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FIRST MEETING 

Monday, 18 May 1992，at 9h30 

Chairman: Professor O. RANSOME-KUTI 
laten Professor J.-F. GIRARD 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and EB89(22)) 

The C H A I R M A N declared the ninetieth session of the Executive Board open and welcomed the 
participants. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB90/1) 

The CHAIRMAN informed the Board that item 8 should be amended to read: "Working group of the 
Executive Board on the WHO response to global change". That item, under which the Board would consider 
the report of the preparatory group of the working group, would be taken immediately after item 6; and 
item 7’ "Appointment of representatives of the Executive Board at the Forty-sixth World Health Assembly", 
would be considered after item 9, "Filling of vacancies on committees". The appointment of members of the 
working group would be included in that item. The words "(if any)" should be deleted after item 12. 

The agenda, as thus amended, was adopted. 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr Y O O S U F proposed Professor J.-F. Girard, the nomination being seconded by 
Dr VIOLAKI-PARASKEVA, Dr CALMAN, Dr NAKAMURA, Professor GRILLO, Dr LARIVIERE, 
Dr KOSENKO, Professor CALDEIRA, Dr CHAVEZ PEON, Dr SIDHOM, Dr SARR, Dr PAZ-ZAMORA, 
Professor JABLENSKY, Professor MBEDE and Dr MILAN. 

Professor J.-F. Girard was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for having elected him as Chairman and paid a tribute to 
Dr Ransome-Kuti, who had steered the Board over the previous year and launched a major analysis in which 
the Board was still engaged. To the Director-General, he pledged to do everything in his power to further the 
reflection and reforms required by the Organization. He had assumed the task of chairing the Board's 
deliberations at a turning point in WHO，s history and was well aware of the responsibilities involved. In 
January 1992，monumental global changes had led the Board to re-examine WHO's working methods, and in 
particular, its cooperation with other agencies. Promotion and protection of health was a large task 
interrelated with many other concerns, including development and food production. It was to be hoped that 
WHO's search for ways of adapting to the times would give new impetus to the Board's deliberations and that, 
in its turn, the Board would provide guidance to the Organization on its future directions. 

H e invited nominations for the three offices of Vice-Chairman. 

Dr SHAMLAYE proposed Dr L.C. Sarr, the nomination being seconded by Dr KANYAMUPIRA, 
Dr DLAMINI and Dr KOMBA-KONO. 

Dr A S W A D nominated Dr M. Sidhom, the nomination being seconded by Dr LI Shichuo and Dr TIN U 

Dr LARIVIERE nominated Professor A.B. Grillo, the nomination being seconded by 
Dr PAZ-ZAMORA. 
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Dr CARVALHO supported all three nominations. 

Professor A.B. Grillo, Dr L.C. Sarr, and Dr M. Sidhom were elected Vice-chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was unable to 
act between sessions, one of the Vice-Chairmen should act in his place, and that the order in which the Vice-
chairmen would be requested to serve should be determined by lot at the session at which the election took 
place. 

It was determined by lot that the Vice-Chairmen should serve in the following orden Dr Sarr, 
Professor Grillo, Dr Sidhom. 

The CHAIRMAN invited nominations for the offices of English-speaking and French-speaking 
Rapporteurs. Dr YOOSUF proposed Mr J. Varder as English-speaking Rapporteur. Dr CARVALHO 
proposed Professor J. Mbede as French-speaking Rapporteur. 

Mr J. Varder and Professor J. Mbede were elected English-speaking and French-speaking Rapporteurs, 
respectively. 

4. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-FIFTH 
WORLD HEALTH ASSEMBLY: Item 4 of the Agenda 

The CHAIRMAN reminded the Board that it had, by its decision EB88(3), appointed its representatives 
at the Forty-fifth World Health Assembly. 

Professor RANSOME-KUTI, representative of the Executive Board at the Forty-fifth World Health 
Assembly, said that in its general organization the Forty-fifth World Health Assembly had been one of the best 
Health Assemblies that he had attended. It had been an excellent idea to invite two Heads of State to address 
the Health Assembly. In future, it might also be a good idea to consider inviting the head of an organization, 
perhaps a nongovernmental organization, that had distinguished itself or gained prominence in worldwide 
activities to deal with health problems. 

In the plenary meetings delegates had generally kept to the 10-minute rule. However, although they had 
been requested to stress the role of leadership in the provision of health care in their statements, very little 
about that had been heard. Many statements had contained useful ideas and comments on world health and 
on WHO, but recitation of individual achievements and hopes seemed to be an inevitable routine. 

The awards presentation ceremony should be improved. That aspect of the plenary needed to be 
rehearsed in advance. The Technical Discussions had been well organized. Their inauguration had been 
impressive, and the case studies had visibly demonstrated some of the difficulties encountered by women. The 
discussion groups had been rather too large for any kind of interaction among participants, and it had been 
possible to make only short statements, although that might have been intentional. 

Mr Al-Sakkaf, who, with Professor Borgoño, had attended the meetings of Committee B, had observed 
that draft resolutions were being submitted for adoption without any warning, leaving delegations no time to 
consider them; that some delegations were confused by draft resolutions being stapled together; and that 
more time than necessary was being taken up by repetitive comments. 

In Committee A each item had been introduced by a representative of the Executive Board, and 
everyone who had indicated an intention to participate in the debate had had an opportunity to do so. Such a 
practice was good, although many comments had not contributed anything new or had not been related to the 
discussion. However, delegates had a feeling of being involved in the proceedings, and it would be sad if 
restrictions had to be introduced. 

Somehow the Health Assembly had seemed to fizzle out in the evening of Thursday, 14 May, raising the 
question of the need for a closing ceremony. The arrangements for the penultimate meeting might be 
reviewed to ensure that it ended in an orderly manner. 

The representatives of the Executive Board had been dissatisfied with the administrative arrangements 
made for them. For example, they had had no office in which to meet to discuss the progress of the Health 
Assembly. That deficiency should be corrected in future. Thanks were due to the WHO staff planning the 
work of the Health Assembly, which had now become a well-oiled machine. 
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Dr VIOLAKI-PARASKEVA, representative of the Executive Board at the Forty-fifth World Health 
Assembly, said that the work of Committee A had proceeded smoothly. The preparations had been repeatedly 
commended, and the statements made had been of a consistently high professional level, containing clear and 
constructive comments. All the draft resolutions recommended by the Executive Board had been adopted 
without difficulty and without any change being made in their substance. Most delegates had spoken about 
programmes and problems in their respective countries. No political issues had been raised. TTie 
consideration of the Committee's agenda had been completed in the afternoon of Thursday, 14 May, and the 
Health Assembly had been able to close early as a result of the excellent conduct of the proceedings in 
Committee A by the Chairman and Vice-Chairman, the splendid support given by the Secretariat, and the 
cooperation of delegates. 

Certain items had been discussed very extensively. In the case of item 17 (Implementation of the Global 
Strategy for Health for All by the Year 2000, second evaluation; and eighth report on the world health 
situation), many delegates had expressed the view that the report should be widely disseminated, once 
published, for use by academics and public health officials responsible not only to ministries of health but also 
to other ministries. 

Another question that had been extensively discussed was nursing and midwifery and their role in health 
for all, which was recognized as the backbone of the health care system. It had been pointed out that many 
countries still suffered from a shortage of nurses and that there was a need to consider the strategic role of 
nursing and midwifery at the global, regional and national levels, and implement the recommendations on the 
proposed multiprofessional global advisory group. This subject had been given the highest consideration after 
pharmaceuticals and the Expanded Programme on Immunization. In the discussion on the role of health 
research, it had been mentioned that much more attention needed to be given to public health research and to 
the attraction of young people to research work. In the debate on the safety and efficacy of pharmaceutical 
products, several delegates had emphasized the view that WHO had a major role to play in international drug 
regulation. In the very constructive discussion on health and environment, great stress had been laid on the 
need for full collaboration with the United Nations system and with different research groups. 

Although precipitated, the closing plenary had been conducted in a much more meaningful manner than 
in previous years. She fully agreed that the representatives of the Executive Board at the Health Assembly 
should have an office to themselves. 

Dr LARIVIERE said that the Forty-fifth World Health Assembly had been one of the best that he had 
attended. However, on five or six occasions major amendments had been proposed to draft resolutions 
recommended by the Executive Board, giving rise to lengthy and often rather disagreeable debates. The 
Health Assembly was, of course, entitled to do whatever it wanted, but it should be realized that the Board 
made a thorough study of the topics in respect of which it recommended draft resolutions for adoption by the 
Health Assembly, and that the wording used was carefully thought out in order to facilitate its work. When 
substantive amendments were proposed, difficulties which the Board had probably already taken into account 
were raised again. It would be helpful if any amendments to draft resolutions recommended by the Board 
could be communicated to the Chairman of the Board and to the Secretariat as early as possible, so that 
discussion on them could be initiated well before the opening of the Health Assembly. 

Several participants in the Technical Discussions had informed him of their frustration at not having 
been able to comment on or amend the draft resolution annexed to the final report. In his opinion, the 
consideration of draft resolutions should, as far as possible, be separated from the Technical Discussions, which 
were not subject to the Health Assembly's Rules of Procedure. 

Dr DLAMINI pointed out that debates on technical items had taken place in Committee A and 
Committee В simultaneously, obliging delegates to move around between the two. That was particularly hard 
for small delegations, and in future the simultaneous consideration of different technical items in Committee A 
and Committee В should be avoided. 

Dr SARN (alternate to Dr Mason) said that although the Forty-fifth World Health Assembly had been a 
success, certain minor comments were called for. For example, although considerable progress had been made 
in reducing the time devoted to political issues, they still arose. The discussion on the draft resolution on 
health assistance to specific countries, however, had been a real step forward. Delegates seemed to be 
concentrating more on what the World Health Assembly could do to promote health issues, and he hoped that 
it was recognized that other issues should be dealt with in the appropriate forums. 

The new format of the Journal had gone a long way to providing delegates with information on what 
reference materials they should be utilizing. The late announcement of the closing plenary meeting had caused 
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a problem, but giving the Chairpersons of Committees A and В an opportunity to summarize the issues had 
made the meeting more relevant, drawing attention to key activities. Dr Violaki-Paraskeva had indicated that 
in Committee A the draft resolutions recommended by the Executive Board had received broad support, but it 
should be borne in mind that such support had been obtained only after a great effort had been made by some 
delegations. 

At the next Health Assembly care should be taken to ensure that unauthorized persons such as 
representatives of consumer or industry groups did not lobby in the conference room. Members of the 
Secretariat were sometimes too active in contacting delegates even on issues that had already been well 
thought out and discussed in the Executive Board. The award presentation ceremony had been poorly 
attended. Such ceremonies were significant events, and the individuals selected were certainly worthy of 
proper recognition by the Health Assembly, combined, if possible, with a form of recognition in their own 
countries. Some way of achieving that needed to be found. 

Dr NAKAMURA noted that in Committee В many policy and financial issues had been debated. He 
had learnt from discussions in the corridors that many delegates experienced difficulty in understanding the 
rules, procedures and implications. It would therefore be very helpful if those points could be explained by the 
Secretariat or a representative of the Executive Board. 

Dr YOOSUF said that, as Chairman of Committee B, he was fully aware of the confusion that could 
sometimes arise in the consideration of draft resolutions when time was short. He supported Dr Larivière's 
comments on that point. Of course, the speed with which a draft resolution could be approved depended on 
how much time delegations had to think about it. It was therefore advisable for draft resolutions to be 
submitted 48 hours before they were discussed. At the Forty-fifth World Health Assembly considerable time 
had, in fact, been lost during the consideration of draft resolutions and amendments to them, but also when 
meetings had started late and when delegates had not returned to the conference room on time after coffee 
breaks - approximately 15 to 20 minutes per meeting, altogether the equivalent of half a meeting or more. 

Mrs KRISTENSSEN (alternate to Mr Varder) said that the management and proceedings of the Health 
Assembly were to be commended. The session had been well organized, and debate had been mainly 
concentrated on substantive and important health issues relating to global policy. However, as emphasized by 
members of the Board at its previous session, country-specific issues should be avoided; at the same time she 
warmly welcomed the resolution adopted by the Health Assembly on health assistance to specific countries, 
and hoped that such issues would be dealt with similarly in the future. 

Dr CALMAN expressed his opinion that the Health Assembly had been very successful, with a very large 
number of delegations having taken part. Highlights had been the areas of consensus, particularly in relation 
to the widening gap between the developed and least developed countries, the important role of nursing, and 
the growing dimensions of the problems of AIDS, alcoholism and malaria, and the effects of such problems on 
women and children. Particular reference should be made to the considerable importance given to behavioural 
sciences. Other aspects which deserved mention included the emphasis on a caring attitude, reflected in the 
greater sensitivity to matters of concern to women, and ethical and environmental issues. 

Concerning resolutions, it was important to bear in mind that they established the programme priorities 
of the Executive Board; WHO's policy and programmes should not be distorted at the Health Assembly by 
emergency resolutions. 

He commended the excellent chairmanship of the committees, as well as the provision by the Chairmen 
of the very helpful summaries at the closing plenary session. 

Consideration might be given to a short induction seminar, possibly on the first morning of the Health 
Assembly before formal meetings began, to allow new delegates to have an opportunity to become acquainted 
with the workings of the Health Assembly. 

Dr VIOLAKI-PARASKEVA pointed out that document A 4 5 / D I V / 1 - the Guide for Delegates to the 
World Health Assembly - provided much useful information. 

Concerning the work of Committee A, all resolutions had been well prepared and no major problems 
had arisen. However, early despatch of documents，accompanied by notes drawing attention to draft 
resolutions proposed by the Executive Board and inviting any remarks on them, would be useful to Member 
States. She endorsed Dr Dlamini's comments concerning simultaneous consideration of technical items. It was 
equally undesirable for heads of delegations to deliver their statements in plenary meetings to a largely 
unoccupied room. 
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Dr SARR said that, in his experience, the Health Assembly which had just ended was the most mature 
Health Assembly so far; delegates had been very pragmatic and had been specific in what they had to say. 
The chairmanship had been excellent and the contribution of the representatives of the Executive Board had 
been very helpful. Discussions had none the less highlighted the fact that there were fundamental problems, 
particularly in the case of the Expanded Programme on Immunization, the essential drugs programme and the 
AIDS programme. 

Most resolutions had been agreed by consensus and amendments had been designed to improve and 
strengthen rather than detract from them. 

Some delegations had complained that they had received working documents very late, in some cases 
immediately prior to departure from their countries; documents should be received much earlier in the future. 

Dr KOSENKO thanked the representatives of the Executive Board for their very important contribution 
to the Health Assembly. As many members of the Board had observed, the recent Health Assembly had been 
very successful and constructive in terms of the spirit which had prevailed and the discussions which had taken 
place. The Health Assembly had also highlighted attempts to reach compromise solutions and consensus. 
Welcome new elements had been introduced in the methods of work of the Health Assembly - in particular the 
presentation by the Director-General of regular reports on action taken in respect of earlier Health Assembly 
decisions and the External Auditor's recommendations. 

It must be recognized that the Board could not prevent resolutions on certain questions being 
re-submitted. He agreed that draft resolutions and amendments should, where possible, be presented well in 
advance. He also agreed that the resolution on medical assistance to specific countries had provided an 
exemplary framework for dealing with certain matters together. 

While it was an excellent thing to complete the Health Assembly on time, problems arose when the right 
procedures were not followed and the necessary documentation was not made available to all. H e also 
endorsed the concern expressed by Dr Violaki in relation to simultaneous technical meetings and poor 
attendance of plenary meetings. All possible economies and increases in efficiency should be given full 
consideration. 

Dr MILAN (alternate to Dr Bengzon) said that the representatives of the Board had accurately reflected 
the sentiments of the majority of delegates. Regarding items 9 and 10, she considered that the format of the 
debate required review and restructuring to make that part of the Health Assembly interesting to all delegates. 
Often statements tended to take the form of country reports, and in some cases speakers found themselves 
obliged to deliver long statements rapidly in order to keep within the time allotted. The Secretariat might 
consider ways of advising delegates in greater detail on the topics to focus on during that part of the Health 
Assembly. The Director-GeneraPs letter to Member States, announcing the Health Assembly currently 
devoted only one or two lines to informing and advising delegates about such focus. 

Dr SIDHOM observed that the good work might have been further improved had documents been made 
available in countries earlier so that delegations could be better prepared for the discussions. In plenary and 
committee meetings, a great deal of time could be saved by avoiding repetitious discussion. Moreover, in 
many cases, delegates tended to speak in the form of statements, rather than discussing, analysing and making 
proposals on reports submitted to the Health Assembly. It might be possible in the future to make reports 
biennial, preparing them in good time. 

Delegates attending the Health Assembly for the first time might benefit by the circulation to countries 
of a guide document. 

« 

Professor CALDEIRA said that to him, as a delegate attending for the first time, the Health Assembly 
as a gathering of health professionals had seemed to be somewhat too formal, notwithstanding the need for a 
certain discipline during meetings. He endorsed the comments of Dr Violaki and Dr Kosenko concerning poor 
attendance of some plenary meetings, and urged that such situations should be avoided. At the same time, 
however, he had been much impressed by the quality of discussions, the chairmanship of the committees, and 
the work of the Board representatives and of the Secretariat. 

The term "Technical Discussions" did not seem to him to be very appropriate for the discussion of 
selected themes, as the discussion which took place in the Committees was technical in nature. 
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Dr CHAVEZ PEON, referring to his experience as Rapporteur of Committee A, commended the 
balanced submissions and comments of members of the Secretariat, which clarified many of the points raised 
in the Health Assembly, as in the Board. 

Prioritization of areas of discussion might be a means of concentrating efforts in future Health 
Assemblies for greater efficacy and impact. The forum in which priorities could most naturally be established 
was the Executive Board. It might also consider WHO's capacity to respond to emerging problems, whether at 
national, regional or global level, so that response could be timely and consistent. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), speaking in connection with the 
review of the financial position of the Organization at the Health Assembly, reported on the extension of the 
Regional Office building in Alexandria, Egypt. He recalled that he had reported to the Board in January that 
the final design and planning for the extension had been completed, and that the call for bids was being 
finalized; completion of the extension had been expected in 1993, within the estimated amount of 
US$ 2 381 000. 

However, work on the extension had come to a stop as two local associations concerned with preserving 
the urban heritage and environment of Alexandria had brought legal action to prevent city officials from 
authorizing the blocking of the street behind the Regional Office for building extension purposes. While WHO 
was immune from legal process, the municipal authorities were bound by it, and a ruling currently forbade the 
blocking of the street. Accordingly, construction work was effectively enjoined. 

It had consequently become necessary to consider alternatives and，after discussion of the matter with 
the city authorities, he had been informed that it was likely that WHO would be accorded the right to build an 
annex over the site of a neighbouring theatre. In the longer-term view, such an extension would be preferable 
because it would allow for de novo construction and future expansion, as necessary, whereas the extension 
initially envisaged would have met immediate space requirements but could not have been added to. Some 
expenses would, however, be incurred for design studies and other activities already undertaken for the back-
street extension, even though it was no longer a viable option. 

New design studies would have to be initiated and revised cost estimates developed for the annex 
construction, about which the Regional Committee and the Executive Board would be kept informed. Initial 
investment costs would necessarily be somewhat higher, but as the annex could be built in such a way that it 
could be added to, it would provide better "value for money" in the longer term. He was therefore bringing the 
situation to the Board's attention so that Board members were aware of developments and would have advance 
information on likely regional requirements for funding from the Real Estate Fund. He expected to report 
fully on the matter at the January 1993 session of the Board. 

The CHAIRMAN thanked the Regional Director for the information. However, as it was not directly 
related to the report of the representatives of the Executive Board at the Health Assembly, he suggested that 
further information concerning the situation in the Eastern Mediterranean Region might be provided under a 
subsequent agenda item. 

He noted that many members had drawn attention to the quality of the debate in the committees and 
during the Technical Discussions, but that there had been criticism and suggestions on the organization of the 
Health Assembly as a whole, particularly in relation to time management, which he agreed was important. The 
Secretariat would no doubt take those comments into consideration to ensure that the work of the Health 
Assembly was improved in the future. 

Mr DIOP (alternate to Dr Sarr) said that it was important to provide better guidance to contributors to 
the debate in the plenary Health Assembly in order to avoid country-by-country reports and ensure that 
statements were directed more towards adding to the information in reports by the Director-General. 

The DEPUTY DIRECTOR-GENERAL, responding to remarks made by members of the Board, said 
they fell into three broad categories: on the physical conditions at the Forty-fifth World Health Assembly, on 
organizational aspects and on the actual content of the discussions. He understood the views expressed on the 
physical conditions of work and said that part of the explanation was that certain United Nations offices had 
taken over some of the facilities that had been available to WHO in the past. The fact that the U N D P 
Governing Council had been meeting simultaneously with the Health Assembly had not made matters easier. 
For the next Health Assembly, although the overall space allocations could not be expected to change, every 
effort would be made to remedy what could be remedied as far as distribution was concerned. 

On organizational matters, he noted that WHO was confronted with the classic dilemma of wanting to 
save time and money yet have thorough and productive discussions. When those dual objectives were being 
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pursued, the work of the committees and the plenary sometimes overlapped. More attention would be paid in 
future to minimizing such overlapping, although in fairness it should be said that the General Committee was 
not always in a position to prevent it, for it arose only when discussion on a given item proceeded more rapidly 
or slowly than anticipated. Similarly, the timing of the closing session of the plenary had been decided at the 
last minute, but the decision had been a good one, for it had avoided the possibility of not having a quorum at 
the penultimate plenary meeting, when there had been a number of important resolutions to adopt. 

Concerning the substance of the Assembly's work, he agreed that the perceptible reduction in its 
politicization was a welcome development and that it was encouraging to see the spirit of consensus coming to 
the fore. Dr Sarn's comment about intensive lobbying on the part of the Secretariat was justified in certain 
instances: staff should keep enthusiasm within proper bounds and confine efforts to providing background 
information for delegations. The active, and sometimes hyperactive, role of the nongovernmental organizations 
was another case of good intentions going astray，but it had to be kept in mind that the work of those 
organizations was a stimulus for WHO，s own work. He assured members of the Board that every effort would 
be made to ensure the smooth progress of the Health Assembly's work in the future. 

In conclusion, he said that, if the Board so desired, the Secretariat would gladly incorporate an item on 
the Assembly's working methods in the Board's agenda for its next session. That would permit the Board to 
pursue its consideration of the subject in the light of the experience at the Forty-fifth World Health Assembly. 
Progress had already been made in improving working methods, but more constructive criticism could result in 
additional advances. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the Board wished to 
take note of the report of its representatives at the Forty-fifth World Health Assembly and to request the 
Director-General to include in the agenda for the Board's ninetieth session an item on the working methods of 
the World Health Assembly. 

It was so agreed. 

Professor MBEDE (Rapporteur) read out the following draft resolution: 

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

fifth World Health Assembly, 

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

The draft resolution was adopted. 

5. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 5 of the Agenda 
(Document EB90/2) 

The CHAIRMAN introduced a report by the Director-General (document EB90/2) comprising reviews 
of four meetings of expert committees and one of a study group. 

WHO Expert Committee on Malaria, nineteenth report (document WHO/CTD/92.1) 

Dr VIOLAKI-PARASKEVA said the report was an excellent document, but she would have liked to 
have seen more emphasis laid on the need to continue surveillance in countries where there was a chronic risk 
of malaria's resurgence and to incorporate malaria control programmes in primary health care efforts, 
including training. 

Dr SARN (adviser to Dr Mason) agreed that the report was useful and outlined many important 
technical issues, but it failed to give enough attention to primary health care and malaria, particularly to the 
potential impact of community action and coordination in the prevention, surveillance and treatment of 
malaria. 
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Dr KOMBA-KONO said he was concerned over the lack of any reference to malaria treatment through 
chemotherapy or traditional methods of vector control, which were applied in nearly 40% of all malaria cases 
in the developing world. 

Dr K A N Y A M U P I R A inquired about the reasons for the delay in producing the report: the meeting it 
described had taken place nearly three years ago, and malaria was a serious problem in many countries. In the 
intervening period there must have been new developments, and he requested the latest information on the 
world malaria situation. 

The statistics on malaria in Africa went up to the year 1988 alone, but the lack of fresh data militated 
against the design of an effective antimalaria programme for that region, which accounted for 80% of all cases. 

Chemical therapy was recommended for the treatment of pregnant women with malaria; which 
medication would yield the best results in a region of high chloroquine resistance? 

The report gave evidence of a disturbing communication gap between field workers and heads of 
antimalaria programmes. The ideal solution would be for research centres to be located in areas of highest 
concentration of malaria cases: perhaps the Special Programme for Research and Training in Tropical 
Diseases could assist in that connection. If such a solution was not feasible at present, malaria research 
workers should be encouraged to make frequent on-site visits to enhance their understanding of the practical 
problems encountered. 

H e supported the recommendations in the report, particularly regarding the search for extrabudgetary 
funds. The Ministerial Conference to be held in Amsterdam would do much to generate interest in the 
struggle against malaria, both within W H O and among donors. 

Dr LARIVIERE said that the report formed part of a continuing process which would culminate in the 
Ministerial Conference, so it should not be considered out of date. 

The recent interregional meeting in Delhi had emphasized the fact that the main thrust of activities must 
come from the community; he felt that many strategies in areas such as environmental management were 
perceived as being imposed on the community from outside. However, he felt sure that such concerns would 
be reflected at the Conference. 

The report tried to provide general solutions to suit all circumstances, and it erred on the side of 
tentative suggestions rather than firm recommendations. 

Dr LI Shichuo expressed his appreciation of the report, particularly in view of the deteriorating malaria 
situation in the world over recent years. It gave information about developments since the Expert Committee 
in 1986, analysed the malaria situation and provided a map showing the main endemic areas. The section on 
research into antimalarial drugs was important in view of the serious problem of resistance of Plasmodium 

falciparum to antimalarials. The report contained six recommendations for malaria control activities, which all 
seemed entirely feasible. In short, it formed a sound scientific and technical basis for the Ministerial 
Conference. 

Mr D O U G L A S said that, although the malaria situation in most parts of the world showed some grounds 
for optimism, the figures for the African Region showed a marked increase in malaria cases, from 6.7 million 
in 1981 to 13.8 million (incomplete figures) in 1989 (see Table 1 of the report). No figures were available for 
the African Region for 1990，but they would undoubtedly make the global malaria situation even more 
alarming. It was essential to give more emphasis to malaria reporting systems in Africa and programmes to 
combat the disease. There had also been a considerable increase in the incidence of malaria in the Americas. 
H e was afraid that, unless effective antimalaria programmes were introduced, the disease might soon reappear 
in countries which had eradicated it. 

Map 1 of the report showed the countries in which malaria was endemic. Malaria had been eradicated 
from Jamaica in the 1960s. 

H e agreed with Dr Larivière that malaria control programmes should be more action-oriented and 
should make positive recommendations rather than tentative suggestions. 

Dr S I D H O M asked whether any studies had been conducted on the interaction of malaria and 
HIV/AIDS. 

The CHAIRMAN, speaking in his personal capacity, said that he shared the concerns expressed by 
members about the delay in issuing the report. The references listed, for instance, mostly dated from before 
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1989，which was surely inadequate for such a fast-developing field in which information needed to be kept up 
to date. 

Dr BEALES (Division of Control of Tropical Diseases) thanked members for their suggestions and 
comments. There had been a delay in issuing the report because the idea of holding a ministerial conference 
on the subject had been suggested by the Board shortly after the Expert Committee on Malaria had met in 
1989. The Secretariat had, accordingly, concentrated on preparations for the conference, including further 
development of the issues raised in the Expert Committee's report. A draft global malaria control strategy 
document had been discussed at interregional meetings in 1991 and 1992, and the Secretariat had decided to 
limit the circulation of the Expert Committee's report in order to avoid any possible confusion with the newer 
strategy. The Expert Committee's report was a valid technical reference which, as members had said, would 
complement the results of the Ministerial Conference in Amsterdam in October 1992. 

On the subject of the epidemiological information available about the status of malaria throughout the 
world, the Secretariat had updated the first part of the report to give the latest official data which had 
appeared in the Weekly Epidemiological Record. 

As members of the Board had remarked, reporting of malaria cases from Africa was both incomplete 
and irregular. The best figures currently available were estimates of the clinical disease and of parasite 
carriers. 

The Expert Committee's report had not considered in great detail the subject of chemoprophylaxis for 
pregnant women. In fact, the agenda for the meeting had been a very selective one, concentrating on a further 
elaboration of the most problematical areas identified since the previous meeting of the Expert Committee on 
Malaria. Members of the Board had also mentioned the question of community involvement in providing 
malaria treatment as part of primary health care. That approach was the mainstay of malaria control, and the 
Expert Committee had aimed to provide guidance for people administering self-medication or groups 
distributing antimalarial drugs outside the normal health system. 

Dr GODAL (Special Programme for Research and Training in Tropical Diseases), replying to 
Dr Sidhom, said that the Special Programme had conducted a number of studies with the Global Programme 
on Aids, which had shown no evidence of any biological association between malaria and AIDS, either in 
adults or in newborn babies. A large-scale study was currently under way in collaboration with the Special 
Programme of Research, Development and Research Training in Human Reproduction and the Global 
Programme on AIDS to investigate the influence of malaria during pregnancy on the vertical transmission of 
the HIV virus. 

WHO Expert Committee on Biological Standardization: Forty-first report (WHO Technical Report Series, 
No. 814，1991) 

Dr LARIVIERE said that Annex 3 of the report, containing guidelines for assuring the quality of 
pharmaceutical and biological products prepared by recombinant DNA technology, was extremely useful. He 
would not ask for it to be produced separately, but it should be made known to teachers and other interested 
persons that it existed, perhaps as a document, in its own right. 

Evaluation of Certain Veterinary Drug Residues in Food: Thirty-eighth report of the Joint FAO/WHO Expert 
Committee on Food Additives (WHO Technical Report Series, No. 815’ 1991) 

Dr CALMAN said that the subject was very important，given the increasing volume of trade in food 
products between countries and the often high levels of veterinary drug residues in those products. 

He noted that the WHO programme budget for 1992-1993 provided for the convening of three meetings 
of the Joint FAO/WHO Expert Committee on Food Additives, which did a great deal of valuable work in the 
field of public health. 

Dr CHAVEZ PEON suggested that, since members had only just received the technical reports and had 
not had time to study them in detail, they should submit comments to the Secretariat after the session if they 
wished. 
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Vector Resistance to Pesticides: Fifteenth report of the WHO Expert Committee on Vector Biology and 
Control (WHO Technical Report Series, No. 818, 1992) 

The CHAIRMAN said that, if members did not wish to comment on the report straight away, they 
should submit their comments in writing later, as Dr Chavez Peón had suggested. 

The Hospital in Rural and Urban Districts: Report of a WHO Study Group on the Functions of Hospitals at 
the First Referral Level (WHO Technical Report Series，No. 819, 1992) 

Dr SHAMLAYE said that there was often some ambiguity about the respective roles of the hospital and 
the primary health care services. The report stressed the hospital's central role in primary health care, but 
there had often been a reaction against hospitals because of the cost, although the training of health workers, 
especially physicians and nurses, was often oriented towards hospital-based care. The report sought to achieve 
a balance between those two extremes, and should prove useful for health planners as well as those providing 
health services. 

He felt that the report did not give sufficient emphasis to information systems, which were central to the 
health infrastructure of both hospitals and primary health care services. There was a recommendation 
concerning information systems in section 10.3, but that was addressed only to hospitals, not to WHO or 
Member States. It was essential that information systems should be integrated in order to provide a link 
between hospitals and primary health care services, improve patient care and help in the assessment of health 
needs. 

Dr KOMBA-KONO said that district hospitals in developing countries had achieved excellent results in 
the past because no distinction had been made between the hospital and the peripheral health system. More 
recently, however, donors had allotted fewer resources to the district hospitals, with a resulting rise in infant 
and maternal mortality and other indicators. The donor community and health authorities must change their 
attitude and think in terms of a "district health system", comprising both hospitals and peripheral health units. 
It was pointless to train a peripheral health worker to recognize cases which needed to be referred to the 
hospital if the hospital had no resources to treat the patient. 

Dr CALMAN noted that the report contained in section 4.8.4 an exceptionally useful list of practical 
manuals which should be available at every first referral hospital. 

He agreed with Dr Komba-Kono about the danger of "compartmentalization" of hospital care, as if it 
were quite separate from primary health care. It was essential to assess the complete range of health needs of 
a population and provide appropriate services to meet them all. 

Dr VIOLAKI-PARASKEVA said that there was confusion about the relation between primary health 
care and hospital care, particularly the extent to which hospitals were involved in primary health care and the 
changes that primary health care might make in the role of the hospital. She suggested that illustrative 
material might be prepared to show the ways in which hospital care could be linked with primary health care 
and the district health system. The information was contained in the text of the report, but she felt that it 
might be easier to understand if it was presented visually. 

The meeting rose at 12H30. 


