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SECOND MEETING 

Monday. 21 May 1990. at 14h30 

Chairman: Mr R. SRINIVASAN 

1. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB86/2) (continued) 

Prevention in childhood and youth of adult cardiovascular diseases : time for action: 
Report of a WHO Expert Committee (WHO Technical Report Series, No. 792, 1990) (continued) 

Dr ТАРА said that Tonga had higher rates of adult morbidity and mortality from 
atherosclerotic and hypertensive cardiovascular diseases and rheumatic heart disease than 
from communicable diseases. The Government had collaborated with the Organization's 
programmes on prevention of rheumatic fever and rheumatic heart disease in children and 
adults and those on noncommunicable diseases including cardiovascular diseases and 
diabetes. He fully supported the recommendations in section 5 of the report. 

Dr JARDEL (Assistant Director-General) observed that several members of the Board 
had justifiably criticized the long and unacceptable delay between the meeting of the 
Expert Committee and the publication of the report. The publication of a technical 
report - editing, translation and printing - took between 6 and 12 months from receipt of 
the manuscript, depending on its length and complexity. Normally the period was nearer 
to six months, but if a large number of points had to be clarified with the unit or 
experts concerned it could quickly rise to 12 months. Staff changes and late delivery of 
the manuscript - five months after the date of the meeting in the present case - made for 
additional delays. Another factor was the interval between the Board's sessions； if a 
report was not ready for one session it had to wait until the next. He greatly regretted 
the delays which had occurred arid assured the Board that efforts were continuing to 
reduce the average time it took to produce technical reports. The Secretariat had also 
noted Professor Lepakhin's suggestion that the substance of the report should reach a 
wide public, and would consider the possibility of producing a version for general 
readership or publishing the gist of the report in an article in World Health. 

Dr GYARFAS (Cardiovascular Diseases) thanked members of the Board for their valuable 
comments on the report. The Board clearly recognized that among the noncommunicable 
diseases, cardiovascular diseases were a global menace to mankind and were on the 
increase in developing countries. In the developed countries, they were still the first 
killer. With regard to the life-style-related aspects of cardiovascular diseases, the 
Organization could provide expertise on suitable technology for health information and 
prevention activities. 

Attention should also be drawn to the cardiovascular disease prevention programme 
focusing on healthy childhood and youth life-style that would be developed jointly with 
UNICEF and the WHO programmes on tobacco or health and on drug dependence. 

In reply to Dr Caba-Martin, who had suggested that the report was too comprehensive 
in its coverage of the cardiovascular diseases, he explained that information on a wide 
range of diseases had been considered useful for the developing countries. 

Specifications for pharmaceutical preparations : Thirty-first report of the WHO Expert 
Committee on Specifications for Pharmaceutical Preparations (WHO Technical Report Series. 
No. 790. 1990) 

Dr MASON welcomed the report and its annexes for the practical information and 
guidance it provided for whose task it was to assure the quality of pharmaceutical 
products moving in international commerce. The report in section 5 rightly drew 



attention to the need to develop international guidelines for assuring the quality of 
pharmaceutical preparations made by recombinant DNA technology, and should stimulate 
consideration of the important issues which their production and testing raised for 
manufacturers and other interested parties. 

Professor BORGOÑO noted that the report contained the important recommendation that 
the WHO Collaborating Centre for Chemical Reference Substances should be placed on an 
international footing. The validation of international chemical reference substances was 
a fundamental activity for work in national laboratories. With regard to the comments in 
section 8, it was essential that persons who were to staff the drug regulatory 
authorities of developing countries should receive adequate training based on the 
guidelines set out in the report. 

Professor LEPAKHIN said that the report would be very useful for developed as well 
as developing countries. It was a valuable contribution to the important process begun 
by the Organization in the 1970s of preparing documentation which would assist in the 
harmonization of recommendations and requirements for drug quality assessment. His 
country would continue to support the programme in question, and he hoped that the 
responsible unit would broaden the scope of reporting on specifications for 
pharmaceutical preparations. 

Sir Donald ACHESON said that although the challenge posed by new manufacturing 
techniques such as recombinant DNA technology would doubtless remain a focus of attention 
for the Committee for some years, the greatest immediate concern was to deal with the 
basic determinants of the quality of finished drug products, in particular their 
stability and dissolution characteristics. With the steady increase in the number of 
companies manufacturing pharmaceutical products and the growing scale and complexity of 
the trade, national regulatory authorities had to develop new approaches to quality 
assurance in order to ensure the clinical interchangeability of products. For countries 
which relied mainly on imports, the WHO Certification Scheme was assuming increasing 
importance. The guiding principles for small national regulatory authorities set out in 
Annex 6 to the report acknowledged that, and an efficient way should be found of bringing 
them to the attention of health administrators throughout the world. The Committee on 
Drug Policies might usefully consider the overall question of quality assurance at an 
early date. 

Dr RODRIGUES CABRAL expressed particular appreciation of the report's 
recommendations for importing countries. It must be remembered, though, that even if 
small countries succeeded in setting up quality assurance facilities it would be 
difficult for them to cope with the increasing number of pharmaceutical products moving 
in international commerce. He suggested that the appropriate division of WHO should 
assess the advisability for such countries of reducing the number of importing entities 
so that drugs entered the country at fewer points. 

Dr WILLIAMS (alternate to Professor Ransome-Kuti) said that many third-world nations 
which relied totally on imported drugs had become dumping-grounds for fake and 
counterfeit drugs because exporters took advantage of those countries' lack of quality 
assurance facilities. Their drug registration systems were also poorly developed. He 
asked what practical assistance the division in WHO responsible for drugs could give 
developing countries in strengthening their quality assurance and registration 
procedures. 

The CHAIRMAN said that he knew from his own experience of setting up a working 
organization for drug quality assurance that the structure of the drug industry made the 
task extremely difficult. Annex 6 to the report should therefore be of great practical 
value for regulatory authorities. In the long run, of course, nothing could be a 
substitute for good manufacturing practice accepted by the pharmaceutical industry. The 
training modules mentioned in section 8 of the report could be a useful starting-point 
for WHO regional offices seeking opportunities for training for the pharmaceutical 



industry in that respect. The quality analysis section of the industry might be made 
more attractive by suitably rewarding talent which emerged in that area, perhaps by means 
of an international award. 

Dr DUNNE (Pharmaceuticals) said that the Secretariat and the Expert Committee were 
fully aware of the enormity of the drug quality control problem; it was a preoccupation 
for all countries and most Member States were ill-equipped to deal with it. The 
Organization offered the Certification Scheme as a means of helping governments to 
overcome the problem. He agreed with Dr Cabrai that countries could rationalize the 
import of drugs by channelling them through a small number of organizations. The linking 
of WHO'S Pharmaceuticals unit with its Action Programme on Essential Drugs should enable 
the Secretariat to assist governments in implementing recommendations in the report or at 
least in obtaining information from them about the more intractable aspects of quality 
assurance. The Secretariat welcomed Sir Donald Acheson's suggestion that the question of 
quality assurance should be considered by the Committee on Drug Policies. 

Pesticide application equipment for vector control : Twelfth report of the WHO Expert 
Committee on Vector Biology and Control (WHO Technical Report Series, No. 791, 1990) 

The CHAIRMAN said that in the absence of specific comments he took it that the 
report had been noted by the Board. 

Dr KNUDSEN (Division of Control of Tropical Diseases) said that the report, which 
had been long awaited since 1976, contained some excellent guidelines and recommendations 
for member countries to follow in their battle against vector-borne diseases. He thanked 
the Board for its acceptance of the report. 

Evaluation of certain food additives and contaminants : Thirty-fifth report of the Joint 
FAQ/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 789, 1990) 

Dr MASON observed that reports emanating from the Joint FAO/WHO Expert Committee on 
Food Additives (JECFA) were eagerly awaited by health and food authorities in both 
developed and developing countries, as well as by industry. Moreover, the acceptable 
daily intake and food additive specifications established by JECFA were used as the 
primary basis for the endorsement of food additives incorporated in the food standards of 
the Codex Alimeritarius Commission. Amid rapid developments in food technology and 
production, the roles of JECFA and the Codex Alimentarius were becoming more critical 
than ever before in providing an international scientific basis for harmonizing 
conflicting national approaches to the problems of food safety, food technology and food 
control. The world looked to JECFA for guidance, and the report of its meeting provided 
an authoritative document on the compounds evaluated. 

Dr NTILIVAMUNDA welcomed the report and fully endorsed the recommendations it 
contained. He asked the members of the Executive Board participating in JECFA also to 
consider the question of tins and of other packaging of food products. Indeed it had 
been observed more and more frequently that tins and other packaged foods exported to or 
manufactured in developing countries did not carry the required information concerning 
the contents, including food additives and time-limits for consumption. 

Sir Donald ACHESON added his commendation to that of previous speakers on the JECFA 
report, and drew attention to three specific points. The first concerned the colouring 
agent canthaxanthin, which was added to the feed of farmed salmon and trout to colour the 
flesh and to the feed of chickens to colour the egg yolk. He welcomed the fact that 
JECFA had recommended that the Acceptable Daily Intake of that substance should be 
withdrawn, since there was evidence that it accumulated in the human eye and might impair 
vision. 

His second point concerned polychlorinated biphenyls (PCBs): he agreed with the 
recommendations that future analytical studies of PCBs should identify which PCB 



congeners were the major contributors to the overall dietary intake of PCBs, which was 
currently not known, and that toxicological studies should then be made of those 
congeners. 

Finally, with regard to food enzymes produced from microbial sources, which were 
very impure, he agreed with the Expert Committee's view that the identity and purity of 
preparations could best be ensured by defining the processes by which the enzymes were 
produced and establishing criteria limiting the presence of contaminants and possible 
toxic metabolites derived from the source material or contaminating organisms. 

Dr HERRMAN (Division of Environmental Health) thanked the members of the Executive 
Board for their comments supporting the report and the activity it represented: a 
long-standing activity that dealt not only with food additives and contaminants but also 
with residues of veterinary drugs in food. In reply to Dr Ntilivamunda's question 
relating to the need to evaluate packaging materials and identify the ingredients 
present, he said that, as Dr Mason had pointed out, the recommendations made by JECFA 
were used not only by the Member States of WHO but also by those of FAO, and by the Codex 
Alimentarius Commission. Among its activities, the Codex Alimentarius Commission dealt 
with the labelling of foods that included food additives and the establishment of 
priorities that JECFA might follow in evaluating substances. Discussions had taken place 
within the Codex Alimentarius Commission and between it and the Secretariat in Geneva on 
the need for evaluating a larger number of substances, including packaging materials. 
The possibility of such evaluation would continue to be explored. Tin, a substance 
mentioned by Dr Nti1ivamunda, had been evaluated in the past by JECFA. 

Decision: The Executive Board considered and took note of the Director-General‘s 
report on the meetings of the following expert committees : the WHO Expert Committee 
on Prevention in Childhood and Youth of Adult Cardiovascular Diseases; the WHO 
Expert Committee on Specifications for Pharmaceutical Preparations, thirty-first 
report; the WHO Expert Committee on Vector Biology and Control, twelfth report 
(Pesticide application equipment for vector control)； the Joint FAO/WHO Expert 
Committee on Food Additives, thirty-fifth report (Evaluation of certain food 
additives and contaminants). It thanked those experts who had taken part in the 
meetings,and requested the Director-General to follow up the experts' 
recommendations, as appropriate, in the implementation of the Organization's 
programmes, bearing in mind the discussion in the Board. 

APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-FOURTH WORLD 
HEALTH ASSEMBLY: Item 6 of the Agenda (Resolutions EB59.R7, paragraph 1, and 
EB59.R8, paragraph 1(1)) 

Decision: The Executive Board, in accordance with 
EB59.R7, appointed its Chairman, Mr R. Srinivasan, 
Dr I. Margan and Professor Marta I. Medina Sandino 
Forty-fourth World Health Assembly. 2 

paragraph 1 of resolution 
ex officio. and Dr M. Daga, 
to represent the Board at the 

3. FILLING OF VACANCIES ON COMMITTEES : Item 7 of the Agenda (Resolution EB61.R8; 
Document EB86/3) 

Programme Committee of the Executive Board 

Decision: The Executive Board appointed Mr K. Al-Sakkaf, Dr M. Daga, 
Professor J.-F. Girard, Professor V.K. Lepakhin, Dr J. Mason, 

1 Decision EB86(1) 
2 Decision EB86(2) 



Professor 0. Ransome-Kuti and Mr Song Yunfu as members of its Programme Committee, 
established under resolution EB58.Rll, for the duration of their terms of office on 
the Executive Board, in addition to the Chairman of the Board, member ex officio. 
and Sir Donald Acheson, Professor J.M. Borgoño, Dr I. Margan and Dr В. Sadrizadeh, 
already members of the Committee. It was understood that if any member of the 
Committee was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
procedure, would participate in the work of the Committee.^ 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that the Committee was composed of five members, and that the 
members at present were Dr G. Liebeswar and Dr J. Vaamonde Souto. The Board thus had to 
appoint three new Members. 

Decision: The Executive Board appointed Dr A. Ntilivamunda, Dr Q. Reilly and 
Dr A.S.M. Saaid as members of the Standing Committee on Nongovernmental 
Organizations for the duration of their terms of office on the Executive Board, in 
addition to Dr G. Liebeswar and Dr J. Vaamonde Souto, already members of the 
Committee. It was understood that if any member of the Committee was unable to 
attend, his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee.^ 

UNICEF/WHO Joint Committee on Health Policy 

Decision: The Executive Board appointed Dr E. Espinosa， Professor 0.E. Hassan and 
Dr Tin U as members of the UNICEF/WHO Joint Committee on Health Policy for the 
duration of their terms of office on the Executive Board, in addition to 
Dr P. Caba-Martin, Professor 0. Ransome-Kuti and Dr S. Тара, already members of the 
Committee. The Board appointed Mr K. Al-Sakkaf, Professor P. Klener, Dr Kim Won Ho, 
Dr Q. Reilly and Dr A. Vaz D'Almeida as alternate members of the Committee, in 
addition to Dr N.R. Gay, already alternate member of the Committee. 

Léon Bernard Foundation Committee 

Decision: The Executive Board, in accordance with the Statutes of the Léon Bernard 
Foundation, appointed Professor J.-F. Girard as member of the Léon Bernard 
Foundation Committee for the duration of his term of office on the Executive Board, 
in addition to the Chairman and Vice-Chairmen of the Executive Board, members 
ex officio. It was understood that if professor Girard was unable to attend, his 
successor or the alternate member of the Board designated by his Government, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of 
the Committee. 

Committee on Drug Policies 

Decision: The Executive Board appointed Dr L.С. Sarr and Dr J. Mason as members of 
the Committee on Drug Policies, in addition to Sir Donald Acheson, Mr K. Al-Sakkaf, 
Professor P. Klener, Professor Marta I. Medina Sandino, Dr A.J. Rodrigues Cabrai and 
Mr R. Srinivasan, already members of the Committee. It was understood that if any 
member of the Committee was unable to attend, his or her successor or the alternate 
member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure, would participate in the work of the Committee.^ 

1 Decision EB86(3) 
2 Decision EB86(4) 
3 Decision EB86(5) 
4 Decision EB86(6) 
5 Decision EB86(7) 



4. GLOBAL STRATEGY FOR AIDS PREVENTION AND CONTROL: SCHEDULE FOR DECENTRALIZATION： 
Item 8 of the Agenda (Document EB86/4) 

Dr WILLIAMS (alternate to Professor Ransome-Kuti) commended the Director-General for 
the thoroughness and speed with which he had dealt with the issue of the orderly 
decentralization of the global strategy for AIDS prevention and control. It would appear 
from Table 6 of the report that the decentralization process had already begun. 

All would agree that the success of the Global Programme on AIDS depended 
essentially on the effectiveness of national programmes. The health care infrastructure 
in many third-world countries was weak and fragmented, and their capacity for absorbing 
resource inflow for programme implementation at country level might suffer unless 
conscious efforts were made to strengthen that infrastructure. 

One way that could be done was by extending to country level the process of orderly 
decentralization that had already begun. The WHO country representative should be seen 
as the representative of both the Regional Director and the Director-General, and country 
offices should be strengthened substantially in order to provide the necessary technical 
and material support for country programmes. One Board member had pointed out at the 
previous session that WHO's country offices should be more than mere post offices : they 
should be given more responsibility, and greater decision-making powers. He suggested 
that WHO could learn from the example of UNICEF, whose country offices were noted for 
their prompt response to requests. 

He proposed that each Regional Director should be asked to tell the January session 
of the Board what measures they proposed to take further to devolve responsibilities 
under the Programme to country offices, particularly in countries where AIDS posed a very 
serious problem. 

Dr TIN U welcomed the report under discussion, but pointed out that decentralization 
was the norm in the operation of WHO programmes, and the Global Programme need not be an 
exception. In the long run, regionalization with a strong focus on countries would be 
most effective. 

Although the report made special reference to Africa, he would like to draw 
attention also to the situation in other regions. While he agreed that countries with 
greater problems needed stronger support, the Global Programme should also concentrate 
attention on protecting countries with a potential for developing AIDS, or countries at 
risk of the spread of HIV infection. Such countries needed laboratories to strengthen 
epidemiological surveillance, and help in identifying high risk groups, as well as help 
in intensifying their educational efforts. 

In the South-East Asia Region, some countries had a large number of AIDS cases, 
while others had very few. Myanmar now had four AIDS cases and 340 cases of HIV 
infection, whereas a few years ago it had had none of either； the number of cases was 
expected to increase now that the borders with neighbouring countries had been opened. 

Countries all over the world which had not yet suffered an AIDS epidemic, but which 
were prone to develop one, needed blood testing kits to ensure the safety of blood 
transfusions. Myanmar, in particular, needed such kits for transfusions to thalassaemia 
patients. 

Dr RODRIGUES CABRAL said he had a number of questions on the paper under 
consideration, which he hoped the Secretariat could clarify. In Table 3, the number of 
WHO staff posts established for the Programme in the African Region was given as 87. 
Were all of those 87 posts at country level, or were some of them still administratively 
dependent on the Programme at headquarters? 

Paragraph 8 of the paper stated that six budgeted posts in the Regional Office and 
two in each of the subregional intercountry teams had been transferred from interregional 
to regional/intercountry status, while paragraph 9 stated that administrative and 
financial matters were the responsibility of the Regional Office. What would now be the 
arrangement in the Regional Office for providing what in headquarters used to be termed 
"national programme support"? He would be grateful if the Board could be given a diagram 
or 11 organigramme" of the new programme structure in the Regional Office. 



Under paragraph 10 (Financial arrangements), an important point seemed to have been 
omitted. In his country, part of the programme budget was designated for local use, 
subject to the authorization of headquarters. Would the procedures for the utilization 
of such local funds be kept as they were at present, except that authorization would now 
be sought from the Regional Office instead of from headquarters? 

Some countries in the African Region were currently making preparations for the 
second phase of the Programme, which entailed quite elaborate discussions with potential 
donors and with WHO. It was therefore important, when deciding on the schedule for 
decentralization (Table 6) to take that point into account, in order not to create 
difficulties for the very complex negotiations both at the beginning of the first phase 
of the Programme and at the even more complex stage of transition from first to second 
phase. 

In Mozambique, some country-based posts under the Programme had been established on 
the basis of specific arrangements with donors of bilateral or multilateral funds, and 
had certain preconditions attached to them. Were such arrangements to be continued in 
the future when funds were donated to cover specific posts at country level? 

When choosing country projects for transfer under the proposed schedule, special 
attention should be paid to the fact that some countries were currently preparing for the 
second phase of the Programme, so that any problems of time-lag could be avoided and a 
smooth transition from first to second phase ensured. Had the countries in which the 
transfers were to take place already been chosen, and on what basis had the choice been 
made? Was there any consultation between the Regional Office and the countries 
concerned? His own country would have some hesitation in agreeing to meet the deadline 
for the first stage of decentralization (April 1990) because it was still in process of 
negotiating the first phase of the Programme. 

He also noted from Table 6 that in March 1991 there was to be an interim review of 
the decentralization process. Would the results of that interim review be the subject of 
a report to the Global Commission on AIDS, or to the Board, or to the Assembly, so that 
it could be learned whether "orderly decentralization" had brought any additional 
complications to the already complex process of negotiation between recipient countries, 
donors and WHO? 

Professor B0RG0Ñ0 said that decentralization of the Global Programme on AIDS had 
been under discussion ever since its inception. The subject had been extensively debated 
by the Management Committee, and at the last meeting of that Committee, in January, a 
resolution had been adopted calling for the report that was now under consideration. 
Although it was true that the report referred specifically to the African Region, 
decentralization should be seen as a global process, constantly being improved on and 
made more effective, for the transfer to country level of certain activities within the 
Programme under the overall direction of WHO. 

That process had two particularly important aspects, staff and funding. 
Decentralization did not imply merely that funds should be allocated to the different 
regions, but rather that those funds should be handled on a decentralized basis. The 
same was true where staffing was concerned; it would be the responsibility of the 
regions to appoint staff without prior consultation, with headquarters, though on the 
basis of clearly-defined criteria, and to decide where those staff would be posted. 
According to information he had received in January, half the staff of the Programme were 
currently based in Geneva, and thus decentralization would not yet appear to be a 
practical possibility. The experience of Dr Merson with the Diarrhoeal Diseases Control ‘ 
Programme would be most valuable in that connection, since that Programme had already 
been to some extent decentralized. 

The Board should be kept informed periodically of how decentralization was 
progressing, not only in terms of staff and funding, but also in terms of projects - for 
example, how final approval of the medium-term programme was being devolvèd frcrm global 
to regional level. Although headquarters undoubtedly had a role to play, there was no 
need for all decisions to be centralized if the process was to be properly managed. 
There were persons in all of the regions who were competent to see that the process was 
put into effect as speedily as possible. 



Although the schedule for decentralization in the African Region (Table 6) was a 
good one, it did not provide enough detail on, for example, the 12 posts to be 
transferred by April 1990, and the three country projects to be transferred by May 1990. 
The interim review of the process planned for March 1991 would be very important, and 
headquarters would be playing a significant role in that review. He endorsed the idea 
put forward in paragraph 16 that the Regional Office should make the necessary 
adjustments as the decentralization process took place. 

Until January, Africa had been the only region where there had been no 
decentralization, but the process was now beginning there, too. What was needed at the 
present stage was precise factual information on what was actually happening in the 
field, in other words a feedback on the whole process. He would like to hear the opinion 
of the Regional Director for Africa on the proposals, so that the Board would have before 
it not only the headquarters view, as presented in the report, but also the views of the 
Region and of the African countries represented on the Board. 

Professor GIRARD said the document under consideration was of particular importance, 
and reflected a common desire for the Programme to be as efficient as possible and to 
make the best use of the Organization's money. However, it should be realized that there 
were two difficulties involved. First, there was no organized system for carrying out 
the decentralization, which was not an easy process. Secondly, the decentralization was 
to take place in an area characterized by rapid developments. 

Although all were aware that decentralization was necessary, WHO needed to be very 
clear as to how far it wished to go in applying it. At the same time, it had to find 
ways of evaluating the process, and had to have the courage to adapt it if necessary. 
Reviews were needed not only to see whether the process was being properly applied, but 
also whether or not it was relevant. Although experience often showed that on-the-spot 
action was the most effective, there were unfortunately instances where that had proved 
not to be the case. WHO should have the courage, perhaps after a report on the process 
in two years‘ time, to reverse its decision if it should prove to be a wrong one. 

Sir Donald ACHESON said he supported the decentralization policy, but had some 
doubts about the pace at which it was to be applied. WHO needed to have a clear 
understanding in advance as to exactly what was to be decentralized, and would need to 
make a review, based on clearly defined indicators, of what progress had been achieved by 
the end of the first year. For example, the process could be judged successful if fewer 
than 20 projects had been transferred in the first year, as long as the transfer had been 
achieved satisfactorily. 

The CHAIRMAN pointed out that at the end of the day the Programme would have to be 
formulated, financed and run by the country concerned. Because of the Programme's many 
facets, and its frequent changes of thrust, an extensive exchange of information at 
international level was essential. 

Although the argument in favour of decentralization was a sound one, he was somewhat 
concerned to note, in paragraph 6, that a number of difficulties in the regionalization 
process were listed as being unique to Africa. Did that imply that decentralization in 
other regions had been able to solve those problems? It would be useful if the Programme 
could make available one or two case histories of countries where it had been able to 
intervene effectively in terms of helping to reformulate priorities in funding. Such 
information would be helpful in assessing how far decentralization was effective. 

Mr PIEL (Programme Development and Monitoring) said that in his capacity as convenor 
he wished to report on the work of the Director-General‘s steering group on the 
decentralization of AIDS technical support activities to the African Region, which had 
been established in February 1990 with multidisciplinary participation from headquarters 
and the Regional Office for Africa. He stressed that strengthening of national 
self-reliance was a cornerstone of the Programme. Decentralization within WHO had taken 
place in all the other regions in 1989, but in the African Region, due to the serious 
health situation and economic conditions, the problem was especially complex, and 
required more technical support, manpower and financial resources, as was reflected in 
the tables in the report before the Board. 



The steering group had reached agreement on the respective roles and functions of 
headquarters and the Regional Office, before and after decentralization, including 
procedures for planning, management, recruitment, financial accounting, monitoring and 
evaluation. Decentralization was proceeding on a country-by-country basis at a pace 
determined by readiness for hand-over in terms of the criteria indicated in the report. 
Twelve professional posts had been transferred to regional and subregional status. 
Selections for appointment at country level were being made from a common pool of 
candidates agreed between headquarters and the Regional Office after joint consultation. 
Throughout the Organization, there were already 53 filled posts at headquarters out of a 
total 103, but the total authorized posts included 87 at headquarters and amounted to 212 
in all. Posts in the regions included posts for medical officers, epidemiologists, 
behavioural scientists, laboratory specialists, nurses and other specialists as required. 

Implementation of the schedule for decentralization, as shown in the report, had 
begun with the hand-over for Zambia and Zaire, and staff briefing and training had taken 
place in early May of the current year. Training would begin in July for the next six 
countries : Benin, Burundi, Central African Republic, Congo, Malawi and Rwanda. 
Thereafter, responsibility for six to eight countries would be transferred per quarter. 
An interim review was planned for March 1991, and a final review for December 1991. The 
outcome would be reported on to the Programme's Management Committee and to the Executive 
Board. Evaluation of relevance and effectiveness would be integral to the review 
process. 

In conclusion, the steering group had carried out its main immediate functions and 
it was now a matter of implementation of the decentralized management approach of the 
Global Programme, as with other WHO programmes. 

Dr M0NEK0SS0 (Regional Director for Africa) said that in the African Region the 
achievement of health for all was limited by two major constraints. The first and most 
important was the economic constraint, to which many references had been made in the 
recent Health Assembly. The second was the AIDS phenomenon itself, and its impact on 
society. 

The WHO country offices were included in the decentralization process, and 
Dr Williams‘s comparison of them with those of UNICEF was both pertinent and a matter of 
concern. 

The Regional Office had taken steps to strengthen country offices to deal with the 
problem of AIDS so that the WHO representatives would be assisted by a number of 
technical personnel, some of whom would be nationals. Country teams had already been 
established in some country offices, and physical and support facilities improved. It 
was therefore hoped that the country offices would play a more effective role than they 
had done hitherto. In addition, with the creation of those posts, WHO would be able to 
make use of woman power, which had previously not been available. Many qualified women 
who had previously been unable to leave their families to accept appointments in other 
countries would now be able to work for WHO in their own countries. The African Region 
also expected to have the help of experts from all over the world, as was stated in 
paragraph 14 of the report. There were also staff of the Global Programme in the 
countries and it was hoped that they would be increased as resources became available. 

Because of its location, the Regional Office was not easy of access, and its 
telecommunications facilities left much to be desired, although the Director-General was 
already taking steps to have the system improved. 

The Office had been strengthened with the objective of providing the maximum support 
to the national AIDS control committees. Out of the 46 countries, 40 had medium-term 
programmes already in progress and 44 had short-term programmes which needed technical 
supervision and support, financial monitoring and control. The last mentioned had 
already been started: the internal auditing team from Geneva had been invited to brief a 
number of senior administrative and financial officers, who would undertake monitoring on 
a continuing basis, so that it would be possible to report to the donor community. 

In order further to strengthen the administrative structures, the African Regional 
Office maintained relationships with a number of headquarters units, especially the 
management support unit, which undertook periodic missions to the Region to assist with 
streamlining. The close cooperation and exchange of experiences which he had established 
with the Regional Office for Europe was also proving invaluable. 



With reference to the comments by Dr Williams, he noted that the decentralization 
had been requested by the Regional Committee, which had also called for decentralization 
within countries. AIDS control in the African Region had had a shaky start through 
failure of some national authorities to decentralize the programme and the tendency of 
ministries of health to monopolize the resources to the detriment of the help which other 
ministries might provide. A technical team working for the Regional Office had produced 
guidelines which each country would, use in deciding how to decentralize, using the 
community-based approach. 

In reply to Dr Cabrai‘s question concerning the number of WHO staff posts 
established for the Programme in the African Region, he was able to report that about 
half the projected posts were already available, although agreement had not yet been 
reached on detailed requirements in every case. Contacts had been made with more 
developed countries and he was happy to report that a Scandinavian expert in sociology 
had accepted to be responsible for a study of the sociology of AIDS. Dr Cabrai had also 
asked what would be the equivalent in the Regional Office of the national programme 
support unit at headquarters. It was expected that the multidisciplinary task force 
originally established to conduct the fight against AIDS would be preserved, but be 
headed by a senior officer to be appointed by the Director-General and himself at the D1 
level, who would have immediate responsibility for the Programme on a day-to-day basis. 
The organigramme would show the original AIDS team members plus any new ones, who would 
be located strategically in the subregional groups, which Africa's size and difficult 
communications rendered essential. The basic approach was to have AIDS control 
specialists in their respective technical units but nevertheless able to work as a task 
force and be quite mobile. As far as the local funds were concerned, the way they were 
to be used would be worked out by staff of the Programme and Member countries. On the 
question of the decision as to the countries where decentralization was to take place 
first, he noted that the existence of medium-term programmes was one of the criteria, 
which had been met by 40 out of the 46 countries and territories in the Region. As for 
the country-based posts, bilateral and multilateral arrangements would be respected and 
that was why the decentralization process was being carried out country by country rather 
than all at once. The first two countries where responsibility was to be decentralized 
would be Zaire and Zambia and others would follow gradually in the light of all the 
circumstances. 

With regard to the general comments by Professor Girard and Sir Donald Acheson, he 
pointed out that it was considered important in the African Region to have the criteria 
and indicators mentioned in order to facilitate review and to avoid subjective 
judgements, which were easily made in Africa. 

In conclusion, the African Region was embarking on decentralization in accordance 
with the normal process in WHO. In any case, however, it should be remembered that 
decentralization and delegation were reversible processes. 

Dr KO KO (Regional Director for South-East Asia) said that although the South-East 
Asia Region had had teething problems during its early decentralization process in 
1987-1988, things had since settled down and by 1990 no problems were anticipated. 

The Global Programme was being implemented in the countries of the Region in the 
same way as any other WHO programme, applying standard management procedures. He warned, 
however, that the fight against AIDS would be a long one, that makeshift ad hoc 
arrangements would not succeed, and that a systematized approach was essential. The 
Organization must be prepared for the fight to continue until the year 2000 and beyond. 

Dr MERSON (Global Programme on AIDS), replying to comments made during the 
discussion, recalled that he had only recently taken on the responsibilities of Director 
of the Global Programme, which he intended to manage in the same way as the programmes 
with which he had previously been associated: namely, by using WHO'S entire structure, 
its country offices and its regional offices, with support from headquarters. While the 
workload in dealing with the pandemic would inevitably be heavy for all WHO offices, 
everything possible would be done to meet national needs while ensuring full 
accountability. The activities of the Programme would be reported on to the Executive 
Board and the Health Assembly as well as to the Programme's Management Committee, whose 



membership included all the Programme's contributors and a selection of countries 
nominated by the Regional Committees. The Management Committee had requested a special 
report for its next meeting in November 1990, describing the Programme's procedures for 
ensuring full accountability and for measuring performance in operational and financial 
terms as the decentralization process proceeded. Success in decentralization would 
obviously be important for ensuring continued support from contributors. He was sure the 
Director-General would make the report available to members of the Executive Board if 
they so desired. 

In conclusion, he wished to emphasize that the Global Programme had one primary 
concern at all levels of WHO: to provide the best possible support to national AIDS 
control programmes while ensuring full accountability to WHO's governing bodies and 
contributors. 

The CHAIRMAN said that, if he heard no objection, he would take it that the Board 
wished to take note of the schedule for decentralization set out in the document 
submitted to it, and to express the hope that the Secretariat would keep in mind the 
notes of caution expressed during the discussion and inform the Board at its next meeting 
of progress made in the decentralization effort. 

5. TECHNICAL DISCUSSIONS: Item 10 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Forty-fourth World Health Assembly (1991): Item 9.1 of the Agenda (Resolution WHA10.33, 
paragraph (6); Document EB86/5) 

The CHAIRMAN drew the Board's attention to document EB86/5 which informed the Board 
that the President of the Forty-third World Health Assembly had nominated 
Sir Donald Acheson as General Chairman of the Technical Discussions to be held at the 
Forty-fourth World Health Assembly. At its eighty-fourth session, the Executive Board 
had selected "Strategies for health for all in the face of rapid urbanization" as the 
subject for the Technical Discussions in 1991. 

Decision: Following the recommendation of the President of the Forty-third World 
Health Assembly, the Executive Board approved the nomination of Sir Donald Acheson 
as General Chairman of the Technical Discussions at the Forty-fourth World Health 
Assembly, and requested the Director-General to invite Sir Donald Acheson to accept 
the appointment. 

Selection of a subject for the Technical Discussions at the Forty-fifth World Health 
Assembly (1992): Item 9.2 of the Agenda (Resolution WHA10.33, paragraph (3); 
Document EB86/6) 

The CHAIRMAN drew attention to document EB86/6, in which the Director-General 
presented a list of four possible subjects for the Technical Discussions at the 
Forty-fifth World Health Assembly. The document also indicated the subjects that had 
previously been selected for Technical Discussions up to and including the Forty-fourth 
World Health Assembly in 1991. The four subjects were : Life-styles and health: a 
challenge for individual and community action; Public health in the twenty-first 
century； Women, health and development； and Community involvement for primary health 
care. 

All four subjects presented challenges in respect of conceptual formulation, ordered 
assessment of empirical evidence and indication of future directions. He invited members 
of the Board to express their preferences. 

1 Decision EB86(8). 



Professor MEDINA SANDINO said it was true that all four subjects presented 
challenges to the intellect and challenges in terms of health programmes and activities 
to be carried out. All were worthy of discussion, all had to be dealt with in such a way 
as to find better ways of solving the problems involved. She wished to recommend one 
subject in particular for the consideration of Board members, however: "Women, health 
and development". 

Women constituted 50% of the world's population. In developing countries, it was 
mainly women who were responsible for holding the family together and educating the 
children in the various aspects of community life. Although women had problems that were 
specific to themselves, their experiences were also intimately bound up with the social 
environment and development activities. 

The Secretariat had suggested three main categories for discussion under the topic: 
women's health in itself, namely, women as a special at-risk group with specific health 
needs； women as providers of health care - in the home, at the workplace, etc.; and 
women's health and education as a factor in human development in general. She would also 
suggest the need to look into how women's gradual integration into social life and the 
workplace, and particularly their effect on decision-making at various levels, might 
promote development. 

She hoped she could count on the support of other members of the Board in selecting 
"Women, health and development" as the topic for the Technical Discussions at the 
Forty-fifth World Health Assembly. 

Dr SADRIZADEH said that, considering the significant effects, both positive and 
negative, of life-styles on health, the subject of "Life-styles and health: a challenge 
for individual and community action" seemed to be the most relevant topic for the 
Technical Discussions at the Forty-fifth World Health Assembly. AIDS was an example of a 
worldwide problem that had neither vaccine nor cure, and it would appear that the most 
effective strategy for combating the disease was that of promoting healthy life-styles as 
a means of modifying the promiscuous sexual behaviour of the at-risk populations. 
Unhealthy life-styles played a major role in many other contemporary health problems, 
including cancer, cardiovascular disease and accidents. 

Mr AL-SAKKAF said that all four topics were of great importance and he would join in 
a consensus on the selection of any of them, but his preference was for "Community 
involvement for primary health care". The expansion of primary health care was something 
that most countries desired, and community involvement was a key element in such a 
process. 

Dr САВА-MARTIN said the topic of "Women, health and development" encompassed all the 
others, for none could be considered without taking account of the involvement of women. 
Another good reason for selecting the topic was that the subject of women had never been 
covered in the Technical Discussions. 

Dr SIALIS (alternate to Dr Reilly) supported the suggestion made by Dr Al-Sakkaf, 
for not enough had been done to promote community involvement in primary health care. 

Dr KHAIRY said he favoured the topic of "Women, health and development". The health 
of the family, and indeed the well-being of the community, were closely tied to the 
health of mothers. 

Dr LI ЕВ ES WAR said he wished to speak in favour of the topic 11 Public health in the 
twenty-first century", which offered a unique chance to address the economic aspects of 
public health. Ministers of finance and representatives of the World Bank could be 
invited to participate in a high-level discussion of what was a highly topical issue. 

Dr ESPINOSA agreed that the topic "Women, health and development" offered a broad 
basis for analysis and discussion. Women's impact on health and development could be 
studied from the biological, genetic and behavioural standpoints, and in terms of 
individual as well as group responsibility. Women's impact on life-styles, their role as 



providers of health care for others as well as for themselves, and their effect on 
environmental preservation were all issues to be considered. It was also true that the 
topic of women had never been given full treatment in the Technical Discussions. 

Sir Donald ACHESON said he favoured the topic of "Women, health and development". 
Women were the world's most numerous public health workers, with responsibilities in such 
varied areas as elementary hygiene, AIDS prevention and nutrition. They also held the 
key to the health of future generations. 

Dr NTILIVAMUNDA said that in Africa, women were considered to be the very heart of 
the family. The selection of "Women, health and development" would therefore be greatly 
appreciated in African countries. 

Professor HASSAN said that all four topics were important ones, but he agreed that 
"Women, health and development" should be chosen. « 

Professor GIRARD, Dr RODRIGUES CABRAL, Dr SARR, Professor BORGOÑO, 
Dr VAAMONDE SOUTO, Dr TAPA, Dr MASON and Dr SONG Yunfu endorsed the choice of the topic 
of "Women, health and development". 

Decision: The Executive Board selected "Women, health and development" as the 
subject for the Technical Discussions at the Forty-fifth World Health Assembly) 

6. REPORTS OF THE JOINT INSPECTION UNIT: Item 10 of the Agenda (Document EB86/7) 

The CHAIRMAN said that in accordance with agreed procedures, two formal reports of 
the Joint Inspection Unit had been submitted to the Board together with the 
Director-General‘s comments thereon, as contained in document EB86/7. 

Decision: The Executive Board, having considered the reports of the Joint 
Inspection Unit on "Human resource development through technical cooperation" and 
"From the optical disc pilot project at UNOG to an optical disc system for the 
United Nations", thanked the Inspectors for their reports and expressed its 
agreement with the Director-General‘s comments thereon. It requested the 
Director-General to transmit his report to the Secretary-General of the United 
Nations, the Chairman of the Joint Inspection Unit, the members of the 
Administrative Committee on Coordination, and the External Auditor of WHO.^ 

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 11 of the Agenda 
(Document EB86/9) 

Mrs KEHRLI-SMYTH (representative of the WHO Staff Associations), speaking on behalf 
of the Staff Associations of the six regional offices of WHO, the International Agency 
for Research on Cancer and WHO headquarters in Geneva, recalled that staff 
representatives who had attended the Council meeting of the Federation of International 
Civil Servants‘ Associations (FICSA) in Montreal in February 1990 had agreed, after 
lengthy discussions, to maintain lines of communication with the International Civil 
Service Commission (ICSC), but exclusively on a tripartite basis. That decision had met 
with strong opposition stemming from dissatisfaction with the results of the 
comprehensive review, which had once more demonstrated the ineptitude of the ICSC. 

1 Decision EB86(9). 
2 Decision EB86(10). 



Although there were many aspects of conditions of employment which were causing 
grave concern, that of pensionable remuneration seemed to have taken the lead. At the 
request of the United Nations General Assembly, ICSC and the Pension Board were reviewing 
methodology for the determination of pensionable remuneration of staff in the 
Professional and higher categories. A similar review was scheduled to take place in 1991 
for the General Service staff. As pensionable remuneration could be considered as the 
most important factor in the calculation of pension benefits for staff retiring from 
service, the outlook was not particularly optimistic. Two consecutive reductions (in 
1985 and 1987) in pensionable remuneration for staff in the Professional and higher 
categories, coupled with the drastic drop in the dollar exchange rate, had resulted in 
reduced pension benefits for those Professional staff who had retired since 1985. It was 
feared that the review of pensionable remuneration for General Service staff to be 
carried out in 1991 could result in similar reductions. 

She urged members of the Executive Board to support the staff of WHO in their 
struggle to defend their pensions and conditions of payment in general. Member States' 
representatives at the General Assembly in New York would have the final say in such 
matters and there were legitimate fears that the General Assembly might again decide to 
reduce pensionable remuneration. Any such action to the detriment of staff could result 
in large-scale early retirement, with the consequent loss of staff experienced in 
programme delivery and loss of institutional memory. 

The forthcoming General Assembly would also be requested to approve an adjustment 
mechanism to ensure that pension benefits provided adequate income replacement for all 
staff. Failure to approve such a mechanism might make it necessary for WHO to consider a 
pension purchasing power protection plan similar to that under consideration in the 
International Telecommunication Union. 

It had already been pointed out in January that the conditions of employment of 
staff were no longer competitive. It would become increasingly difficult to attract 
highly qualified candidates and to retain the experienced staff so essential to the 
Organization's programmes of work. The recruitment of a large number of temporary staff 
was becoming almost routine and in no small way added to the daily frustration to which 
long-term staff were subjected. The staff representatives were confident that members of 
the Executive Board were fully aware of the gravity of the situation and would continue 
to support them in the defence of their acquired rights in the interest of staff and of 
the Organization. ， 

Finally, she expressed thanks to Dr Naranjo, President of the Forty-third World 
Health Assembly, and to heads and members of delegations who had responded to the appeal 
on behalf of a WHO colleague, Mrs Ghennet Mebrahtu, detained in Ethiopia； she was 
confident that in the face of such strong support the plea for the release of 
Mrs Mebrahtu could not continue to be ignored. 

It was distressing to see to what extent political pressures increasingly played a 
role in organizations devoted to humanitarian and health issues, but she trusted in the 
support of Board members to ward off interventions which could result in the slowing down 
and disruption of programmes essential to health worldwide, and to the World Health 
Organization and its staff as a vehicle for such services. 

The CHAIRMAN said that, in the absence of any comments, he took it that the Board 
wished to take note of the statement by the representative of the WHO Staff Associations 
and of the message sent by the President of the Forty-third World Health Assembly to the 
President of the People's Democratic Republic of Ethiopia concerning the matter of 
Mrs Mebrahtu. 

It was so agreed. 



8. STAFF RULES : REVIEW AND AMENDMENTS : Item 12 of the Agenda (Documents EB86/8 and 
EB86/INF.DOC./1) 

Mr LAFIF (Division of Personnel), introducing documents EB86/8 and EB86/INF•DOC./1, 
said that the amendments in section 1 of document EB86/8 resulted from recommendations of 
the International Civil Service Commission (ICSC) in its fifteenth Annual Report, the 
decisions of the United Nations General Assembly at its forty-fourth session on those 
ICSC recommendations, and the examination of methods of application by CCAQ at its 
seventy-second session in March 1990. 

As usual, the amended Rules had involved full consultation with the Staff 
Associations and regional administrations. 

Section 1 of the document described the following amendments : 
(1) Revision of the definition of "terminal remuneration", taking account of the 
new method of calculating separation payments. 
(2) The change in the method of determining salary upon promotion. 
(3) Downward revision of the rates of staff assessment for staff members in the 
Professional and higher categories without dependants as a result of the new salary 
scale effective 1 July 1990. 
(4) The change in the method of determining post adjustment in accordance with 
variations of the cost of living. 
(5) Details concerning the increase in dependants' allowances in respect of 
disabled children, as confirmed by the Executive Board at its eighty-fifth session. 
(6) The increase in the education grant for children at primary and secondary 
school levels in certain locations. 
(7) The introduction of a new mobility and hardship scheme. 
(8) The change in the method of calculation of separation payments and the 
commutation of accrued annual leave. 
(9) Extension to 62 years of the maximum age at which a candidate might be 
considered for appointment, taking into account the extension of the normal age of 
retirement to 62 years, confirmed by the Executive Board at its eighty-fifth 
session. 
(10) Deletion or revision of certain references in the Staff Rules resulting from 
the above amendments. 
The overall budgetary implications of the amendments in section 1 of the document 

were estimated at US$ 5 200 000, of which the regular budget covered US$ 3 100 000. The 
Board was invited to consider the draft resolution contained in section 3 of document 
EB86/8, which read as follows : 

The Executive Board, 

CONFIRMS in accordance with Staff Regulation 12.2 the amendments 
Rules which have been made by the Director-General with effect from 1 
concerning the definition of "terminal remuneration"; the method for 
salary on promotion; the rates of staff assessment for the professional and higher 
categories without dependants； the method whereby net base salaries of staff are 
adjusted for cost-of-living variations； the application of dependants‘ allowances 
in respect of disabled children; the reimbursement of boarding costs and the flat 
amount payable under the education grant； a new mobility and hardship scheme； the 
calculation of separation payments and the commutation of accrued annual leave； the 
normal age of recruitment; and the deletion or revision of certain references in 
the Staff Rules as a result of the above amendments. 

to the Staff 
July 1990 
determining 

Professor MEDINA SANDINO drew attention to the work of the Director-General's 
steering committee on the employment and participation of women in the work of WHO. The 
committee had submitted a system of quotas to the Director-General and hoped to inform 
the Board of action taken thereon by the next session. 

The resolution was adopted.丄 

1 Resolution EB86.R2. 



9. DATE AND PLACE OF THE FORTY-FOURTH WORLD HEALTH ASSEMBLY: Item 13 of the Agenda 

Mr UHDE (Acting Assistant Director-General), introducing the item, recalled that the 
Forty-third World Health Assembly had decided that the Forty-fourth World Health Assembly 
would be held in Switzerland in 1991. It was for the Executive Board to determine the 
specific date and place of the opening. Accordingly, the Director-General suggested that 
the place should be the Palais des Nations in Geneva and that, in accordance with 
resolution WHA36.16 on the method of work and duration of the Health Assembly, the date 
of the opening should be Monday, 6 May 1991 and that the opening meeting should begin at 
12 noon. 

Decision: The Executive Board decided that the Forty-fourth World Health Assembly 
should be held in the Palais des Nations in Geneva, opening on Monday, 6 May 1991, 
at UhOO.1 

10. DATE, PLACE AND DURATION OF THE EIGHTY-SEVENTH SESSION OF THE EXECUTIVE BOARD: 
Item 14 of the Agenda 

Mr UHDE (Acting Assistant Director-General), introducing the item, noted that since 
1987 the Executive Board's January sessions had commenced on the second Monday of that 
month, following a decision taken at its seventy-eighth session in May 1986. In the 
light of that practice the Executive Board might wish to confirm that its eighty-seventh 
session should start on Monday, 14 January 1991. 

The Director General‘s budget proposals for 1990-1991, as approved by the 
Forty-second World Health Assembly, had been based on the assumption that January 
sessions of the Executive Board in budget years such as 1991 would be limited to two 
weeks. In the three previous budget years (1985, 1987 and 1989) the Board had completed 
its work in two weeks. Consequently, the Board might wish to confirm that its 
eighty-seventh session could be closed on Friday, 25 January 1991. 

Decision: The Executive Board decided that its eighty-seventh session should be 
convened on Monday, 14 January 1991, at WHO headquarters, Geneva, and should close 
no later than Friday, 25 January 1991. 

11. CLOSURE OF THE SESSION: Item 15 of the Agenda 

The CHAIRMAN thanked members of the Executive Board and the Secretariat for their 
cooperation, which had enabled the Board to conclude its business in one day instead of 
two days, and declared the eighty-sixth session closed. 

The meeting rose at 17h50. 

1 Decision EB86(11). 
2 Decision EB86(12). 


