, and to identify 
realistic options for the most efficient and equitable deployment of such 
resources within the context of national development priorities； 
(2) to develop their capabilities to analyse the linkages between various 
sectors related to health, and their influence on the health sector, so as 
to be able to recommend appropriate strategies in the face of rapid 
changes； 
(3) to strengthen their capabilities to analyse, plan and implement 
structural adjustments in the health sector within the constraints of the 
internal and external resources available, taking into account the 
priorities and needs of all concerned; 
(4) to strengthen appropriate training activities in order to increase 
national capabilities as mentioned above； 

2. CALLS on the international community: 
(1) to reorient its priorities towards intensifying support to countries 
and people in greatest need; 
(2) to support, using all means available, countries' efforts to achieve 
sustainable health development through the restructuring of their national 
health systems based on primary health care in the light of their overall 
national economic adjustment policies； 

3. REQUESTS the Director-General: 
(1) to support Member States in developing new health structures, 
resources and approaches in view of the effects of economic trends and 
policies on health; 
(2) to ensure that WHO takes the lead, particularly within the 
United Nations system, in the coordination of cooperative activities in 
the field of health, as defined in the WHO Constitution, with all 
countries but particularly with countries and population groups in 
greatest need; 
(3) to develop within WHO a capacity to assess the effects of economic 
issues and policies on the health sector at country level, and the effects 
of global economic issues at the country level； 
(4) to pursue methods of sensitizing the international community to the 
possibility of achieving agreement on health and economic priorities, 
using all possible approaches, including the involvement of leaders at the 
highest political level； 
(5) to mobilize commitment and extrabudgetary support for these purposes； 
(6) to formulate effective ways and appropriate frequency of reporting on 
the state of the world's health and the progress achieved in implementing 
this resolution. 



Professor ESPINOZA-FERRANDO (alternate to Professor Medina Sandino) proposed that, 
in the first line of operative paragraph (1), the word "reappraise" be replaced by the 
word "appraise" and that, in the second line of the same paragraph, the words "including 
the resources required" be replaced by the words "and the way they are financed". 

Dr HYZLER (alternate to Sir Donald Acheson) proposed that, in operative paragraph 1, 
the words "URGES Member States" be expanded to read "URGES Member States that have not 
done so", and that operative paragraph 3(3) be shortened to read "to develop within WHO a 
capacity to assess the effects of global economic issues and policies on the health 
sector；". 

The draft resolution, as amended by Professor Espinoza-Ferrando and Dr Hyzler. was 
adopted. 

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

The CHAIRMAN drew attention to the draft resolution contained in paragraph 13 of 
document EB85/29, which read as follows : 

The Executive Board, 
Noting the report of the Director-General on the status of projects 

financed from the Real Estate Fund and the estimated requirements of the 
the period 1 June 1990 to 31 May 1991; 

being 
Fund for 

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

The Forty-third World Health Assembly, 
Having considered resolution EB85.R.. and the report of the 

Director-General on the status of projects financed from the Real Estate Fund 
and the estimated requirements of the Fund for the period 1 June 1990 to 
31 May 1991; 

Recognizing that certain estimates must necessarily remain provisional 
because of the fluctuation of exchange rates； 

1. AUTHORIZES the financing from the Real Estate Fund of the 
summarized in part IV of the Director-General's report, at the 
of US$ 4 393 750; 

2. APPROPRIATES to the Real Estate Fund, from casual income, 
US$ 4 286 750. 

expenditures 
estimated cost 

the sum of 

Dr HYZLER (alternate to Sir Donald Acheson) said that all members were trying to be 
helpful in finding a way to resolve the impasse that had arisen. A number of 
requirements needed to be met. For example, a request from the Regional Committee for 
the Eastern Mediterranean would be necessary, along the lines of the proposal made by the 
Regional Director for the Eastern Mediterranean at the previous meeting. Also, the Board 
must comply with the Financial Regulations, and specifically with Article 13.1 thereof, 
which stated that neither the Health Assembly nor the Executive Board should take a 
decision on a proposal involving expenditures unless it had before it a report from the 
Director-General on the administrative and financial implications of that proposal. One 
possible procedure would be for the Board to consider the draft resolution before it, 
with the proposed appropriation for the construction of an annex at the Regional Office 
for the Eastern Mediterranean, on the understanding that the Health Assembly might decide 
to change the arrangement in the light of the Director-General‘s report on the proposal 
to be made by the Regional Committee. Alternatively, the appropriation in question could 
be deleted from the draft resolution on the understanding that the matter would be 



brought to the attention of the Health Assembly, with an indication that the Executive 
Board had considered the draft resolution and would have adopted it but for the fact that 
there had been a proposal for the relocation of the Regional Office in Alexandria. 
Finally, it was his impression that the relocation of a regional office required the 
approval of the Executive Board, even if it was to be relocated only to another site 
within the same country. 

Professor BORGOÑO said that he did not know what the best procedure would be, but 
the Board certainly did not wish to interfere with the progress that had been made with 
regard to the possible change of location of the Regional Office for the Eastern 
Mediterranean from Alexandria to Cairo. He himself was reluctant to approve the draft 
resolution as it stood because he was sure that it would be changed. It would be 
unsatisfactory to approve something that was certainly going to be changed unless there 
were very important reasons for doing so. 

It was also his understanding that the Regional Committee would have to finally 
approve the change of location; however, it was not due to meet until the end of 
September or October. Unless an extraordinary session was held, it was difficult to see 
what would happen. He personally was in favour of deleting the reference to the Regional 
Office for the Eastern Mediterranean from the draft resolution, on the understanding that 
the latter could be amended either way in accordance with the report which the Regional 
Director would submit to the Director-General, and the Director-General to the Board. 
If, as Dr Hyzler had indicated, the Board had to approve a change of location of a 
regional office, even within the same country, it could approve the change from 
Alexandria to Cairo at its eighty-sixth session in May 1990. In any case, it was 
difficult for him to approve something which he knew in advance was not going to occur. 
The Board should find ways of avoiding such problems, without detriment to the efforts 
being made by the the countries of the Eastern Mediterranean Region and by the Regional 
Director. 

Mr VIGNES (Legal Counsel) confirmed what Dr Hyzler and Professor Borgoño had said 
regarding approval by the Board. There was nothing in the Constitution that expressly 
provided that the Executive Board was responsible for approving the location of regional 
offices, but that had been the invariable practice, since the foundation of WHO. It 
therefore appeared that in the present case the decision should be taken by the Board. 
If necessary, however, the Health Assembly could decide itself upon such a transfer. 
Such a procedure, while unusual, might avoid the need to refer the matter to the Board 
again. 

A decision by the Regional Committee would also be necessary. A special session of 
the Regional Committee could be held at the beginning of the next Health Assembly. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that he would 
prefer to leave the draft resolution as it stood. There was still a slight possibility 
that the annex to the Alexandria office would be built. Matters would be complicated if 
the extension was due to be built and no funds had been appropriated for it. In that 
case the first alternative suggested by Dr Hyzler might be better. A meeting of the 
Regional Committee could be arranged on the first day of the next Health Assembly, since 
all Members would be present in Geneva. 

Professor BORGOÑO said that he did not agree with that position. His own suggestion 
created no problem because it was known that the resolution would be amended either way. 
If the Regional Committee decided to build the annex, the resolution would be amended to 
reflect that decision. If, on the contrary, it decided in favour of the Cairo site, the 
resolution would be amended accordingly. The advantage of his suggestion would be that 
the Board would not contradict itself within a short period of time. The door was left 
open for either solution, which the Board could approve at its eighty-sixth session in 
May 1990. 

Dr RODRIGUES CABRAL said that Professor Borgoño‘s suggestion was quite appropriate 
in terms of the timing involved. The studies on whether an annex should be built or 
whether it would be better to construct a new building in Cairo could be prepared between 



January and May. A special session of the Regional Committee could be held at the 
beginning of the next Health Assembly, and at its eighty-sixth session the Board could 
have before it a short report on the subject and decide on the appropriation of funds for 
whichever proposal was preferred. The relevant item would, of course, have to be 
included in the agenda for the eighty-sixth session. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the only 
problem was that, if the decision was to be taken by the Executive Board at its 
eighty-sixth session in May 1990, it would then have to be referred to the Health 
Assembly in 1991 and one whole year would have been lost, with unfortunate consequences. 

Dr HYZLER (alternate to Sir Donald Acheson) said it should be possible to meet the 
concerns expressed by both Professor Borgoño and Dr Cabrai. The Board could include the 
item on the agenda for the forthcoming Health Assembly, and in the meantime, urge the 
Regional Committee to adopt a resolution that could then be submitted to the Health 
Assembly for its approval. 

The CHAIRMAN pointed out that the Regional Director himself had withdrawn his 
proposal for the amendment of part IV of the document. He would urge the Board to 
respect the wishes of the Regional Director. 

Professor BORGOÑO said that, although he believed his point was well taken in terms 
of consistency and respect for the Board's working procedures, he would not press his 
proposal. 

Dr RODRIGUES CABRAL said the retention of the original text would prevent delays in 
appropriations of funds, but the Board might be wise to adopt a supplementary text 
outlining to the Health Assembly its reasons for approving it. 

The CHAIRMAN recalled that the item would be introduced by one of the four members 
whom the Board had appointed as its representatives to the Health Assembly. That member 
could provide the necessary explanation. 

Dr REILLY said that changing the text would have the advantage of leaving the 
Regional Director more room for manoeuvre in respect of the construction of office 
facilities in Cairo. 

Dr NTABA agreed that the wording of part IV should be amended. If the word 
"accommodation" were substituted for "annex", the construction of a new building, rather 
than an extension to the existing one, would be authorized. Was there any reason why 
that simple amendment should not be made in part IV of the report? 

The DEPUTY DIRECTOR-GENERAL suggested that the same purpose might be accomplished by 
the insertion, in the RECOMMENDS paragraph of the draft resolution, of the word 
"provisionally" between "RECOMMENDS" and "to the", and the addition, at the end of the 
paragraph, of the phrase, "subject to the results of further study of the Eastern 
Mediterranean Regional Office accommodation." 

Professor BORGOÑO said he supported that proposal but would like clarification from 
the Legal Counsel on whether the Board could provisionally recommend to the Health 
Assembly the adoption of a resolution. 

Mr VIGNES (Legal Counsel) said that the proposal seemed to reflect the Board's 
general sentiments most adequately. The word "provisionally" could be deleted, as the 
phrase "subject to ..." was sufficient to make the meaning clear. 

He would also point out that the resolution proposed by the Board for adoption by 
the Health Assembly would be debated, and possibly amended, by the Health Assembly before 
its adoption. In that sense it was, by definition, being recommended provisionally by 
the Board. 

The resolution, as amended, was adopted. 



4. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL 
MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 28 of the Agenda (Document EB85/33) 

Mr UHDE (Acting Assistant Director-General), introducing the item and document 
EB85/33, 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 final accounts of the Organization for 
the preceding financial period and the external auditor's reports thereon. As the 
reports for the financial period 1988-1989 would be finalized only in March 1990， and the 
Board did not normally meet again prior to the Health Assembly, the Board could comply 
with those statutory requirements, in conformity with past practice, by designating a 
committee of four members to consider and review the reports on its behalf immediately 
before the Health Assembly, and to report thereon to the Health Assembly. In the past, 
the Committee had been composed of the Board's four representatives to the Health 
Assembly, including the Chairman of the Board as an ex officio member. Should the Board 
wish to continue that practice, the draft resolution in document EB85/33 could simply be 
completed by including, in operative paragraph 1, the names of the four members. The 
suggested resolution also included a provision for replacement of any of the designated 
members who were unable to serve. Any member of the Board who wished to do so could 
attend the meeting of the Committee as an observer at his own expense. 

The CHAIRMAN recalled that the representatives of the Executive Board at the 
Forty-third World Health Assembly would be Dr Bertolaso, Dr Mohith, Dr Oweis, and 
himself. 

The draft resolution, completed by the addition of the names of Dr G. Bertolaso. 
Dr J. С. Mohith. Dr H. Oweis and Dr S. Тара, was adopted. 

5. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-THIRD WORLD HEALTH ASSEMBLY: 
Item 29 of the Agenda (Documents EB85/34 and EB85/INF.DOC./1) 

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 
EB85/34, proposals for the provisional agenda of the Forty-third 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. An item entitled "Salaries and allowances for ungraded posts and 
the Director-General" would be added under Committee B, following the adoption of 
resolution EB85.R10. 

In view of the Board's discussion at an earlier meeting on method of work and 
scheduling of the Health Assembly, and considering the fact that there would be a full 
report to the Forty-fourth World Health Assembly in 1991 on the ongoing monitoring 
exercise on the method of work of the Health Assembly, the Board might wish to delete 
provisional agenda item 28 from document EB85/34. 

The Director-General had received a request from the Libyan Arab Jamahiriya to 
include on the agenda of the Forty-third Health Assembly an item entitled "Mines laid 
during wartime and their adverse effects on health and people". According to Rule 5 of 
the Rules of Procedure of the Health Assembly, the Board should include in the 
provisional agenda of each regular session of the Health Assembly, inter alia. any item 
proposed by a Member or by an Associate Member. He recalled that the subject had already 
been raised at the Thirty-fourth World Health Assembly, when a resolution entitled 
"Material war remnants" had been adopted (resolution WHA34.39), which had drawn attention 
to the practical and humanitarian aspects of the problem arid the need for cooperation 
among States to overcome it. It had recalled that the issue was under consideration in 
the United Nations General Assembly. The Director-General had been requested to report 
to the Thirty-sixth World Health Assembly on the situation as it related to health and 
progress achieved. The Health Assembly had been informed that WHO was ready to respond 
to any request made to it by the United Nations General Assembly within its sphere of 



competence, and that its report would cover any action which the General Assembly asked 
its specialized agencies to undertake. 

Accordingly, under reports on collaboration within the United Nations system, the 
Thirty-sixth and Thirty-seventh World Health Assemblies had been informed of the progress 
made by the United Nations, where the Secretary-General had been requested to intensify 
his efforts with the States concerned to reach a solution to the problem. There had been 
no further discussion in the Health Assembly on that topic. 

The item proposed by the Libyan Arab Jamahiriya should therefore be placed as a 
subitem under provisional agenda item 31 entitled "Collaboration within the United 
Nations system". 

Professor Kallings had suggested that a progress report on the activities of the 
Action Programme on Essential Drugs should be included as an item on the agenda of the 
next Health Assembly. While the proposal had merit, it might be preferable that such 
progress reports, as a matter of routine, should be examined by the Executive Board 
before being submitted to the Health Assembly. In fact, such a progress report was 
already scheduled for consideration by the eighty-seventh session of the Board in 
January 1991, after which it would be forwarded to the Forty-fourth World Health 
Assembly. 

At a previous session, the Board had recommended that, at its January sessions, when 
considering the provisional agenda of the next Health Assembly, the Board should decide 
on issues that it wished to see highlighted in the debate on the reports of the Executive 
Board and the Director-General. The Director-General proposed that special attention be 
given by delegates addressing the plenary at the Forty-third World Health Assembly to 
health development in the coming decade. Should the Board agree with that suggestion, 
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. 

The Executive Board had decided that the Forty-third World Health Assembly should be 
held in the Palais des Nations, Geneva, opening on Monday, 7 May 1990 at noon. 

He drew attention to the draft preliminary timetable for the Forty-third World 
Health Assembly contained in document EB85/INF.DOC./1, which had been prepared to assist 
the Board in fixing a preliminary daily timetable for the Health Assembly in accordance 
with resolution WHA32.36. It would be revised to take into account any decisions taken 
by the Board. 

The CHAIRMAN invited the Board to consider the provisional agenda of the Forty-third 
World Health Assembly, with the amendments indicated by the Deputy Director-General. The 
Board should decide whether to include a progress report on the Action Programme on 
Essential Drugs or whether the report should, as proposed by the Deputy Director-麵neral, 
be submitted for consideration at the eighty-seventh session of the Board in January 1991 
and subsequently transmitted to the Forty-fourth World Health Assembly. 

Professor KALLINGS said that, the explanations given by the Deputy Director-General 
notwithstanding, he did not wish to withdraw his suggestion that the Board should include 
on the agenda of the forthcoming Health Assembly a progress report on the activities of 
the Action Programme on Essential Drugs, with special reference to coordination within 
the newly established Division of Drug Management and Policies. Because it was important 
to maintain high visibility for one of the Organization's most important programmes and 
to counteract uncertainty concerning the direction of the Division, which had only 
recently been set up, and because several Member States expected they would be informed 
about the Programme's progress at the forthcoming Health Assembly, it would be unwise to 
defer the submission of the progress report until the Forty-fourth World Health Assembly. 

Professor B0RG0Ñ0 said that, although the Deputy Director-General had not mentioned 
in his statement the closing date for the Forty-third World Health Assembly, he took it 
that it would be Friday, 18 May 1990. 

One of the Organization's established practices was that technical matters that had 
not been considered by the Board were not included in the Health Assembly's agenda. At 
the same time, he shared the concerns expressed by Professor Kallings. One way of 
meeting them, while retaining the established practice to which he had just referred, 



would be for the Director-General to mention the recent changes affecting the Action 
Programme on Essential Drugs in his report on the work of WHO in 1988-1989. 

Dr INFANTE CAMPOS (alternate to Dr Caba-Martin) said that he wished to refer to the 
issue on which delegates to the Health Assembly were to be urged to concentrate at the 
Forty-third Health Assembly: health development in the coming decade. It might be 
useful for the Director-General to give very clear indications of what was to be covered 
under that issue； for example, it should be specified that delegations should speak 
about not only national but also international aspects of health development in the 
1990s. J 

As for the problem raised by Professor Kallings, he agreed that the item should be 
discussed at the forthcoming Health Assembly, but he also understood the concerns 
expressed by the Deputy Director-General and endorsed Professor Borgoño's suggestion that 
the relevant information should be communicated by the Director-General in his report on 
the work of WHO in 1988-1989. 

Dr BERTOLASO pointed out that provisional agenda item 22, hazardous wastes, had also 
not been discussed by the Board: should it, too, not be included in the agenda of the 
Health Assembly? He had attended the Management Advisory Committee's meeting in October 
1989, when the Action Programme's budget had been discussed in detail for the first 
time. Representatives at the Health Assembly might welcome information on the 
Programme's latest achievements, perhaps under an item to be considered by Committee A. 

Dr RODRIGUES CABRAL said that, as his country was one of the Action Programme‘s 
beneficiaries, he had to admit to being biased in favour of including the item. He 
understood Professor Kallings‘ proposal to be for a report on the performance of the 
Action Programme, not on that of the Division of Drug Management and Policies. 

There was a great deal of material on the Action Programme that had generated a high 
degree of interest among both donors and recipients : for example, the findings of the 
external evaluation report and the matters raised during the meeting of the Management 
Advisory Committee. 

Frequent review of the Programme was called for because a number of operational 
components of national essential drugs programmes were increasingly being viewed as 
catalysts in the development of national drug policies. 

During the Board's discussion of new reporting schedules, he had suggested that WHO 
programmes should be categorized as to whether or not they would be critical in achieving 
the health-for-all strategy in future years : the Action Programme on Essential Drugs was 
indeed critical in that sense. 

He therefore strongly supported the proposal that a report on the Action Programme, 
including substantial information from Management Advisory Committee meetings, the 
external evaluation and other sources, be considered by Committee A at the Forty-third 
World Health Assembly. The item might be included after provisional agenda item 18, 
strengthening technical and economic support to countries facing serious economic 
constraints. 

Professor BORGOÑO concurred with Dr Bertolaso that it would be inconsistent to 
approve the inclusion in the Health Assembly agenda of item 22 which had not been 
discussed by the Executive Board, while rejecting the progress report on the Action 
Programme on Essential Drugs. The Board should either include both items or neither of 
them. 

The DEPUTY DIRECTOR-GENERAL said that the discussion on the provisional agenda of 
the Health Assembly was taking place at several different levels. While the 
Director-General was ready to submit a progress report on the Action Programme on 
Essential Drugs to the next Health Assembly, he felt that the Board should not deviate 
from the standard practice of studying a matter in depth before submitting it to the 
Health Assembly. Provision had already been made to submit a progress report on the 
subject to the Executive Board at its January 1991 session. With regard to item 22, he 
endorsed the point raised by Dr Bertolaso, but explained that the agenda of the Health 



Assembly was drawn up on a number of bases. Item 22 had been included at the request of 
a regional committee, although it would have been preferable for the Board to have 
thoroughly reviewed this important issue before submitting it to the Health Assembly. 
Since under the Rules of Procedure of the Health Assembly any Member was entitled to make 
a proposal to the General Committee concerning the agenda, it might be better to include 
an item proposed now, while there was time to prepare for the discussion at the Health 
Assembly, than to wait for it to be raised at the General Committee. With regard to the 
Action Programme on Essential Drugs, he hoped that Dr Bertolaso and Professor Borgoño 
could accept a compromise solution, namely, to include a report on progress in the 
Director-General's oral report to the Health Assembly, where it could be discussed prior 
to thorough review by the Board in 1991. 

Dr HYZLER (alternate to Sir Donald Acheson) considered that the Board should be 
given the opportunity to reflect on important matters and that it would be helpful if a 
document - even an information document - could be prepared for the Board. With regard 
to the issue raised by Professor Borgoño, although the Board had not discussed the report 
on the Action Programme on Essential Drugs, it did have some indication of the progress 
achieved. It would be advisable to have available a brief report on the development of 
the Action Programme and also on the work of the Division of Drug Management and 
Policies. Those activities were of interest to Member States, and that might be a way of 
giving them visibility. 

With reference to the proposed additional agenda item on mines laid during wartime, 
he was not convinced that the practical and humanitarian aspects of the effects of the 
remnants of war on health had changed since they were last reviewed by the Health 
Assembly. He therefore disagreed with that proposal. Further discussion should take 
place in more appropriate forums, such as the United Nations General Assembly. 

Professor BORGOÑO wondered what the Director-General‘s view was on his suggestion 
that he should comment on certain key aspects of the Action Programme on Essential Drugs 
in his report to the Health Assembly, and then announce that the matter would be on the 
Board's agenda in January 1991. It was not advisable for the Board to receive oral 
reports on items that were not on the agenda, since that might create problems in the 
future. It was important to ensure in future that reports of committees were on the 
agenda and were in writing so that a document was available to the Board. 

Referring to Dr Hyzler's comments on the proposal from the Government of the Libyan 
Arab Jamahiriya, he considered that discussing whether the item was timely created more 
problems than discussing the item itself. The chairman of the relevant committee should 
point out that the scope of the item at the Health Assembly was not the same as the scope 
that it would have at the United Nations General Assembly. Items with political 
implications should be dealt with solely from the viewpoint of health. 

«к 

Dr DAGA observed that whilst essential drugs had been and would continue to be the 
key to the introduction of primary health care, the Board was nevertheless discussing the 
method of work of the Health Assembly. Professor Borgoño had rightly drawn attention to 
the consequences of breaking with established practice, but at the same time the Board 
appreciated the importance of essential drugs. There seemed to be agreement that the 
item should be included on the agenda, but time was required if a satisfactory document 
was to be prepared. The Deputy Director-General had given both sides of the argument, 
which had led to further discussion. His opinion was that the item should be included on 
the agenda, not of the Forty-third World Health Assembly, but of the Forty-fourth. In 
that way, a comprehensive document could be submitted to the Board, and members would 
have the opportunity to express their views on the issue. Thus both tradition and good 
order would be respected. 

Professor ESPINOZA-FERRANDO (alternate to Professor Medina Sandino) noted that there 
was general agreement that the Action Programme on Essential Drugs was important and 
should be reviewed by the Health Assembly, but certain procedural matters were preventing 
the Board from reaching a decision. Regulations were intended to facilitate discussion 
and find common ground between different positions, but in the present case the reverse 
was true. Apart from the restructuring of the Action Programme itself, changes were 



occurring in the international situation that would have an impact on it and on access to 
essential drugs, especially in the most economically disadvantaged countries. He 
suggested that, without creating jurisprudence, a precedent could be set that, in a case 
where consensus existed on the importance of an item, but procedural considerations 
prevented its discussion, procedure should be bypassed. 

With reference to the proposed additional agenda item, he was convinced that it was 
an important issue that should even be considered on a permanent basis, bearing in mind 
its topicality; conflicts had occurred in all continents during the past year. 

Mr AHOOJA (alternate to Mr Srinivasan) agreed with Dr Daga that the appropriate time 
to discuss the Action Programme on Essential Drugs would not be at the coming Health 
Assembly, but at the following one. Furthermore, as the Health Assembly would be 
concluding its deliberations within two weeks, too many agenda items might mean that some 
would not receive proper consideration. He therefore felt that the purpose of placing 
the item on the agenda of the Health Assembly would not be well served under those 
conditions. 

Dr REILLY pointed out that a decision was required on three agenda items : essential 
drugs, hazardous wastes and mines laid during wartime. He had understood that documents 
were submitted first to the Executive Board for discussion and then to the Health 
Assembly. The Executive Board had received no documents on hazardous wastes or on mines 
laid during wartime, but had received an oral report on drug policies, together with a 
written report that had been circulated unofficially. To be consistent, the item on 
essential drugs was the only one that would be eligible for inclusion in the Health 
Assembly's agenda, since a report had been received on that item, whereas nothing had 
been received on the other two. 

Professor KALLINGS stated that discussions had taken place in the Executive Board's 
Committee on Drug Policies. He had made his suggestion as Chairman of that Committee to 
the Board and had presented the views of the Committee on Drug Policies. The Committee 
was a standing committee of the Board, and he failed to understand why there was no 
channel for that Committee to report to it. 

Where the rules governing the inclusion of items on the Health Assembly's agenda 
were concerned, exceptions could be made to the established procedure, as was illustrated 
by the proposed agenda item on hazardous wastes. There was a place for it in the 
timetable of the Health Assembly after item 18, as mentioned by Dr Cabrai, since no 
committee meetings were scheduled on the Friday of the first week. The feelings of the 
Member States and the DAP Management Advisory Committee had to be taken into 
consideration and his suggestion reflected those of the latter. Including an item on 
essential drugs in the agenda of the Health Assembly would create good will, whereas 
postponing it for another two years would be harmful to the Organization. Referring to 
the suggestion that the Director-General should be requested to include information on 
the Action Programme in his general statement to the Health Assembly, he pointed out that 
that would not give Member States the opportunity to discuss it, and that it was 
important to have their viewpoints. 

Dr ESPINOSA FACIO LINCE said that his country had benefited greatly from the Action 
Programme on Essential Drugs and had received donations both from WHO and the EEC. 
Despite being involved in monitoring the Programme in accordance with the guidelines 
established by the Management Advisory Committee, his country had not been invited to 
attend the evaluation meeting held in the second half of 1989. The only information he 
had received so far had been Professor Kallings' excellent oral report. The report of 
the Director-General should deal fully with the Programme as well as with the structure 
and functioning of the new division. He therefore suggested that a document prepared by 
the Committee on Drug Policies should be included under item 10 of the provisional 
agenda, "Review of the report of the Director-General on the work of WHO in 1988-1989", 
if that were possible under the rules. The Board would then be able to consider the 
topic at its meeting in May 1990. Given the importance of the Programme, he hoped that 
it would not be affected by economic constraints. 



Dr HYZLER (alternate to Sir Donald Acheson) noted that the report on the external 
evaluation of the Action Programme was a report to the Management Advisory Committee, and 
that that Committee was an advisory committee to the Director-General. It was thus for 
the Director-General to consider any report made to him by the Management Advisory 
Committee and then to submit his comments and, if he so wished, the evaluation report to 
the Executive Board for consideration. Nevertheless, some action should be taken to keep 
Member States informed of the progress of the Action Programme and of the very good work 
being done in the other sections of the new Division of Drug Management and Policies. 
Failure to do so might be open to misinterpretation. 

Professor FIGUEIRA SANTOS said that, in the light of Professor Kallings' oral report 
and its subsequent circulation in written form, as well as the importance of the subject, 
it should be possible to include an item on that subject on the provisional agenda of the 
Forty-third World Health Assembly. Regarding the other two items under discussion, he 
agreed with Dr Reilly that they could be considered at a subsequent meeting of the 
Executive Board, even if their examination by the Health Assembly were to be postponed 
until 1991. 

The DEPUTY DIRECTOR-GENERAL, clarifying his earlier statement, said that the 
Secretariat was ready and willing to submit a report for discussion at the forthcoming 
Health Assembly. As Secretary of the Executive Board, however, he had drawn attention to 
the question of prior discussion of the subject by the Board. While it was customary for 
the Board to consider matters before they were submitted to the Health Assembly, such a 
practice did not necessarily apply in the case of an item proposed by a Member under 
Rule 5 of the Rules of Procedure of the World Health Assembly. Concerning essential 
drugs, the recommendations made to the Director-General by the Management Advisory 
Committee could well be discussed at the forthcoming Health Assembly, if the Board so 
wished. The Board could also call for a full consideration of the subject by its 
Programme Committee, which would meet before the next meeting of the full Board. Another 
possibility would be for a Member State to suggest the inclusion of such an item in the 
provisional agenda of the forthcoming Health Assembly, under Rule 5 of the Rules of 
Procedure of the World Health Assembly. 

Mr VIGNES (Legal Counsel) endorsed the remarks made by the Deputy Director-General. 
In fact, under Rule 5, the Board had no choice but to include in the provisional agenda 
of the Health Assembly an item proposed by a Member State. The Board could, however, 
exercise its discretion with respect to the item suggested by Professor Kallings and 
item 22 of the proposed provisional agenda. He stressed that the agenda drawn up by the 
Board was only provisional. That provisional agenda would be submitted to the General 
Committee which, in turn, would make recommendations to the Health Assembly, which would 
adopt the final agenda. 

The DEPUTY DIRECTOR-GENERAL noted that the inclusion of an item on essential drugs 
on the provisional agenda of the Forty-third World Health Assembly would not preclude a 
detailed discussion of the topic at the January 1991 session of the Executive Board. He 
suggested, therefore, that a separate item be added to the provisional agenda, entitled: 
"Action Programme on Essential Drugs (progress report by the Director-General)". In 
response to Dr Reilly, he further suggested that the item on hazardous wastes should 
remain on the provisional agenda. 

Dr ESPINOSA FACIO LINCE requested that the progress report on the Action Programme 
on Essential Drugs should be as comprehensive as possible, and be made available as 
rapidly as possible. 

Dr HU Ching-Li (Assistant Director-General), noting the request for a comprehensive 
progress report, pointed out that the report would deal exclusively with the Action 
Programme on Essential Drugs. The external evaluation report was a report to the 
Management Advisory Committee, which was an advisory committee to the Director-General. 
It was thus for the Director-General to consider whether he would like to comment on the 
report and transmit it to the Board, as had been pointed out by Dr Hyzler. 



The CHAIRMAN assumed that the Board would find the suggestions made by the Deputy 
Director-General acceptable. 

It was so agreed. 

Decision: The Executive Board approved the Director-General‘s proposals for the 
provisional agenda of the Forty-third World Health Assembly, as amended by the 
Board. 

6. DATE AND PLACE OF THE EIGHTY-SIXTH SESSION OF THE EXECUTIVE BOARD： Item 30 of the 
Agenda 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation) said that, in 
accordance with Rule 5 of its Rules of Procedure, the Board should determine at each 
session the time and place of its next session. Since the duration of the Forty-third 
World Health Assembly would not exceed two weeks, the Board might wish to consider 
convening its eighty-sixth session on Monday, 21 May 1990. The session generally lasted 
from one and a half to two days. Since the Forty-third World Health Assembly would meet 
in the Palais des Nations in Geneva, the Director-General proposed that the eighty-sixth 
session of the Executive Board should be convened at WHO headquarters. 

Dr RODRIGUES CABRAL recalled that, at an earlier meeting, it had been proposed that 
at some future session the Board should consider a progress report on tuberculosis. That 
should be taken into account in preparing the agenda for the eighty-sixth or, perhaps 
more appropriately, the eighty-seventh session of the Board in January 1991. 

Dr HYZLER (alternate to Sir Donald Acheson) asked whether any decision had been made 
with respect to the proposal by Professor Kallings, in his capacity as Chairman of the 
Committee on Drug Policies, that the Chairman of the Management Advisory Committee might 
attend sessions of the former Committee as an observer, to provide cross-representation 
on the two Committees. 

The CHAIRMAN said that no decision had been made on the issue. 

Professor BORGOÑO said that the topic was not an item on the Board's agenda and 
could not be included under any other item. It would be contrary to the Rules of 
Procedure for the Board to discuss the issue any further or to take any decision. 

Professor KALLINGS proposed that, if it was not possible to discuss the item further 
at the current session, it should be included on the agenda for the next session of the 
Board. 

Professor BORGOÑO said that, if the issue were to be included it should be 
considered in general terms - any decision made could then be applied to any relevant 
committee as appropriate. 

It was so agreed. 

Decision: The Executive Board decided that its eighty-sixth session should be 
convened on Monday, 21 May 1990, 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 12hl0. 


