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FIRST MEETING 

Tuesday. 3 May 1988. at 15h00 

Chairman: Dr A. R. Y. ABDUL RAZAK (Kuwait) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR: Item 18 of the Agenda (document A41/24) 

The CHAIRMAN expressed gratitude for his election and welcomed those present. 

He then drew attention to the third report of the Committee on Nominations (Document 
A41/24) in which that Committee had nominated Professor H. Huyoff (German Democratic 
Republic) and Mr G. Perdomo (Colombia) as Vice-Chairmen, and U Mya Than (Burma) as 
Rapporteur. 

Decision: Committee A elected Professor H. Huyoff (German Democratic Republic) and 
Mr G. Perdomo (Colombia) as Vice-Chairmen and U Mya Than (Burma) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN emphasized that the agenda before the Committee was heavy. He 
accordingly appealed to delegates to limit the lengths of their interventions so as to 
ensure the fullest possible participation in the debates. He drew the attention of the 
Committee to a supplementary agenda item that it would have to examine : Revised 
Appropriation Resolution for the financial period 1988-1989. 

Introducing the background information for the session, he suggested that the normal 
working hours should be from 9h00 to 12h30 and from 14h30 to 17h30. 

It was so agreed. 

3. MAKING OPTIMAL USE OF WHO RESOURCES (REPORT BY THE EXECUTIVE BOARD): Item 19 of the 
Agenda (Document WHA40/1987/REC/1, p. 13, resolution WHA40.15; Document 
EB81/1988/REC/1, decisions EB81(14) and EB81(15) and Annexes 13 and 14) 

Dr GRECH (representative of the Executive Board) recalled that, at its seventy-ninth 
session, the Executive Board had requested its Programme Committee to review the 
management of WHO's technical cooperation activities and the opportunities for 
strengthening relations between the regional offices and headquarters and the 
decision-making processes regarding the implementation of WHO policies, programmes and 
guidelines in the regions, and had also referred to the Committee the question of 
involving the Director-General in the appointment of all regional directors. 

At its July 1987 session, the Programme Committee had first considered the existing 
framework for the management of WHO's resources and had then analysed the obstacles to 
improved management and the options for overcoming them. It had unanimously agreed that 
the value system, policy basis, strategies, managerial processes and arrangements were 
all valid and should be pursued vigorously, and had proposed a number of possible 
improvements in the use of WHO'S resources for the Board's consideration. 

All the regional committees had also reviewed the issues raised in the 
Director-General‘s Introduction to the proposed programme budget for 1988-1989 and the 
comments of the Board and Health Assembly on those issues. The Health Assembly had 
requested the regional committees to report to the Board in January 1988 on the outcome 



of their discussions, and the Board in turn had been asked to review the action taken and 
report thereon to the Health Assembly (resolution WHA40.15). 

The Board had accordingly considered its Programme Committee's comments and 
recommendation for improvements in the use of WHO's resources in the light of the 
regional committees‘ reviews. The relevant information could be found in document 
EB81/1988/REC/1 and Annex 13. 

The main issues before the Board could be summed up as follows. It was necessary: 
to make the evaluation of national health-for-all strategies truly national； to ensure 
that technical cooperation activities fully reflected the collective policy; to increase 
the impact of WHO's technical cooperation in strengthening the health infrastructures of 
developing countries； to speed up the introduction of the new managerial arrangements； 
to apply adequately the regional programme budget policies； to ensure that dialogues 
between governments and WHO were sufficiently substantive； to pay attention to the 
long-term commitment to collaborative activities； to plan the use of country planning 
figures bearing in mind that resources allocated to countries were the Organization's 
collective property; to ensure the proper implementation of resolution EB71.R6 
concerning fellowships； to ensure the timely provision of supplies and equipment as an 
integral part of collaborative programme activities； to implement joint activities as 
speedily as possible； and to improve WHO's staffing system. 

Much of the Board's discussion had focused on WHO's concept of decentralized 
management, as described by the Director-General: the transfer to individual Member 
States of both policy and fiscal responsibility for the use of WHO's resources in 
accordance with the joint decisions of all Member States. 

While realizing the tension to which discussion of decentralization always gave 
rise, the Board had agreed that it was useful to consider management questions and 
improvements from time to time, particularly in a period of continuing financial 
difficulties. Some members had stressed the importance of strengthening overall planning 
to further common health goals and WHO's value system, which implied the setting of 
priorities for world health. Others had suggested that the problem was essentially one 
of eliminating the gap between agreed concepts and decisions and their implementation and 
between the development and optimal use of the appropriate mechanisms, which meant that 
good monitoring, reporting and auditing systems were required at all levels. 

The Board had further noted that some regional committees felt that the 
decentralized management process was giving way to recentralization. The 
Director-General had emphasized that his attitude in that regard remained unchanged, but 
'some members had warned that if decentralization was taken too far it might result in the 
Organization's disintegration. Some members had also stressed the importance of the 
Board's role in monitoring developments over the coming years. 

The concept of decentralized management also meant that individual Member States 
were accountable for the use of WHO's resources. The Programme Committee had suggested 
certain changes in the practice of issuing tentative country planning figures and in 
making use of country allocations. It had been suggested, for example, that some 
percentage of the country allocation should be withheld as an incentive for ensuring that 
proper use was made of WHO's resources. The Board, which had noted that some of the 
regional committees had considered such measures inappropriate, had reached no consensus 
on the proposals. 



The Board had agreed that it was the responsibility of individual regional 
committees to determine which of the proposed measures for improving the management of 
WHO'S resources were the most relevant for them. It had noted, however, that there was 
agreement on a number of points : the correct relationship between the democratically 
elaborated global policy and decentralized operational management； emphasis on the 
pursuit of the health-for-all strategies； commitment to Health Assembly resolutions on 
the responsibility and accountability of every level of WHO and on the mutually 
supporting functions of coordination and technical cooperation; the close links between 
the policy and managerial levels in countries and support for national programmes； and 
the implementation of regional programme budget policies, of which the new managerial 
arrangements for the use of WHO's resources in countries formed an integral part. 

The Board had thus endorsed the Organization's well-defined value system and, in 
decision EB81(14), had urged the faithful implementation of resolutions WHA33.17 and 
WHA34.24 dealing respectively with the responsibility and accountability of every organ 
and level of the Organization and with the meaning of WHO's international health work as 
mutually supporting coordination and technical cooperation. It had also stressed the 
importance of the new managerial arrangements as an integral part of regional programme 
budget policies, as well as the global and regional financial audit in policy and 
programme terms, and had requested its Programme Committee and the regional committees to 
continue their efforts, in collaboration with Member States, to monitor and make optimal 
use of WHO'S resources for the attainment of the goal of health for all by the year 2000 
in the light of the Board's discussions. The Programme Committee had accordingly decided 
to continue to consider the matter at its next meeting in October 1988, paying particular 
attention to the methods for setting programme priorities within the framework of the WHO 
managerial process and mechanisms. 

Staffing issues were considered of paramount importance in the proper management of 
the Organization's resources and in achieving the optimal functioning of the Organization 
at all levels. The Programme Committee had suggested that the Board and the Health 
Assembly should reconsider the existing WHO staffing system to ensure truly international 
support to Member States throughout the world. The need to attract and retain staff of 
the highest quality for all posts, particularly those of WHO representatives, was of 
particular concern. 

The Programme Committee had requested the Director-General to make a short study of 
the modalities and implications of a unified approach to staff management - unified 
control by headquarters and the regional offices over the selection and rotation of 
staff - to be applied first of all to WHO representatives. After considering the 
proposals (document EB81/1988/REC/1, Annex 14), the Board had adopted decision EB81(15) 
requesting the Director-General, in consultation with the regional directors, to work out 
the details of the criteria and procedures envisaged and to make the new system 
operational as soon as possible on an experimental basis. He was further requested to 
evaluate the effectiveness of the new system in due course, to report thereon to the 
Board and, if the experiment proved successful, to propose the extension of the system, 
with any adaptations that might be required, to other WHO staff. 

The Programme Committee had also reviewed the suggestion concerning the involvement 
of the Director-General in the appointment of all the regional directors. It had reached 
no consensus on the matter beyond expressing itself in favour of any procedure that would 
deviate as little as possible from the existing one while ensuring greater involvement of 
the Director-General. The Committee had requested the Director-General to prepare a 
working paper for the Board based on certain agreed principles and to include draft 
criteria for use by the regional committees in assessing the most suitable candidates. 
In reviewing the Director-General‘s note, the Board had observed that the initial 
reaction of the regional committees had generally been in favour of preserving the 
existing system. The Board's views had not been unanimous. Some members had expressed 
reservations as to the proposed methods and criteria for the selection of regional 
directors； some had considered, for example, that the establishment of search committees 



was not necessarily an improvement over the existing procedure, that the draft criteria 
were too specific and that greater flexibility was required. Some members had also felt 
that the procedure for the selection and appointment of the Director-General should be 
considered. 

The Programme Committee of the Executive Board intended to review the subject again, 
taking account of the views of the regional committees and the Board, and to study the 
procedures for the selection and appointment of the Director-General. The matter was to 
be considered by the Programme Committee in October 1988 and by the Board in 
January 1989. 

Dr WINDOM (United States of America) said that the time was one of great change in 
international health, with the problems of the rural poor, which had once dominated the 
concerns of the Organization, no longer being the only ones. Increasing urbanization had 
brought new issues which required new approaches. If health for all was to be achieved, 
it must be through a dynamic process of constant change to meet shifting targets. Such a 
situation had occurred at a time when WHO would be coming under new leadership, when the 
goal of health for all, together with its focus on primary health care must still be 
pursued, and when re inforcement of, and renewed dedication to the goals established at 
the Alma-Ata Conference must be ensured. The Eighth General Programme of Work was 
flexible enough to permit a dynamic approach to primary health that could be constantly 
adapted to changing circumstances. 

The changing health situation also coincided with á time of financial difficulty 
both for WHO and for almost all its Member States. Resources were being squeezed and 
more effective measures must be taken to ensure that they were used efficiently. The 
need to do so had been stressed by both the Secretariat and Executive Board, the latter 
having strongly emphasized the need to ensure accountability at global, regional and 
country level. He fully supported Executive Board decisions EB81(14) and EB81(15) and 
hoped that they would be implemented by the new leadership of the Organization. 

Greater involvement of the WHO governing bodies in the setting of programmes was 
required in order to provide the Secretariat with guidance from Member States on the need 
to strengthen certain programmes and to eliminate others. He looked forward to hearing 
what the Secretariat would propose to the Programme Committee in October 1988 concerning 
the use of existing mechanisms and the creation of new ones to enable the governing 
bodies to become more directly involved in the decision-making process for programme 
priorities. 

Dr BORGONO (Chile) referred to the need to emphasize the process of decentralization 
both at regional and country level； that was necessary both in order to conform more 
closely to the priorities of the Organization and as a fundamental measure for ensuring 
the best use of resources. In some special programmes, including the Special Programme 
on AIDS, however, that process was still in its early stages. In that context it was 
very important to ensure that personnel were competent and effective, particularly at the 
level of the country representative, who played a vitally important role not only in 
ensuring appropriate use of resources but also in maintaining a dialogue with governments 
in order to harmonize priorities and efforts and ensure the rational use of financial 
resources. 

At the same time, accountability must be ensured in even the smallest programmes in 
order to determine how funds were being invested. It would not, however, be correct to 
retain a percentage of country budgets in order to find out whether countries were acting 
in accordance with guidelines； Member States were sufficiently mature to assume 
responsibility for their own acts. 

Concerning nominations for posts of regional directors, it would be most 
inappropriate in any region, and particularly so in the Region of the Americas with its 
special situation, to establish a search committee. Such nominations were in part 
technical and in part political, and Member States must continue to play an important 



role therein. Should the Executive Board consider a nomination to be inappropriate, it 
had the power to refuse a nomination submitted by a regional committee, although in 
practice it had so far never done so. 

Dr LUO YIQING (China) endorsed the report of the Executive Board on the management 
of resources and drew attention to the need to ensure the implementation of measures for 
the optimal use of resources by analysing difficulties and seeking ways of surmounting 
them. It was important, in efforts to achieve health for all, that developing countries 
should be able to import less expensive, less sophisticated equipment. At the same time, 
increased training activities should be promoted for health personnel in such countries. 
Fellowships should be awarded for health management and legislation as well as for 
research. 

In his own country, a change in the distribution of resources was planned in order 
to make a larger proportion available for the training of rural health staff and for 
rural health services as a means of achieving health for all. China wished to tap 
potential resources for health activities and obtain assistance from outside the 
country - and that included WHO - in order to accelerate progress. 

In conclusion, he said that, while resources were limited, room for improvement was 
not. The proper use of resources would ensure that objectives were reached. 

Professor BERTAN (Turkey), referring to the Executive Board's emphasis on the need 
to pay special attention to health systems based on primary health care as the key to the 
attainment of health for all, said that optimal use of WHO resources, particularly in the 
field of training, management and the utilization of appropriate technology, would 
contribute to achieving health for all by the year 2000. 

As an example of the appropriate utilization of WHO resources in Turkey, she 
referred to the national policy to make primary health care and preventive services 
available to the whole population. WHO health targets had been adopted and a 
Turkish-language version of the European Region's 38 targets for health for all by the 
year 2000 published. Turkish health infrastructure required strengthening mainly in 
manpower and management development, and WHO resources in that area would be most 
useful. The Turkish Minister of Health had agreed on a medium-term programme with the 
WHO Regional Office for Europe and a plan of operations with UNICEF, both of which aimed 
at upgrading the primary health infrastructure and revitalizing policies affecting 
children, women, manpower development, management and social mobilization on the basis of 
medium-term and long-term intervention. An important achievement was the proven 
sustainability through routine services of high immunization coverage following the 
single 1985 national immunization campaign. A cluster survey and national programme 
review undertaken in early 1988 had indicated that, among infants aged 12-23 months, BCG, 
DPT3 and polio 3 immunization rates were above 80%. The government had set the 
elimination of poliomyelitis and neonatal tetanus by 1990 as a target, and a master plan 
for health was being developed. 

In conclusion, she expressed her delegation's appreciation of the Director-General‘s 
Biennial Report for 1986-1987 and of Executive Board resolution EB81.R1. 

Dr CABRAL (Mozambique) said that his delegation had noted with particular attention 
the report of the Executive Board (document A41/2) on the item under discussion, as well 
as the documents reviewed by the Executive Board at its January 1988 session. 

Referring to the optimal use of resources, he disagreed with the pessimistic views 
expressed in documents EB81/PC/WP/2 contained in EB81/1988/REC/1. In particular, he 
could not agree that the collective policy towards health for all by the year 2000 had 
not yet been put into practice. The progress made towards health-for-all goals since 
1980 in both developed and developing countries spoke for themselves, even if the 
objective of complete social justice within and among countries was still a long way 
off. Health for all and primary health care, which required an intersectoral approach 



and community participation, were relatively new global approaches to health, and it 
would take time before they were widely disseminated and put into practice in all 
countries. Progress must be seen from the point of view of the complex process of 
accommodating long-term goals and strategies within the structure of WHO, itself an 
abstract, formal arrangement aimed at reconciling conflicting interests so as to reach 
common goals. Even though health for all might be accepted as a common goal, each Member 
State had to select strategic options and priorities. It was hardly surprising, 
therefore, that progress towards defined targets both in health status and in the 
functioning of the Organization was slow. 

Referring to structure, he pointed out that an enormous improvement had been made in 
the quality, depth and precision of discussions at the Health Assembly and in regional 
committees over the past ten years. Member States were increasingly assuming a major 
role in the governing bodies of the Organization. Their commitment and awareness were 
prevailing over the global political crisis with which the Organization was confronted. 

Other significant improvements had also taken place at the national level, 
especially in the dialogue between governments and WHO representatives with, notably, the 
increasingly wide scope of the latters‘ national counterparts. While continuing 
improvements and changes were necessary, he felt that the prevailing mood should be one 
of optimistic criticism. 

The regional and national levels were the priority if WHO was to continue to play 
its leading international role. One of the results of improving the quality of staff was 
to optimize the use of WHO's resources at the country level, and the key figure in that 
respect was the WHO country representative. In the increasingly difficult dialogue with 
ministries of health, which faced conflicting priorities for the use of scarce national 
resources, there was a greater need for the technical support required by countries to be 
of a higher quality. He therefore agreed in principle with the proposed measures 
concerning the upgrading of WHO representatives. 

With regard to WHO'S institutional structures, priority should be given to the 
regional committees and to the support given them by the regional offices, in order to 
enable the former both to work out regional priorities and regional adjustments to global 
programmes and also to determine long-term developmental goals and plan strategies to 
reach those goals. By long-term planning at regional level he meant strategic programmes 
that went beyond specific delivery targets and had an effect on national self-sufficiency 
and national ability to cope with future and unforeseen national needs, including health 
manpower development programmes, research strengthening programmes or even AIDS control 
programmes. 

While agreeing in principle with the measures proposed in Annex 13 of 
document EB81/1988/REC/1 for monitoring the utilization of resources, including new 
information and auditing systems, he was not in favour of the preparation of lists of 
equipment and supplies to be purchased or not, as the case might be, under the regular 
budget (paragraph ll(i) and (j)); that might be regarded as unfair by Member States, 
which might feel that their specific problems were not being taken into account in the 
choice of equipment. Moreover, such a practice might detract from WHO's prestige, 
already declining in some parts of the world in comparison with that of other 
organizations, such as UNICEF or some nongovernmental organizations. His delegation also 
disagreed with the idea of withholding a percentage of the country allocation 
(paragraph ll(o)), which might be seen as a means of coercion, and with that of 
withdrawing from the country allocation certain funds not obligated by the end of June of 
the second year of the biennium (paragraph ll(q)), since it was difficult for some 
countries to effect all expenditures by that date and, moreover, the difference between 
estimated and real expenditure and purchases might be difficult to assess. In 
conclusion, he endorsed the contents of decisions EB81(14) and (15) and also agreed that 
the Executive Board and the Programme Committee should discuss the matter in greater 
depth. 



Dr RAKCEEV (Union of Soviet Socialist Republics) said that the item under discussion 
was a particularly relevant one at a time of financial difficulty for the Organization. 
One of the areas in which the Executive Board and its Programme Committee had made useful 
recommendations that would lead to better results in spite of limited resources, was that 
of improving the management of resources at all levels； that implied a further 
strengthening of the control functions of WHO's governing bodies and increased 
responsibility on the part of the Secretariat and Member States in ensuring optimal use 
of resources in accordance with many significant decisions on that subject adopted in the 
last 40 years. It was of the utmost importance that those decisions should be applied, 
notably through the global and regional financial audits in policy and programme terms 
whose importance was stressed by the Executive Board in decision EB81(14). 

With regard to the planning and organization of WHO's activities, particular 
attention should be paid to the Programme Committee's recommendations concerning global, 
interregional and intergovernmental measures of practical significance to the majority of 
Member States. Application of those measures would ensure the optimal use of WHO's 
resources. The Programme Committee‘s proposal to establish an information support 
system, needed in the carrying out of the Organization's work, was also of interest. 

Not only the Organization's financial resources but also its manpower resources must 
be strengthened, in accordance with decision EB81(15). The introduction on an 
experimental basis of a new more objective system for the selection and rotation of WHO 
representatives would ensure that the most highly qualified experts were selected, 
although it should not undermine the role of governments in selecting such personnel. 
What was important was that the new system would strengthen the unity of the Organization 
and would thus facilitate the achievement of its goals. In developing that unified 
approach to the selection of personnel, due attention must be paid to the principle of 
equitable geographical distribution. 

Dr DE SOUZA (Australia) said that, although it would be surprising if there were 
consensus on every one of the Programme Committee's 23 important recommendations, and 
while the recommendations on resources management needed some further development to take 
account of the concerns expressed, their general thrust was exemplary. Australia, 
however, had a strong commitment to the principle that no recipient of WHO resources 
should be immune from accountability for the appropriate use of those resources, nor did 
its support for decentralization transcend the efficient execution of WHO's mandate 
itself. 

His delegation strongly supported the financial audits in policy and programme terms 
referred to in decision EB81(14). More specific recommendations were required on the 
question of relations between regional offices and headquarters. With regard to the 
selection of WHO representatives, his delegation supported the approach suggested by the 
Director-General. 

In conclusion, although more work needed to be done, the adoption by WHO of a 
package along the lines proposed would be a significant achievement for the United 
Nations system. The issue of reform was a very important one, and he therefore expressed 
support for Executive Board decisions EB81(14) and (15). It was also important for the 
Executive Board to continue to look into the question and, it was hoped, resolve the many 
issues raised in Committee A. 

Dr MAGANU (Botswana) said that his delegation supported all attempts to ensure the 
optimal utilization of WHO resources. It was regrettable that the proposed 
decentralization of policy and fiscal responsibility for the use of WHO resources was not 
yet fully operational. More responsibility for the disbursement of funds should be 
delegated to the country level. 

The obstacles to putting stated policy into effect were clearly set out in 
paragraph 10 of document EB81/1988/REC/1, Annex 13, and one of the solutions proposed was 



to reconsider the present system of staffing in the regions, starting with WHO 
representatives (paragraph 11(w)). He wondered what had been found lacking in the 
existing system of staffing and what alternative system was being proposed. 

While agreeing that the Director-General and the Executive Board might be involved 
to some extent in the appointment of regional directors, for reasons of balance, and that 
such appointments should be depoliticized. The regional committees should nevertheless 
have the final say in the matter; the quality of candidates could be properly assessed 
only at the regional level, where there was enough political maturity for much 
supervision by the Director-General or the Executive Board not to be necessary. He urged 
that precise criteria for the post of regional director should be formulated as soon as 
possible； that would greatly facilitate the appointment process. 

Dr FERNANDO (Sri Lanka) said that no one doubted that every effort should be made to 
optimize the use of WHO resources. It could be done in several ways, including the 
improvement of management techniques. WHO resources allocated to Member States were 
combined with national resources and usually represented less than 1% of the total. It 
was therefore essential that detailed discussions should be conducted with countries, and 
the WHO representatives had a key role to play in such discussions. The representatives 
should not only ensure optimal use of WHO resources but should also try to obtain more 
national resources for use in health-for-all programmes - many developing countries were 
still trying to use their scarce resources on high-technology medical methods and 
equipment. If the country representatives were selected centrally and not accepted by 
the countries concerned, their role would be much more difficult. They should therefore 
be selected with full consultation at the national level. 

It was even more important for the countries of the region concerned to be involved 
in the selection of regional directors. Countries were now sufficiently mature, both 
politically and in health matters, to resent a central appointment. It had been implied 
that political influences had a detrimental effect on the appointment of regional 
directors. However, since members of the Executive Board were also those who were 
involved at the regional level, it was difficult to see how a central mechanism involving 
the Board would improve the selection process. 

The question of the Director-General‘s involvement in the selection of regional 
directors had been discussed by the Executive Board in 1987, the Programme Committee in 
1987 and again by the Executive Board in 1988； it would be discussed yet again by the 
Programme Committee in 1988 and the Executive Board in January 1989. Conclusions on such 
matters should be reached more quickly； they should not be allowed to run on over a 
prolonged period. 

Mr CURRY (New Zealand) said that one of the real strengths of WHO lay in its 
collaborative method of operation and the facilitation of the process of learning from 
one another's experiences - an issue of particular relevance when WHO's resources were 
directed towards, and invested in, countries' use of national health resources. In that 
connection, his delegation placed great value on the work done in the area of planning 
and management of health manpower. It keenly awaited the progress report on the role of 
nursing/midwifery personnel in strategies for health for all that had been called for at 
the Fortieth World Health Assembly. Noting that paragraph 6.54 of the Director-General's 
report on the work of WHO in 1986-1987 highlighted the importance of mobilizing the 
skills of such personnel, he proposed full reporting on the action taken to ensure that 
the investment of WHO resources in the management of country workforces provided its full 
potential return. The New Zealand delegation also asked that a full summary report on 
the important findings of the nursing case studies referred to in the report (and on any 
subsequent or proposed developments) be prepared and submitted to the Health Assembly. 

Dr NTABA (Malawi) commended the Executive Board and the Secretariat on the 
documentation provided for the discussion. WHO's resources were the collective property 
of all Member States； at times of financial difficulty it was only logical to seek their 
optimal use. Such resources were not only financial and material； they also included 
the skills and abundant experience that were available among all those willing to serve 
WHO and Member States. 



Allusions had been made to the use or abuse of the WHO fellowship programme - abuse 
in the sense that those trained under the programme were not always employed in a manner 
relevant to their training on their return home. It had been suggested that countries 
where that occurred should be penalized by delaying or withholding further fellowships. 
He urged caution in such an approach: small countries with their critical shortages of 
personnel often had no choice but to switch officers to new tasks, to meet new and more 
pressing priorities and crises, regardless of their training. 

The suggestion had also been made that where Member States had not utilized or 
planned the utilization of all their allocations before the end of a financial biennium, 
such funds might be reallocated to other programme activities, or perhaps to other Member 
States that might be performing better. Again he urged caution, since the inability to 
use WHO resources more often than not reflected weakness in managerial skills； where 
that weakness existed, the action envisaged might worsen the situation, when what was 
required was assistance in strengthening the capacities of the countries concerned to 
absorb resources. 

To sum up, the issue of optimal use should not be approached in a simplistic 
manner - the same yardstick could not be applied in all Member States. It would be 
difficult to reach a consensus on all the recommendations, which should be understood in 
the spirit in which they had been made. Recognizing that work was continuing on those 
important issues, his delegation endorsed the Executive Board's conclusions and 
decisions. 

Mr GHACHEM (Tunisia) said that in comparison with other bilateral and multilateral 
cooperation organizations, WHO, although not without its imperfections, was one of the 
best managers of resources. It was the only specialized agency with a regionalized 
geopolitical system; advantage should be taken of that, even though it gave rise to 
certain difficulties. 

In the Eastern Mediterranean Region, a joint programme evaluation was undertaken 
every two years to examine the programme for the following biennium and to review the 
current programme. The procedure, which was well worth continuing, permitted better 
planning and management of the resources available. The use of WHO resources was not 
only the responsibility of accountants and auditors, but, first and foremost, Member 
States and those who most needed and most benefited from WHO's assistance. 
Unfortunately, the latter were the least well-equipped to undertake programme planning 
and management. The key to management of WHO resources and health resources in general 
would be a long-term training programme for programme planning, management, evaluation 
and follow-up - by no means an easy task. He feared that the emphasis laid by other 
speakers on the need for controls and verification might lead to the creation in WHO of 
an unwieldy central bureaucracy similar to that seen in other organizations. That being 
said, the present system was certainly not above criticism. Health management was a 
complex issue in all respects, and depended on cooperation at all levels； in that 
connection, WHO should collaborate with other institutions and agencies in investigating 
how intersectoral cooperation might be developed further； health and disaster relief 
were not the concern of ministries of health and WHO alone. 

Dr HA JAR (Yemen) said that the health budget of Yemen, one of the least developed 
countries, was decided at the country level in cooperation with the WHO Representative. 
Since the office of the latter was in the same premises as the Ministry of Health, there 
were close links between the two which laid the foundation for the success of the 
programme and the drafting of the health budget. Joint monitoring and auditing every two 
years ensured that the country and the Organization were drawing maximum benefit from the 
resources allocated. Moreover, the procedure whereby national health decision-makers 
were able to visit the Regional Office to make contacts and help draw up the programme 
budget facilitated the optimal use of resources and the granting of priority to primary 
health care programmes. Yemen had also benefited from the advice of a regional adviser 
based at the Regional Office, whose review of the country's immunization, diarrhoeal 
diseases and respiratory diseases programmes had helped to reduce costs by avoiding the 
need for an adviser resident in the Yemen. Further, in malaria control, a regional group 
had been set up consisting of an expert on insecticides, one on control operations and 



one on laboratory techniques. Yemen had enjoyed the help of the group at the start of 
its malaria control operations, the result being a reduction in management costs as well 
as the accumulation of considerable advice. Those examples showed how optimal management 
of resources might be achieved. 

The goal of Yemen's five-year plan was to implement primary health care throughout 
the country. Yemen would rely on WHO'S contribution to permit the extension of coverage, 
currently reaching some 35% of the population. He therefore hoped that Yemen would 
continue to receive the budget allocation for that area. 

Dr RAHIL (Libyan Arab Jamahiriya) endorsed the measures being taken to achieve 
optimal use of WHO resources. The appropriate choice of leaders and ideas was decisive 
in that context. He agreed with many of the comments by previous speakers. Priority 
should be given to the developing countries, particularly those where AIDS was a serious 
problem, and those affected by an embargo on medical equipment and supplies. He also 
recalled those populations suffering under Israeli occupation. Despite economic 
embargoes, his country was doing its utmost on behalf of all its citizens. 

Dr GRECH (representative of the Executive Board) said he had listened with great 
interest to the discussions. In reply to the delegate of Botswana's question concerning 
the system of selecting WHO representatives, he said that the present method lacked a 
systematic approach to attracting talent - there were no agreed criteria and the lack of 
common purpose did not facilitate rotation. The unified approach to recruitment of WHO 
representatives would comprise three aspects: (1) the establishment of a roster, to be 
continuously updated, of suitable potential candidates, aimed at ensuring a coordinated 
effort at headquarters and the regional offices and at facilitating rotation; (2) the 
direct involvement of the Director-General and all the regional directors in the 
selection process, and the drawing up of a list of two or three eligible candidates for 
each post in accordance with agreed criteria of quality and periodic staffing reviews； 
and (3) informal consultations with the authorities of the country concerned. 

Dr COHEN (Adviser on Health Policy, Office of the Director-General), noting that the 
debate had been wide-ranging and concerned with complex questions, said that the reason 
the Director-General had wished to raise the present and other issues was that he felt 
they ought to be debated openly and democratically rather than a pretence be made that 
such problems did not exist. Such open debate in the Programme Committee, the Board and 
the present Committee could only enhance the prestige of WHO; it was the antithesis of 
bureaucratic obfuscation. Member States should be assured that all their comments had 
been noted and, in the same spirit of democracy, would be submitted to the Programme 
Committee of the Executive Board, so taking the process of helping the Organization to 
improve its management one step further. In adopting the decisions in the report, the 
Board had been well aware that they would not solve all problems at once, or even in the 
long term. What they would do would be to enable the problems that could be dealt with 
to be tackled successively. 

In response to Dr Manganu‘s comments, he noted that as the functions of WHO had 
changed so the functions of WHO representatives had changed correspondingly. A great 
deal was now being demanded of them; not only did they have to understand WHO policy 
themselves, they had to be able to explain it in a way governments, heads of institutions 
and the individual health worker would understand. In addition they had to display 
expertise in planning, management and coordination of resources, since they were being 
asked to help countries to undertake those tasks. In other words they had to display a 
grasp of complex and varied political, social and economic issues in addition to more 
conventional public health ones. Furthermore, as Dr Luo Yiqing had pointed out, training 
for WHO representatives was very important; unfortunately no institution yet existed 
anywhere in the world that provided the kind of training required. In view of all those 
factors, it was perhaps not surprising despite the individual merits of recruits, that 
the problems of WHO representatives were so acute. 



Mr MUNTEANU (Director, Division of Personnel and General Services) said there was no 
question of establishing a centrally operated system that would impose WHO 
representatives on Member States. What was proposed was that the Director-General, in 
consultation with the regional directors, and with their agreement, would propose a 
number of candidates from which governments would make their choice. No representative 
would be appointed to any country without that country's agreement. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), referring to the 
documents before the Committee in particular, and to those before Committees A and В and 
the Health Assembly in general, said that many were in the form of lengthy reports from 
the Board which were difficult for delegates to absorb in the time available because they 
carried no summary of the essential points to be taken up in discussion nor any guidance 
on how the debate should be structured. He suggested that in future years some 
improvement could be made in that respect. 

4. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT； AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 20 of the Agenda (Resolution WHA33.32； Article 11.7 of the Code; and Document 
EB81/1988/REC/1, resolution EB81.R16 and Annex 10) 

Dr GRECH (representative of the Executive Board) introduced the report in document 
EB81/1988/REC/1, Annex 10. After a review of its contents, he stated that additional 
replies on the status of implementation of the International Code of Marketing of 
Breast-milk Substitutes had been received from many countries after the text had been 
prepared. Although caution was called for in interpreting the report's findings, and 
there was no room for complacency, the results of surveys showed that a positive impact 
had been made on the nutritional status of pre-school children in Africa, the Americas 
and Asia. With respect to the relative importance of infection and dietary intake for 
malnutrition, the intention had been to emphasize the role of both diet and infectious 
diseases, whether alone or together, in affecting nutritional status. 

The recommendations on breast-feeding and HIV infection contained in paragraph 87 
had its origins in a report of a group of experts on the subject. In a field evolving as 
rapidly as that related to HIV infection, and where the results of new epidemiological 
and laboratory research were continually updating cumulative evidence, it was unlikely 
that they could be considered definitive. With regard to implementation of the 
International Code, many Board members emphasized the need to strengthen and improve 
country and regional reporting. They had stressed, however, that information collected 
should continue to be synthesized and analysed at the global level in order to obtain a 
worldwide view. 

The Board recommended to the Forty-first World Health Assembly the adoption of the 
resolution contained in EB81.R16. 

Dr VISHWAKARMA (India) said that the two most usual nutritional deficiencies in 
India related to vitamin A and iodine. The former was being dealt with within the 
framework of the Control of Blindness Programme and the latter by iodization of salt. 
Calorie deficiencies were being met in a number of states through mid-day-meals schemes. 

Prevalence and duration of breast-feeding had declined among the urban population, 
particularly among high-income groups, although breast-feeding rates were generally high 
for the first six months of life. The promotion and support of appropriate and timely 
feeding practices with the use of local food resources was being emphasized through mass 
education and the mass media. A Working Group on the Production and Marketing of Infant 
Food had been set up in 1980 in the context of the International Code of Marketing of 
Breast-milk Substitutes, following which a National Code for the Protection and Promotion 
of Breast-feeding had been adopted by the Indian Government in December 1983 with the aim 
of contributing to the provision of safe and adequate nutrition for infants by the 
protection and promotion of breast-feeding and by ensuring the proper use of breast-milk 
substitutes where necessary, on the basis of adequate information, and through 
appropriate marketing and distribution. 



With regard to the transmission of HIV infection, he firmly believed that the 
epidemiological picture was different in the Asian context. No indigenous case of the 
disease had as yet been seen. 

Dr BRAMER (German Democratic Republic) said that constant care for the well-being of 
mothers, infants and young children was a principle embodied in the constitution of the 
German Democratic Republic. Malnutrition was not a problem encountered in that country. 
Mothers were encouraged to breast-feed their infants during their first four months at 
least and suitable infant foods were approved and subsidized by the Government. In 
creches and kindergartens, great care was taken over the nutrition of children and 
infants. As a result of such measures, parents were called upon to spend less than 1% of 
income on child nutrition. 

Endemic goitre existed in some areas of the country and had been combated since 1983 
by the use of iodized salt, which had begun to show results in 1987. Some 
iron-deficiency had been seen in isolated cases among young girls or women, usually as a 
result of excess dieting. Vitamin A deficiency did not occur because adequate food was 
available to all. 

The breast-feeding of infants was extremely important and was promoted by health 
education for expectant mothers and by social measures such as one year's paid leave for 
mothers, paid breaks for breast-feeding purposes, and the placing of excess breast-milk 
at the disposal of infants whose own mothers were unable to breast-feed them. The use of 
breast-milk substitutes was subject to paediatric approval. Such substitutes were 
regularly monitored by the national health service and could only be marketed with 
Ministry of Health approval. The manufacture of breast-milk substitutes and other baby 
foods was subject to very stringent requirements and complied with the recommendations of 
the Codex Alimentarius Commission and the Codex Committee for Special Dietary Uses. The 
packaging of such products carried information on the advantages of mother's milk and 
breast-feeding. The German Democratic Republic strictly observed the WHO International 
Code of Marketing of Breast-milk Substitutes. 

The meeting rose at 17h30. 


