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SECOND MEETING 

Monday. 20 Mav 1991. at 14h30 

Chairman: Professor 0. RANSOME-KUTI 

1. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-FOURTH WORLD 
HEALTH ASSEMBLY: Item 4 of the Agenda (Resolution EB58.R8, paragraph 1(2)) 
(continued) 

The DIRECTOR-GENERAL, replying to members' comments, said he was pleased that so 
many of them had been able to relate to the idea of a paradigm for health which he had 
introduced at the Board's eighty-seventh session. It had become necessary to visualize 
the concept of health for all based on primary health care in the context of a number of 
contemporary problems - the debt crisis, the environment, population shifts, management 
deficiencies and, above all, the lack of financial resources - that could not be 
dissociated from health matters, especially in developing countries. Although in many 
countries the political commitment to primary health care as a way of achieving health 
for all had finally been won, the ability to act on that commitment was often hampered by 
the state of the economy, social development factors or levels of political stability. 

To be sure, the term paradigm was not often used among health professionals. It was 
taken from a 1962 work on the history and philosophy of science by Professor Thomas Kuhn 
now of the Massachusetts Institute of Technology. Professor Kuhn argued that science 
should be made responsive to political, economic and other concerns. Recently, in an 
interview reported in the May 1991 issue of Scientific American, a reprint of which would 
be circulated, Professor Kuhn had referred to subsequent misuse or misunderstanding of 
the concept of paradigm he had put forward. In a paper prepared by the WHO Secretariat 
as a result of an informal consultation held on 13 April 1991 on "a new paradigm for 
health", a paradigm had been described as being "a coherent collection of ideas, values, 
knowledge and methodologies that provide a common framework to prevent the fragmentation 
of concepts and operational efforts". But he could more easily define it as being a tool 
for the collection of ideas to enable problems to be solved in a realistic way. Often 
there was a breakdown of communication between politicians, health professionals and 
economists who, in planning approaches for the achievement of health for all, failed to 
take into account the prevailing economic, social and political realities. This was the 
case even within WHO. There was a need to take all such factors fully into consideration 
and to use a multisectoral approach to achieving health for all through the correct 
implementation of primary health care. 

He had opened the Pandora's box of paradigm in order to generate a more realistic, 
comprehensive approach to finding solutions and ways of achieving health for all. A 
dialogue among members of the health professions was not enough - a multisectoral 
approach had to be applied. For example, bilateral assistance to construct a health 
centre was of no use if the government did not have the human resources to staff the 
centre. 

To evolve such a multisectoral approach, much greater knowledge was required of the 
real situation in countries. Intensive and coordinated efforts must be made to collect 
much more data in such areas as levels of technology, nutrition and the environment, 
demographic data and information on the human rights situation in countries. There was a 
need for much greater communication among the various bilateral agencies and 
international organizations carrying out country programmes, which often worked with a 
deplorable lack of awareness of what other agencies were doing, and of what the situation 
in a country really required. 

It was true that the ideas he had raised were new ones, and it was necessary to 
determine their feasibility and acceptability. To that end a study would be carried out, 
for the initiation of which support had been offered from Japan. The views of members of 
the Board were certainly essential. At the meeting of the Programme Committee of the 
Executive Board in July he himself would put forward some preliminary ideas on how to 
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proceed for using a paradigm as simply a tool in providing quick responses relevant to 
the needs of countries. The already established approach of intensified cooperation with 
countries in need was a means that was already in place. The challenge was to find ways 
of allocating resources for primary health care in the best possible manner, even while 
those resources were remaining stagnant or even dwindling under a policy of zero growth. 

Turning to questions raised by members of the Board on other issues, he said that 
since the resolution proposed by the Executive Board in January 1991 had not been 
accepted by the World Health Assembly the subject of United Nations General Assembly 
resolution 44/211, Coordination within the United Nations system, would have to be 
.reviewed again by the Secretariat. 

Concerning the question about changes made in budgetary allocations after the 
programme budget document had been printed, he said the Financial Regulations did in fact 
give the Director-General some flexibility to reallocate funds among Appropriation 
Sections as long as the amount did not exceed 10% of the amount appropriated for the 
section from which the transfer was made. That flexibility existed at all levels, as any 
given programme could in fact be part of a country, regional, interregional or global 
programme. In implementing the programme budget approved by the Health Assembly, the 
Secretariat took into consideration the suggestions given by the Assembly and the Board. 

He welcomed the positive comments made on budgetary implementation for 1990-1991 and 
pledged to continue in the same way for the implementation of the programme budget for 
1992-1993. 

The CHAIRMAN said that the Director-General had thrown light on many of the 
questions that had been raised. It was now clear that "the new paradigm" was not 
concerned with the philosophy of primary health care but with its implementation. The 
discussion on this topic was just beginning and they should await developments. 

At the request of the Chairman, Dr YOOSUF (Rapporteur) read out the following draft 
resolution: 

The Executive Board, 
Having heard the oral report of the Executive Board representatives on the work 

of the Forty-fourth World Health Assembly; 

THANKS the representatives for the work accomplished by them and for their 
report. 

The resolution was adopted.丄 

2. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB88/2) 

The CHAIRMAN drew the Board's attention to document EB88/2, which reviewed reports 
of the meetings of three expert committees and one study group, which were now available 
in French and English. The background, content and recommendations of each report were 
described, as well as the potential contribution that implementation of recommendations 
could make to improving the public health situation in Member States and the implications 
for WHO's programmes. 

He invited Members of the Board to comment briefly on the reports in the order in 
which they were presented in the document. 

1
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Environmental health in urban development : report of a WHO Expert Committee 
(WHO Technical Report Series, No. 807, 1991) 

Dr SOLARI noted that the recommendations of the Committee appeared on pages 62 and 
63 of the English version of the report; these were divided into what WHO should 
encourage other international agencies to do and what WHO should do. He considered that 
the wording of the recommendations in the first group was imprecise； in future reports, 
wording of this type should be more specific. In the third recommendation of the second 
group, actions that should be taken by WHO, which read: 

3. Support the extension of the Healthy Cities projects on a global basis, with 
appropriate adaptation to regional and country conditions and problems., 

he suggested that a more detailed description be given of what the Healthy Cities project 
covered. 

Dr WILLIAMS (alternate to Professor Ransome-Kuti) congratulated WHO on making the 
Technical Report Series more attractive. The document under discussion was well written 
and "user-friendly", and he recommended that it be distributed widely. It had identified 
objectives and constraints in establishing and maintaining a sound environment in cities 
and had also proposed ways of attaining the objectives. Cities in the Third World 
continued to grow rapidly and uncontrollably； it had been estimated that within a few 
years most of the world's population would be living and working in cities. The large 
populations of cities were already overstraining health facilities and would continue to 
do so; there was thus a pressing need to plan ahead. The report had identified two 
classes of environmental health problems. The primary problem resulted from 
underdevelopment, reflected in a lack of basic facilities, inadequate water, poor housing 
and overcrowding. The second problem resulted from development and was reflected in 
pollution of air, water and land. 

The report focused attention on the fact that responsibility for environmental 
health was multisectoral and interdisciplinary and involved many governmental agencies. 
The role of the ministry of health was to ensure the establishment and maintenance of a 
safe, healthy environment; it was clear that a mechanism to coordinate efforts to 
achieve this objective was necessary. 

The report also referred to the issue of financing both capital and operational 
expenditures for environmental health services and for developing manpower to operate and 
maintain them. He hoped that in future such reports would contain a review of how the 
financing was assured in a number of countries, which could be used as a basis for 
finding funds for the building and maintenance of environmental health facilities in 
other parts of the world. 

Dr KIM Won Ho commended the report and, in particular, the recommendations to WHO. 
The ever-increasing degradation of the urban environment was seriously affecting health 
and well-being, especially in developing countries. The report would have a significant 
effect on public health and on WHO's programmes. It had already been used as a reference 
in several key activities. He urged WHO to make every effort to implement the 
recommendations that had been made. 

Dr PAZ ZAMORA expressed his satisfaction with the document under discussion. An 
important result of the Health Assembly had been the passage of a resolution to implement 
a special programme against cholera. The present document added another instrument for 
use in that fight. In particular, it would help governments in negotiating with 
influential sectors with regard to financing. He supported the leadership of the 
Chairman in the fight against cholera; Bolivia was currently facing that scourge. 

Professor BORGOÑO commended the Secretariat on the new presentation of the reports. 
If town planning and urban development were not organized, it would be impossible to 

address the problem of environmental health adequately. Excessive growth in some cities, 
especially in the developing world, as in Mexico City in the Region of the Americas, 
resulted in many grave consequences. The report stressed community participation in 
decisions about urban development. The Technical Discussions during the Assembly had 
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been closely related to the content of the report under discussion. An integral approach 
was necessary if any important result was to be obtained. WHO should coordinate with 
other organizations of the United Nations system and with other institutions that were 
providing assistance if it was to comply with the recommendations in the report. 

Professor GIRARD said that, as Professor Borgoño had stated, the Technical 
Discussions had already covered the subject. Although there should be some brief comment 
on each technical report, it might be difficult for people to whom the report on the 
Technical Discussions had also been distributed to understand why both had been 
necessary. It might be possible to relate the two reports. 

The CHAIRMAN thanked the last speaker. Although human rights and freedom of speech 
were important, the current discussion might be considered to have gone far enough. 

Dr PERIQUET pointed out that although attention was being concentrated on the 
situation in urban areas, the flow of people towards the cities would not be halted until 
living conditions in rural areas were satisfactory. Resolution of problems in rural 
areas would require coordination with other sectors. 

Dr VIOLAKI-PARASKEVA associated herself with the statements of Professor Borgoño and 
Professor Girard. There were close links between the technical report and the recent 
Technical Discussions. Of particular importance were section 3.3, "Impact of urban 
development on health", and section 3.3.2, "Health risks of vulnerable groups". She 
suggested that when the report under discussion was distributed to Member States, a 
letter might be attached stating that a Technical Discussion had taken place and giving 
the recommendations that had been made. This would avoid the misconception that the WHO 
Technical Report was a report of the Technical Discussions. 

Evaluation of certain food additives and contaminants : thirty-seventh report of the 
Joint FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 806, 
1991) 

Professor BORGOÑO said that much effort went each year into the reports of the Joint 
FAO/WHO Expert Committee. A report was produced annually because large quantities of new 
additives were used each year in foods. The report indicated that and pointed out the 
dangers that could arise if there were not adequate registration and control of the use 
of additives as a result of the joint action of FAO and WHO. The recommendations made in 
the report were important, and the necessary steps should be taken to implement them. 
The eighth recommendation referred to ochratoxin A; all possible efforts should be made 
to obtain information about its possible transfer from animal feed into animal tissues 
and the inconveniences that could result from its presence in human food. 

Dr JOHNSON said he wished to draw to the Board's attention the problem of huge 
quantities of inedible and sometimes rotten foodstuffs being dumped on Third World 
countries. In the course of the past two to three months, he himself had had to order 
the incineration of many tons of such foodstuffs in Sierra Leone. The problem was the 
result of activities of unscrupulous business operators and corrupt health officials 
willing to certify the goods as edible. The temptation to become corrupt was often the 
consequence of insufficient remuneration. He believed that WHO was in a position to do 
something about the problem, which was now reaching alarming proportions and affecting 
many populations. Although he was unsure of the necessary mechanisms, he hoped that the 
Executive Board would take steps to address the matter. 

The CHAIRMAN, speaking as a member of the Board, expressed approval of the report 
under discussion, which was of great significance. The recommendations were useful, 
especially for those countries where it was not possible to carry out the appropriate 
tests. 
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WHO Expert Committee on Drug Dependence : twenty-seventh report (WHO Technical Report 
Series, No. 808, 1991) 

Dr MASON commended the report. He was particularly pleased that the Expert 
Committee had recommended that propylhexedrine be removed from international control and 
that dronabinol be rescheduled from Schedule I to Schedule II of the Convention on 
Psychotropic Substances, 1971. It was particularly noteworthy that at the thirty-fourth 
session of the United Nations Commission on Narcotic Drugs, held in Vienna in April 1991, 
all the recommendations made by WHO in the report under discussion had been accepted. 
This demonstrated the support of other committees for WHO and the importance of such 
reports. 

Dr WILLIAMS (alternate to Professor Ransome-Kuti) noted that 
delta-9-tetrahydrocannabinol• the active principle of cannabis, had been recommended for 
transfer from Schedule I to Schedule II. It had been recommended for use in cases of 
glaucoma, and it had been reported that physicians in some countries were using it 
routinely to treat the nausea and vomiting induced by cancer chemotherapeutic agents. He 
asked for the opinion of the Secretariat on its efficacy in those proposed uses and 
whether WHO planned to support work on the standardization of this principle and for 
removal of its impurities to make it safe for controlled use. 

Mr YOSHIDA (Programme on Substance Abuse), replying to the question, said that it 
was known that cannabis had an anti-emetic effect, like its active principle, 
delta-9-tetrahydrocannabinol. Attempts to develop cannabis as a medicine, however, would 
face at least two major difficulties. Firstly, as it was a natural product, its 
composition would be difficult to standardize. For example, some cannabis plants did not 
contain tetrahydrocannabinol, because they had a genetic lack of the enzyme required to 
convert the precursor, cannabidiol, to tetrahydrocannabinol. Secondly, cannabis 
contained other cannabinols and non-сannab ino id plant materials as impurities. Weighing 
the curative effect of tetrahydrocannabinol against the side-effects of the impurities 
would be difficult. With its long experience in dealing with crude drugs of natural 
origin, WHO's Traditional Medicine programme might be better equipped to respond to the 
question, and he would discuss Dr Williams' suggestions with the manager of that 
programme. 

Community involvement in health development : challenging health services : report of a 
WHO study group (WHO Technical Report Series, No. 809, 1991) 

Dr VIOLAKI-PARASKEVA welcomed the report; involvement of the community in health 
development was important for primary health care and health for all by the year 2000. 
Health policies were usually formulated by health professionals, and local people had 
little say. She stressed the importance of the education of health personnel for 
community involvement in health development, discussed in section 4 of the report, in 
particular training in the theory and practice of community involvement in health 
development. Active involvement of the community was essential. 

Dr SHAMLAYE commended the report. The use of the term "health development" in the 
title emphasized the involvement of the community in the health development process, 
which was a long-term approach, rather than simply in provision of health care services. 
The second part of the title, "challenging health services", was also apt since it 
emphasized the fact that health workers within existing health services were often 
resistant to community participation and needed to be challenged. As stated in the 
report, health workers could not be blamed for their attitude, as they had riot been 
appropriately trained and health training curriculums were only just beginning to reflect 
principles of community involvement. 

He agreed with the report that community involvement in health development must not 
be a tactic for "passing the buck", it did not imply a shifting of responsibility for 
health care and promotion from governments to the people but rather a sharing of 
responsibility with emphasis on the need for communities to act as advocates for their 
own needs and for health systems to be responsive. Such an approach called for greater 
commitment on the part of government and the established health services to find the 
resources to meet people's needs. 
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In many documents, although not the report under discussion, the view was expressed 
that contributions from the community in money or in kind were all the community 
involvement needed and that larger contributions would relieve governments of some of 
their responsibilities. That was not the case - community involvement would increase 
demands for legitimate health needs. Governments would have to respond to those demands 
and find the necessary resources. 

Decision: The Executive Board considered and took note of the Director-General‘s 
report1 on the meetings of the following expert committees and study groups : the 
WHO Expert Committee on Environmental Health in Urban Development; the Joint 
FAO/WHO Expert Committee on Food Additives, thirty-seventh report (Evaluation of 
certain food additives and contaminants)； the WHO Expert Committee on Drug 
Dependence, twenty-seventh report (Drug dependence)； and the WHO Study Group on 
Community Involvement in Health Development: Challenging Health Services. It 
thanked those experts who had taken part in the meetings, and requested the 
Director-General to follow up their recommendations, as appropriate, in the 
implementation of the Organization's programmes, bearing in mind the discussion in 
the Board. 

3. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-EIGHT 
SESSION: Item 6 of the Agenda (Document EB88/3) 

Dr CABA-MARTIN, introducing the report, said that in his opening remarks at the 
twenty-eighth session of the UNICEF/WHO Joint Committee on Health Policy (JCHP), held in 
January 1991, the Director-General had noted that the session was coming after the entry 
into force of the Convention on the Rights of the Child. However, he had recognized that 
the uncertain world economic situation and the debt crisis facing the developing 
countries posed a new challenge to ensuring that children would enjoy full rights in all 
countries. He stressed the need for solid health infras truc ture s to support health 
systems, and the encouragement of measures to increase the professionalism of all those 
involved in promoting health and development. Mr Grant, the Executive Director of 
UNICEF, had outlined the major areas of interest, particularly the goals recommended by 
JCHP for the health of women and children. The goals had emerged intact from the World 
Summit for Children and were the subject of a remarkable international commitment of 
heads of state or government. The Joint Committee had covered many aspects, and although 
there had been some divergence of views, full agreement had been reached on common 
viewpoints and shared approaches. A number of goals and recommendations had emerged from 
the World Summit for Children, held in September 1990, and the Summit's World Declaration 
and Plan of Action, aimed at the survival, protection and development of children. These 
goals were to a great degree the common goals for WHO and UNICEF for the health of women 
and children in the 1990s outlined in the Joint Committee's report, document EB88/3. 
They included a reduction in the levels of infant mortality to one-third of current 
levels in developing countries, the increase of knowledge about health, particularly that 
of children, and improvements during the 1990s that would have a real impact on maternal 
and child health. 

The Expanded Programme on Immunization (EPI) had been discussed at length. It was 
being given equal support by the two organizations and it was recommended that the 
necessary infrastructures be established to ensure that the Expanded Programme could be 
fully implemented and sustained, in particular as regards the production, transport and 
storage of vaccines. That was essential if EPI targets were to be attained. 

The Joint Committee had also considered the control and management of acute 
respiratory infections, particularly pneumonia, and had made recommendations concerning 
the use of antibiotics. The Joint Committee had considered various aspects of nutrition, 
including breast-feeding and the implementation of the International Code of Marketing of 
Breast-milk Substitutes, and had expressed the hope that all countries would give effect 
to the aims and principles of the Code. The Joint Committee had been informed of some 

1
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spectacular achievements in the control of dracunculiasis； the disease had been almost 
completely eradicated in some parts of Africa and partially eradicated in others, and 
Ghana and Nigeria had been particularly successful in their national eradication 
campaigns. The Joint Committee had made a number of recommendations regarding areas in 
which UNICEF and WHO should support countries in promoting healthy lifestyles for young 
people The Joint Committee had also discussed the topic of women, children and AIDS and 
had been informed of the alarming predictions concerning the potential numbers of "AIDS 
orphans" in sub-Saharan Africa, and that there were high HIV prevalence rates in many 
urban areas in East and Central Africa. Onchocerciasis and malaria control were among 
the other issues discussed by the Joint Committee. The Joint Committee had also 
considered the need for improved management of peripheral health systems based on primary 
health care. The recommendations emerging from the discussion were listed in the report. 

Mrs BRUGGEMANN (representative of the Director-General to the United Nations system 
and other intergovernmental organizations, New York) said that the main areas of concern 
discussed by the UNICEF Executive Board at its April-May 1991 session had been related to 
health and had also been on the agenda of the January session of the UNICEF/WHO Joint 
Committee on Health Policy. A number of the decisions adopted by the UNICEF Board were 
of particular significance for the WHO Executive Board and included: the role of UNICEF 
in the World Summit for Children and its follow-up； the role of UNICEF in combating 
AIDS； the Children's Vaccine Initiative； and, perhaps the most important, the role of 
UNICEF in support of sustainable health care systems, which related directly to the 
discussions on peripheral health systems at the Joint Committee. 

In the context of those health issues the UNICEF Board had reviewed the report of 
the Joint Committee and had also discussed at length the prevention and control of AIDS 
and family planning as additional issues under that agenda item. A number of delegations 
had voiced their appreciation of the Joint Committee, stressing the value of its 
coordinating function and describing it as an important vehicle for further 
collaboration. Its strengthening had been strongly supported. Delegations had commended 
the Joint Committee's emphasis on maternal health, family planning, breast-feeding and 
nutrition, the intersectoral approach taken, AIDS prevention, water and sanitation and 
the UNICEF/WHO common goals for women and children for the 1990s. 

In highlighting some of the specific decisions of relevance to the collaboration of 
UNICTEF and WHO, she said that the UNICEF Board had welcomed the special session of the 
Joint Committee planned for January 1992, which would look at the activities of the two 
organizations for the attainment of the goals emerging from the World Summit for 
Children. She had particularly noted that UNICEF was requested to provide full support 
to developing countries for their achievement of the objectives contained in the 
World Declaration on the Survival, Protection and Development of Children, and the 
related Plan of Action, and to work in close cooperation with other agencies. 

During the discussion on AIDS, it had become clear that the UNICEF Board wished 
UNICEF to develop a proper strategy in consultation and cooperation with WHO as the lead 
agency, in order to join in combating the spread of AIDS. The strategy would include 
training efforts aimed at AIDS prevention programmes for women and children; procurement 
and distribution of prevention supplies, including condoms, for the fight against AIDS 
and sexually transmitted diseases, through the UNICEF supply system and through the 
Bamako Initiative. Specific reference had been made to the need for UNICEF to address 
the increasingly severe problem of AIDS orphans. 

The UNICEF proposal on the Children's Vaccine Initiative had led to considerable 
debate and had required clarification of the roles and management structure of WHO and 
UNICEF for that activity. The final decision had stressed the need for close cooperation 
with WHO in its lead responsibility within the United Nations system for technical 
aspects and leadership of health programmes, including vaccine development, and provided 
for immediate UNICEF participation in the Initiative for two years, further involvement 
to be decided after consideration of an interim report by the UNICEF Executive Board in 
1993. Allocations of US$ 6 million had been approved for the Initiative for each of the 
years 1991 and 1992. 

There had been a remarkable discussion on the importance of sustainable national 
health care systems, which related to the Joint Committee's discussions on peripheral 
health systems based on primary health care. The opinion had been expressed that there 
was at times an overemphasis in UNICEF on immediate and somewhat spectacular activities 
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and that capacity-building was not always given sufficient emphasis. More attention 
should be paid to an integrated approach of strengthening health systems, even if that 
meant a slower rate of implementation. Thus, UNICEF had been asked to assist governments 
in their development of sustainable integrated national health care systems that would 
meet the priority needs of their people, with emphasis on the needs of children and 
women. The UNICEF Board had considered a progress report on universal child immunization 
and the Expanded Programme on Immunization and emphasis had been given to the four 
immunization-related goals for the 1990s adopted by the World Health Assembly earlier. 

Some delegates had indicated that while new UNICEF Board members might not be too 
well informed on WHO activities, others had gradually strengthened the interplay between 
government representatives attending the governing bodies of the two organizations. That 
had helped to bring WHO health policy thinking into the Board of UNICEF and had increased 
the understanding of UNICEF's activities in WHO policy mechanisms, which corresponded to 
the main objective of the UNICEF/WHO Joint Committee on Health Policy and thus proved its 
usefulness. In that respect she was pleased to note that the current Chairman of the WHO 
Executive Board, Professor Ransome-Kuti, had attended the Joint Committee and had also 
participated in the UNICEF Board session, providing a strong link between the two 
organizations. 

Dr SHAMLAYE commended the report and endorsed the recommendations and targets it 
contained. Paragraph 49 of the document appeared to contain a typographical error; the 
figures 50% and 70% mentioned should surely be 50 per thousand and 70 per thousand. 

Professor BORGOÑO said that the Joint Committee had been the first of its kind to be 
set up within the United Nations system. Over the years it had proved a model of 
cooperation and the best way of coordinating the work of two organizations with a 
fundamental interest in health. However, the report did not make the necessary clear 
distinction between the two different roles of the organizations in the health field, 
especially in areas where their work overlapped. It was important that WHO, which after 
all had a wider membership of States, should maintain its predominantly technical role in 
the health field. Because cooperation between the two organizations was so important for 
the development of health programmes it was essential not to confuse their roles and 
possibly lead to a conflict of interest, as had happened at times in the past in the 
Americas and perhaps in other regions as well. 

Since the programmes mentioned in the report had been largely debated during the 
recent Health Assembly, he wondered whether the action set out in the report would be 
reviewed to take the Health Assembly's decisions into account. 

The report had rightly drawn attention to the need for follow-up to the Declaration 
and Plan of Action adopted by the World Summit for Children. He applauded the proposal 
to hold a special session of the Joint Committee in January 1992 to discuss such action. 
There was a case, however, for considering holding regular sessions of the Joint 
Committee on an annual rather than a biennial basis, following each January session of 
the Board, in view of the fact that cooperation between the two organizations was 
covering increasingly wider areas. 

Dr VIOLAKI-PARASKEVA commended the effective and efficient collaboration between 
UNICEF and WHO evidenced by the report, which was so important for programme delivery at 
community level through primary health care, with its emphasis that health started in the 
home. She noted that UNICEF supported activities in AIDS prevention, especially as 
regards women and children, and in promoting healthy lifestyles for youth. It was clear 
that UNICEF and WHO were working very closely together. However, she agreed with 
Professor Borgoño that WHO should clearly retain its role as the technical body for 
health within the United Nations system. 

Mr AL-SAKKAF, commending the report, said it demonstrated the exemplary 
collaboration achieved between UNICEF and WHO. Inclusion of an item on follow-up to the 
World Summit for Children on the agenda of the recent Health Assembly had further 
strengthened that collaboration, as was evidenced by the discussion in Committee B, where 
representatives of different Member countries had expressed their appreciation of it. 
Cooperation between the two organizations was also demonstrated by the progress being 
made in the Expanded Programme on Immunization and in maternal and child health 
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activities. All were aware of the serious problems and economic crises faced by many 
Member countries, which therefore required assistance in establishing priorities for 
their programmes and in putting them into effect in clearly apparent ways. Considering 
that WHO should continue its cooperation with UNICEF, he expressed support for the draft 
decision contained in the report. 

Dr KANYAMUPIRA commended the Joint Committee on its work. Its report bore witness 
to the good relations between WHO and UNICEF at all levels, which was beneficial for 
health worldwide especially that of women and children. However, the report did display 
some confusion over the concept of primary health care, for example in the third last 
sentence of paragraph 130 where primary health care appeared to be considered a separate 
programme instead of an overall concept with the other programmes as components, as had 
been defined by the Declaration of Alma-Ata. Furthermore, the report appeared to imply 
that the Bamako Initiative was not part of primary health care, whereas it was in fact 
intended as a vehicle for mobilizing the community to finance and run primary health care 
activities. In Africa at least, the Bamako Initiative had been launched to support 
primary health care. The tendency to consider the Initiative as a programme separate 
from primary health care ran counter to the general view that it was meant to strengthen 
primary health care within the community. It was to be hoped that the special session of 
the Joint Committee to be held in January 1992 would clarify all those points and thus 
make the efforts being made even more effective. 

Dr JOHNSON said that all would acknowledge the great achievements in the field of 
maternal and child health that had resulted, in particular, from collaboration between 
WHO and UNICEF and also from their cooperation with nongovernmental organizations. 
However, those achievements had principally benefited child health and had had less 
impact on maternal health. There were some unacceptably high levels of maternal 
mortality in the perinatal period not only in rural but also in urban areas of Africa. A 
great deal had been achieved for children; attention had now to be directed to their 
mothers. Many young women were dying of relatively minor causes because of a lack of 
fertility advisory services and antenatal care； even where such services were available 
there was often a lack of awareness of the need to consult them. Efforts to improve that 
situation should, moreover, be approached from the standpoint of the environment and 
culture of the women concerned, in order to meet needs that they themselves expressed, if 
such efforts were to have maximum impact. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) reported that in late March 
representatives of UNFPA, UNICEF and WHO/PAHO had met at the Regional Office in 
Washington to discuss how the three organizations could work together practically and at 
country level to help countries draw up plans of action to implement the commitment made 
by heads of State at the Summit. A further meeting of the three organizations with USAID 
and the Inter-American Development Bank on 17 May 1991 had resulted in an agreement on 
joint work in that regard in the Region of the Americas. A joint plan of action had also 
been drawn up in which the resources of the five organizations would be coordinated for 
that purpose. The agreement also left the way open for other international 
organizations, both multilateral and bilateral, to accede to it. 

Dr KHAIRY said that while he welcomed the report it should be remembered when 
preparing policies for developing health, and especially maternal and child health, that 
services in developing countries generally had sufficient human and scientific resources 
to cope with their own health needs； what they lacked were the financial resources to 
carry out health policies or build up their health infrastructures. Furthermore, the 
report had specified the efforts to be made in the form of a vertical programme, which 
meant it would cost more and be less effective. Health activities required integrated 
support rather than vertical assistance from international and voluntary organizations. 

The Bamako Initiative appeared to be seeking to raise funds to develop health 
services from local communities, which could not afford to finance the purchase of 
services and medicine in hard currencies. Local communities therefore would get no 
benefit from any contributions they gave for health care. It was thus difficult for poor 
countries to know what strategy to adopt and what support they could expect from the 
Organization. 
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He was greatly concerned about one aspect of malaria control that was not mentioned 
in the report, namely the alarming increase in cases resistant to antimalarials, 
particularly in Africa. He would appreciate some indication of the steps the 
Organization was recommending to countries to cope with that problem. 

He hoped that cooperation between the various organizations within the United 
Nations system would bring practical help to developing countries, especially the least 
developed, where at times programmes supported by different organizations, whether 
international or regional, could run counter to each other. 

Dr SOLARI agreed with Professor Borgoño that a clearer definition of the respective 
roles of WHO and UNICEF was needed. The report showed in fact a considerable overlapping 
of those roles, to an extent that countries could be forgiven for thinking they were 
supporting two organizations to do the same tasks. That was most apparent in 
coordination at country level. In Uruguay for example, coordination was practically 
non-existent. Action by UNICEF in the health field was rarely reported in advance to the 
health ministry, thus precluding any input to such action. 

Referring to paragraph 130 of the report, which set out the separate tasks for the 
two organizations in developing health systems based on primary health care, he was 
concerned to hear from the representative of the Director-General in New York, 
Mrs Brûggemann, that UNICEF was organizing studies for the development of national health 
systems, which appeared to indicate further overlapping of its activities with WHO. It 
was therefore imperative that rules should be laid down by the governing bodies to give 
countries guidance on the activities for which each organization was responsible. 

It would also assist coordination at local level if any organization taking 
health-related action would inform the country's health ministry and the WHO 
representative of its plans. 

Lastly, the agenda for the special session of the Joint Committee in January 1992 
should be sufficiently specific to allow a decision on the subject to be taken. 
Paragraph 33(2) gave far too vague an outline of the work to be done. 

Dr SIDHOM noted with satisfaction the quality of the report which highlighted the 
importance of cooperation between WHO and UNICEF, as well as the ground which remained to 
be covered. Whereas the report laid considerable emphasis on programmes aimed at 
reducing infantile and maternal mortality, it did not deal with the need to strengthen, 
especially at regional level, the coordination of both organizations' activities 
concerning social mobilization and community participation, which were generally 
recognized to be among the components of and preconditions for health programmes. He 
requested clarification concerning the last part of the fifth recommendation on the 
programme on dracunculiasis (paragraph 107(e) of the report) in particular concerning the 
cost-effectiveness study on drinking-water supplies and the impact on health programmes. 

Dr YOOSUF considered that the report provided satisfactory complementary material to 
the World Declaration on the Survival, Protection and Development of Children, and the 
Plan of Action for its implementation, as well as to the United Nations Convention on the 
Rights of the Child. The report highlighted the need to look beyond each individual 
health sector and to achieve greater political coordination, especially concerning 
policy. Although some speakers had stressed the need for a clearer definition of the 
specific responsibilities of WHO and UNICEF, he felt that the report provided the basic 
information for discussion of current problems, with a view to moving away from the idea 
of vertical programmes for health development and towards more comprehensive plans. 

Dr JOHNSON, referring to the issue of community participation in the provision of 
essential drugs, said that Sierra Leone was one of the countries that had now reached an 
advanced stage of implementation of that aspect of the Bamako Initiative. The seed money 
had been provided by the Government and, after negotiations between the Ministry of 
Health and UNICEF, UNDP and WHO, which all had programmes in that country, was used to 
pay in local currency for essential drugs procured through those agencies. 



E B 8 8 / S R / 2 

page 12 

Dr KAWAGUCHI (Planning, Coordination and Cooperation), referring to the remarks of 
Professor Borgoño concerning the respective roles of WHO and UNICEF, noted that many of 
their activities were related in that they concerned programmes for the health of women 
and children. Throughout the meetings of the Joint Committee on Health Policy, however, 
WHO had endeavoured to adhere to its mandate as the responsible authority in 
international health work, and would continue to seek ways of clarifying the 
complementary roles of the two organizations. 

Regarding the proposal to hold an annual meeting of the Joint Committee on Health 
Policy, Dr Kawaguchi recalled that intersecretariat meetings between WHO and UNICEF were 
held once or twice a year, as well as meetings between counterparts at regional level. 
He stressed the need for ensuring sufficient time for discussion and maintaining the high 
quality of documentation. That proposal might be discussed again at the special session 
of the Committee in January 1992. 

Coordination between the two organizations was important at all levels, including 
regional and country levels. Regarding the concern expressed by Dr Khairy and Dr Yoosuf 
with regard to vertical programming, he said that the Director-General had clearly 
expressed his well-known views in favour of an integrated rather than a vertical 
approach. Hence the Committee's preoccupation with promoting the development of health 
infrastructure to ensure sustained health development, particularly at the district and 
local level. This might best be dealt with at country level, with the government as the 
strong coordinating body. Further clarification of the respective roles of WHO and 
UNICEF would be provided at the special session of the Committee in January 1992. 
Sometimes extrabudgetary financing was provided to UNICEF for health programmes, but 
without full consultation with the ministry of health. The ministries might therefore 
review this situation to see to what extent the health authorities' view might be taken 
more effectively into account when support was provided. 

Dr MONEKOSSO (Regional Director for Africa), while agreeing that overlapping of 
activities between WHO and UNICEF was indeed a problem, pointed out that active 
collaboration did indeed exist between the two organizations and national authorities, to 
achieve specific objectives such as the immunization of children, a programme which had 
proved highly successful in increasing the coverage from 5% to 15% of children in 1985 to 
70% to 90% in many countries. WHO also had joint technical working groups with highly 
specific terms of reference to deal with problems such as nutrition and malaria. 

The Bamako Initiative was a formalization of an already existing phenomenon, namely 
that of communities trying to pool resources in order to obtain a continuous supply of 
essential drugs, which government health systems were often unable to produce. While 
noting the successful experiment in Sierra Leone, he pointed out that the possibility of 
agencies' assisting countries with currency exchange was often limited, and it had been 
decided to set up a Special Fund for Africa to assist local communities with currency 
conversion problems, and to review community financing as a whole, including health 
insurance programmes. 

Regarding the confusion in the report concerning primary health care implementation, 
pointed out by one member of the Board, he considered that there was justification for an 
assessment of the state-of-the-art in primary health care. It was often easy to find 
funds for specific projects but extremely difficult to obtain support for broadly based 
approaches. There was a need to convince the international community of the importance 
of financing comprehensive health infrastructures. 

Concerning the control of dracunculiasis, there had been much discussion as to 
whether providing a clean water supply, which was relatively expensive, was 
cost-effective compared to, for example, educational action. He added that it was 
possible that dracunculiasis would be eradicated in the next two or three years. 

Dr PETROS-BARVAZIAN (Division of Family Health), replying to a question on 
paragraph 41 on the possibility of achieving the various goals for women and children set 
out in the report, said that practical experience in countries showed that from the 
technical point of view those goals were achievable. The challenge would be, however, to 
see how they could be reached in terms of the existing operational, economic, social and 
cultural realities. Specific mention had been made of the very high maternal mortality 
and morbidity rates in many countries, and the objective of reducing maternal mortality 
by 50% by the year 2000: that represented a real challenge as it called for a 
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broad-based integrated approach. WHO had initiated, in collaboration with other 
organizations, including UNICEF and UNFPA, the maternal health and safe motherhood 
programme that aimed to improve the health of mothers in their own right, which in turn 
affected the health of newborn children and the family; the integration of women in 
development; and lastly, the safe motherhood programmes, unlike other initiatives, 
required an integrated approach within primary health care, ranging from community 
maternal care to referral services at district level to deal with obstetric emergencies 
and high-risk pregnancies. 

Dr HENDERSON (Assistant Director-General), replying to Dr Khairy's query on the 
specific problem of drug resistance to malaria, said that Technical Report No. 805 on 
chemotherapy of malaria outlined WHO's general recommendations on the problem, referring 
also to first-, second- and third-line drugs. Studies were currently being carried out 
within the tropical disease research programme on the management of severe malaria and on 
the evaluation and development of new drugs. The problem was twofold: first, more 
effective drugs were needed and, secondly, proper drugs must be available, must be used 
appropriately in areas where malaria cases were occurring. 

Concerning dracunculiasis, as indicated in paragraph 107(e) of document 
JCHP28/91/21, for the most deprived populations, providing clean water was clearly 
helpful, but in less extreme cases it was more difficult to make a cost/benefit 
assessment. 

Dr U КО КО (Regional Director for South-East Asia) welcomed the fact that many 
Executive Board members were in favour of an integrated approach rather than vertical 
programming. He considered that WHO should provide a solid scientific background based 
on research in biotechnology, or operational research, to assess the usefulness, 
effectiveness and feasibility of many of the projects discussed in the Joint Committee on 
Health Policy. Whereas the original purpose of the Committee had been to review health 
policy, there was now an increased interest in the operational and technical aspects in 
tackling specific programmes. The Board might wish to consider the future work of JCHP 
and the adjustment of its methods of work. Whereas coordination on specific items tended 
to be more prominent, there was a lack of coordination in the detailed implementation 
strategy and operational technology for essential elements of primary health care. 

The meeting rose at 17h35. 


