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EB93/SR/12 

TWELFTH MEETING 

Tuesday, 25 January 1994, at 9h00 

Chairman: Dr M. PAZ-ZAMORA 

1. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-

GENERAL): Item 8 of the Agenda (continued) 

Elimination of neonatal tetanus and control of measles (Resolution WHA42.32; Document EB93/21) 

Dr MEREDITH (alternate to Dr Calman) was concerned that the report before the Board failed to 

note the high probability that the Health Assembly's target for the elimination of neonatal tetanus would 

not be reached. It would be helpful if the Secretariat could indicate how the profile of the neonatal tetanus 

programme might be raised in order to generate funds and whether it was envisaged that any such funds 

would come from national budgets or nongovernmental organizations or whether they were already 

available. Funding, however, was not his only concern. In order to achieve the Health Assembly's target, 

the mass vaccination of women currently of childbearing age was required. The document before the Board 

did not indicate whether the vaccination of pregnant women in the countries reporting most deaths from 

neonatal tetanus was likely to be an effective strategy. If it was not, how quickly would it be possible to 

vaccinate all women of reproductive age in the countries in question, and how would that be monitored? 

In Table 1 of document EB93/21 it was stated that in countries with less than 80% coverage activities were 

intended to establish or strengthen infrastructure to provide tetanus toxoid to protect at least 80% of 

newborns. What practical measures were envisaged and how would progress be measured? Table 2 showed 

that seven countries accounted for 85% of the number of estimated neonatal deaths and for 68% of globally 

estimated neonatal tetanus deaths. It would be appreciated if the Secretariat could inform the Board of 

the position occupied by neonatal tetanus prevention in the health priorities of the countries concerned. 

Since 1990 measles vaccine coverage appeared to have declined and a new commitment might be 

needed. The report did not identify where additional resources for measles control might come from and 

suggested that there was no significant donor or in-country support. Was that a true reflection of the 

situation and what prospects were there for improvement? 

Dr S IDHOM noted that one of the major constraints on the elimination of neonatal tetanus had not 

been mentioned, namely, the difficulty in determining the target population to be covered. In some 

countries the health information system was adequate and allowed for the notification of all cases, but in 

many other countries the system was defective. Thus the stated coverage rate was probably incorrect, since 

some women were vaccinated several times and others not at all. 

Another difficulty was the fact that in some cases vaccination was recommended for pregnant women 

and in others for women of childbearing age, and in some countries vaccination was confused with 

contraception, with a consequent loss of effectiveness. He did not know whether that really constituted a 

problem, but it was not mentioned in the report. 

The measles vaccination coverage rate for children under five years of age had stagnated at around 

80% since 1990，or had even fallen slightly. Of particular importance was the quality of the vaccines 

marketed, which was sometimes substandard. Moreover, it was not clear whether the target of reducing 

measles cases by 90% applied only to children under five years of age. If so, what was the position with 

regard to children over five years of age who would not be protected by the Expanded Programme on 

Immunization (EPI) or to whom vaccines considered by EPI to be insufficiently heat-stable had been 

administered? 

Dr DLAMINI said that because of budgetary constraints it was unlikely that the targets for 1995 

would be achieved. As far as neonatal tetanus was concerned, much needed to be done in the context of 
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maternal and child health to promote clean deliveries. Programmes should therefore coordinate their 

activities with a view to strengthening the existing infrastructure. 

In many countries where pregnant women formed the target group for the administration of tetanus 

toxoid, coverage was still very low and must be improved. Unfortunately, many countries lacked the funds 

necessary to procure adequate supplies of vaccine, while at the same time donor funding for that purpose 

was declining. 

A commendable effort had been made to expand immunization coverage against the five vaccine-

preventable diseases, but only recently had there been a shift of emphasis towards disease surveillance， 

which in many countries virtually did not exist. How were cases of disease to be reduced or eliminated in 

such circumstances? 

The targets for measles were directed at children under five years of age, but in her subregion, many 

measles cases occurred among children from six to 14 years of age, while morbidity among children under 

five years had been falling. Countries had requested W H O to look into the matter. A critical review of 

the situation was necessary if the targets for 1995 were to be achieved. 

Dr VIOLAKI-PARASKEVA noted that in paragraph 3 of Annex 2 of document EB93/21 it was 

stated that routine immunization with existing measles vaccines in the first year of life was the basis for 

measles control and must be increased and sustained in all districts and communities. However, the sixth 

of the seven strategies for measles control given in the same Annex read "research - establishing a field test 

to allow rapid diagnosis of suspected cases; and a new vaccine for use before nine months of age". Did 

that mean that existing vaccines were considered to be unsatisfactory, and why was a new vaccine needed 

for use before nine months of age? 

Dr N G O VAN HOP pointed out that only one year was left to achieve the elimination of neonatal 

tetanus by 1995 and that the countries that still had a high incidence of the disease were developing ones 

which often lacked the necessary health care networks for effective mass vaccination. The target was 

therefore not very realistic. 

The targets for the reduction of measles deaths and cases related to children under five years of age, 

but there were still many older children who suffered from the disease. The present coverage rate was only 

around 80%, with the result that it would be very difficult to attain the 1995 targets. Moreover, no mention 

was made of the donors who were to provide the funds needed to fulfil those aspirations. 

Professor BERTAN stressed the importance of improving the surveillance system for neonatal tetanus 

and measles, for which purpose epidemiological knowledge among health managers needed to be 

strengthened, a point that should be mentioned in the report. 

Dr HENDERSON (Assistant Director-General) said that the situation was rather dramatic. When 

the goals had been set it had been known that they would be difficult to achieve, and they were indeed 

proving to be so. The shift from disease coverage to disease control referred to by Dr Dlamini had been 

progressing since the late 1980s, when coverage had begun to reach levels which, while not satisfactory, 

could make a realistic impact on disease incidence and mortality. In that respect, progress had certainly 

been made，but the move from input indicators to disease impact indicators required a marked 

strengthening of national surveillance systems. 

Dr ZOFFMANN (Acting Director, Expanded Programme on Immunization), responding to some of 

the technical points raised, said that the targets were turning out to be very difficult to achieve. The 

Secretariat felt that they were feasible, provided that in the relatively few priority countries sufficient efforts 

were made to identify high-risk areas followed by immunization of all women and children in such areas. 

The Secretariat did not expect that neonatal tetanus would be eliminated by 1995, but major parts of the 

world would have been freed from it and from the constant threat of measles. 

In order to eliminate neonatal tetanus, the increased use of tetanus toxoid provided the most efficient 

solution in the short term. At the same time, however, clean delivery practices should be promoted as part 

of the primary health care system. It had been asked whether it would be better to immunize pregnant 

women or women of childbearing age. At the beginning of the neonatal tetanus initiative the goal had been 
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to achieve a high coverage among pregnant women, and in a way that was still the case. Nevertheless, it 

had been realized that, since in many countries the antenatal care system was weak, by using that system 

alone a coverage of no more than 50% could be reached. That was in fact the figure obtained at the 

moment, with a slightly higher figure for protection. Consequently, priority was now being given to 

improving disease surveillance systems with a view to immunizing all women of childbearing age in high-risk 

countries and areas. 

Over the past year or two, within EPI and in close collaboration with other W H O programmes, 

UNICEF and the Children's Vaccine Initiative, a great effort had been made to look into the question of 

the supply and quality of vaccines, which were a source of some concern. An appropriate plan had been 

drawn up for increasing the production of vaccines throughout the world and for using locally manufactured 

products. 

The fact that the measles epidemiology in many areas had shifted to older children over the age of 

five years was obviously a sign of success for the control initiative, since it meant that the mortality rate was 

decreasing. The Secretariat was fairly confident that the 1995 target for a 95% decrease in measles 

mortality could be achieved, but was not so sure about the 90% reduction in measles cases, partly because 

of the shift in epidemiology. EPI was concerned with the problem in several regions, especially in the 

region mentioned by Dr Dlamini, where, together with the Regional Office, it was trying to develop 

strategies to overcome the problem. The aim was to reach very high coverage levels among infants, 

focusing on areas of high population density, and then to explore "catch-up" strategies involving, for 

instance, the application of measles immunization in school health systems where they were available to 

large numbers of children. 

In reply to Dr Violaki-Paraskeva, he pointed out that the targets for measles involved the attainment 

of very high vaccine coverage levels, especially in areas of high population density, such as urban slums. 

That was difficult to achieve, but with the existing vaccine that was administered at around the age of nine 

months the coverage had to be very high if the control target was to be achieved. Obviously, if a vaccine 

could be developed for use in infants under nine months of age, measles could be better controlled, since 

in many developing countries up to one-third of measles cases occurred before the age of nine months. 

That age was recommended because existing vaccines were not effective when administered to children 

under nine months. An effort was therefore being made to develop new measles vaccines that could be 

effectively administered before the age of nine months. 

Decision: The Executive Board took note of the Director-GeneraPs report on the elimination of 

neonatal tetanus and control of measles. Member States were encouraged to make the commitment 

to achieve those important goals. 

Eradication of dracunculiasis (Resolution WHA44.5; Document EB93/23) 

Dr LAR IV IERE emphasized the remarkable work done by the Organization under difficult 

conditions. The programme had reached the critical stage where much more specific measures were needed 

to tackle the remaining centres of infection, so that a whole series of small-scale interventions were 

required. He supported the recommendations contained in the report, which should be applied at all levels 

but particularly at country level. The technical and financial resources in support of the programme should 

be maintained. 

The CHA IRMAN took it that the Board wished to note the Director-General's report, thereby 

expressing its satisfaction with the progress made in the eradication of dracunculiasis as well as its concern 

at the need for further intensification of activities to meet the programme's targets. 

It was so decided. 

Elimination of leprosy as a public health problem (Resolution WHA44.9; Document EB93/24) 

Dr S IDHOM was pleased to note that the programme had, over the years, reduced the incidence of 

leprosy by some 50%. However, it was essential to continue efforts to reduce it still further. From Table 2 
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of document EB93/24, it appeared that there had been a reduction in the number of cases treated in 1993, 

and therefore a reduction in coverage despite the efforts made and the increased resources in terms of 

available medicines. What was the explanation of that decline? 

Dr MEREDITH (alternate to Dr Calman) said that it would be helpful to clarify whether the global 

elimination of leprosy as a public health problem (prevalence below one case per 10 000 population) by the 

year 2000 was intended to apply globally or to each country separately. The latter would be more 

appropriate but, according to Table 4 of the document, a large number of countries had a prevalence of 

substantially more than one per 10 000. 

Care should be taken in interpreting the figures for the reduction in prevalence, since much of that 

reduction was due to a change in the definition of leprosy following the introduction of multidrug therapy. 

He regretted that paragraph 13 of the document made no reference to WHO's important work in 

evaluating the effectiveness of leprosy vaccines or to the impact of H IV infection. 

Dr VIOLAKI-PARASKEVA drew attention to Table 4 of the document, which showed a discrepancy 

between the estimated number and the registered number of cases; that suggested that countries were not 

reporting all cases. How active was the community in rehabilitation measures? 

She supported the action by the Board proposed in paragraph 17. 

Dr SATTAR YOOSUF said that multidrug therapy, to be effective, required proper supervision to 

ensure that the drugs were taken as required. A major component of the approach to combating leprosy 

should be the improvement of supervision and, in particular, ensuring that national systems were geared 

to effective monitoring. 

Dr N G O VAN HOP said that, according to Table 2 of the document, coverage with multidrug therapy 

was 55% and 53% in 1990 and 1993, respectively. Also, although the cumulative number of cases cured 

increased significantly from 1990 to 1992，the figure for 1993 was virtually the same as that for 1992. He 

therefore suggested that the international conference on the elimination of leprosy as a public health 

problem, to be held in July 1994 in Viet Nam, should propose measures designed to eliminate leprosy by 

the year 2000. 

Dr N O O R D E E N (Division of Control of Tropical Diseases), replying to questions by members of 

the Board, said that the reason for the stagnation of coverage shown in Table 1 was the declining number 

of registered cases. The remaining cases were in areas difficult of access, so that the coverage rate tended 

to remain the same. However, the Organization was taking specific measures to overcome that problem. 

A new killed Mycobacterium leprae vaccine was being tested under the TDR programme in three 

countries, India, Malawi and Venezuela. Preliminary results from Venezuela suggested that it was not more 

effective than the BCG vaccine used as a control. Results were still awaited from the other two countries. 

Unlike the case with tuberculosis, the H IV virus had no adverse impact on the occurrence of leprosy. 

He agreed that there was a need for improved supervision of treatment in relation to multidrug therapy, 

in order to make it more effective. In reply to Dr Ngo Van Hop, the figure for cases cured shown in 

Table 2 for 1993 was incomplete at the time the report was prepared. According to updated figures, the 

number of cases cured was 5 323 000 in 1993, and therefore the steady increase was continuing. 

The CHA IRMAN took it that the Board wished to note the report, in so doing expressing its 

satisfaction with the progress made in reducing the global prevalence of leprosy through the use of 

multidrug therapy and noting the challenge that still lay ahead in terms of bringing that therapy to patients 

who were difficult to reach. 

It was so decided. 
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Tuberculosis programme (Resolution WHA46.36; Document EB93/25) 

Dr OKWARE (alternate to Dr Makumbi) asked whether the figure of 4% of cases of tuberculosis 

associated with HIV, given in paragraph 8 of the document, was a global figure. He believed that, in certain 

African countries, for example, the figure must be higher. He also wished to be assured that WHO's policy 

of linking the tuberculosis and leprosy programmes was still in force. He questioned the use of 

chemoprophylaxis, in view of the cost, and would welcome advice on WHO's experience elsewhere. The 

drugs used in short-course chemotherapy, while highly effective, were very expensive and should be reserved 

for treatment rather than prophylaxis. In view of the drug resistance mentioned in paragraph 28, he 

questioned the use of chemoprophylaxis for HIV patients. He also would like to know what the advantages 

were of short-course chemotherapy, especially in the light of its high cost. He urged W H O to assist 

developing countries in mobilizing the necessary funds. With reference to paragraph 32, he said that new 

drugs and new treatments should be appropriate to the means and resources of developing countries. 

He supported the Director-General，s proposal for a Special Account for Tuberculosis but would like 

to know how it would operate. In general, he supported the recommendations made in the report. 

Dr NAKAMURA said that the report showed the scale of the tuberculosis epidemic, how cost-

effective control could be achieved, and the consequences of past neglect. WHO should continue to 

promote information and educational activities to heighten awareness of the problem of tuberculosis and 

WHO's leadership role, particularly in those areas where there was still apathy. With regard to the 

interrelation between tuberculosis and HIV, to which paragraph 8 referred, although the proportion of HIV-

related tuberculosis cases was still relatively small, it was an important area. Were there any plans or 

ongoing activities linking the tuberculosis programme with the Global Programme on AIDS? He welcomed 

the steps taken by the Director-General to accord tuberculosis higher priority, and for it to appear as a 

separate entity in the 1994-1995 programme budget, and supported the proposal to establish a Special 

Account for Tuberculosis within the Voluntary Fund for Health Promotion. 

Dr AL-JABER said that one of the problems associated with tuberculosis was the failure to detect 

it at an early stage because some doctors did not diagnose it; that resulted in infected people spreading 

the disease. The programme should therefore concentrate on the education and training of physicians and 

health professionals in order to avoid the need for treatment using expensive drugs. The programme should 

also provide assistance in upgrading investigation facilities, particularly X-ray equipment and laboratories, 

especially in areas where the disease was endemic. Since a vaccine was available, its use at birth should 

be promoted. 

Dr MEREDITH (alternate to Dr Calman) said that the programme had achieved a great deal. 

However, national tuberculosis programmes needed funds from governments and donors, and he therefore 

also supported the proposal to set up a Special Account for Tuberculosis within the Voluntary Fund for 

Health Promotion. 

The programme also needed to identify and state its prime role, which might be as teacher, adviser, 

provider of funds, supporter or monitor; it could not, however, perform all those roles simultaneously. In 

relation to global targets, it was important to ensure that an appropriate infrastructure was developed in 

the countries concerned; without such an infrastructure, even where the targets were achieved, they would 

not be sustainable. 

Dr DLAMINI said that the report drew attention to one of the major public health problems, namely 

that of tuberculosis control. The programme needed to promote awareness of the problem, and she was 

happy to note that donors were providing funding for that purpose. She hoped that WHO would continue 

to play a key role in mobilizing funds, since many countries did not as yet have tuberculosis control 

programmes. It was also most important that tuberculosis control should be incorporated within the 

primary health care structure, in order to avoid dissipation of efforts and to sustain the programme. 

Laboratory services needed to be strengthened so that smear-positive testing could be used rather than 

X-ray examination in order to meet the target of treating successfully 85% of detected smear-positive cases. 

Management also needed to be strengthened. 
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Dr VIOLAKI-PARASKEVA, recalling that the World Development Report Investing in Health had 

described tuberculosis as a major contributor to the global burden of illness, urged countries to examine 

their spending on tuberculosis control，as mentioned in paragraph 3 of the report. Drawing the attention 

of Board members to paragraph 9，she said that the high tuberculosis morbidity and mortality rate among 

young women was of great concern to all those concerned with women's health. Referring to the section 

on research and development and the development of new skin-test antigens for tuberculosis surveys 

mentioned in paragraph 32, she hoped that such tests would soon be made available to all countries. She 

supported the proposal to establish a Special Account for Tuberculosis in the Voluntary Fund for Health 

Promotion. 

Dr NYMADAWA commended the progress which had been made, in particular with regard to the 

increase in extrabudgetary contributions in support of the tuberculosis programme. He supported the 

proposal to establish a Special Account for Tuberculosis. Measures should be taken to ensure that national 

governments gave urgent attention to short-course chemotherapy, which the World Bank had identified in 

its report as being one of the most cost-effective forms of treatment. The use of modern technology in the 

early detection of the tubercle bacillus had made rapid progress. He suggested that a resolution might be 

drafted that would include reference to the Special Account, short-course chemotherapy and support for 

rapid and early diagnosis using new technologies. He called for greater coordination between the 

tuberculosis programme and the Global Programme on AIDS, in view of the link between HIV infection 

and tuberculosis in his region. 

Dr DEVO said that the report described the epidemiological context in which tuberculosis developed, 

the appearance of drug resistance, and the increasing prevalence of the association between HIV and 

tuberculosis. Could the initial results of operational research, as described in paragraphs 26-30，be used 

in order to develop integrated AIDS and tuberculosis control strategies? One of the first components of 

such a programme might be systematic joint screening for the two diseases. He also endorsed the 

establishment of a Special Account for Tuberculosis as that would help to make national control 

programmes more effective. It would be a good idea to strengthen follow-up services in some countries 

within his region, in view of the fact that many patients receiving treatment from health services failed to 

complete their regimen. 

Dr LARIVIERE recalled that resolution WHA46.36 had requested the Director-General to establish 

a Special Account for Tuberculosis. In view of that request, was the Executive Board's approval required 

for that Account to be established? 

Dr HENDERSON (Assistant Director-General), in response to some of the questions raised, 

explained that the Special Account raised the visibility of contributions to a specific programme allowing 

the community at large to intensify the particular account to which they were contributing. The account 

was managed internally in a similar way to other W H O activities. He said that a review of how 

programmes were managed was being carried out, but in view of the success of the programme to eliminate 

leprosy by the year 2000，there did not seem to be a need to link it with tuberculosis. Decisions on how 

to manage programmes at W H O headquarters, however, were not an indication of how programmes could 

be best managed and linked at country level - countries should be encouraged to make the best arrangement 

of programmes according to their national situation. 

Dr KOCHI (Division of Communicable Diseases) said, in reply to members，questions, that the prime 

target of the programme was to cure 85% of smear-positive cases, as they involved the most serious and 

infectious type of tuberculosis. The report had described two measures that were necessary to achieve such 

a high cure rate. The first was to establish short-course chemotherapy which was an expensive but effective 

method without which it would be almost impossible to achieve success. Fortunately, the cost of such 

treatment was going down; two years ago a course cost US$ 30-40. In comparison, the courses funded by 

the World Bank in China had cost approximately US$ 13. If chemotherapy was to be used, however, then 

laboratories, particularly peripheral laboratories, would have to receive additional support. 
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The second component of strategy was to improve the management of tuberculosis programmes at 

country level. With those measures in place, he strongly believed that 85% of tuberculosis cases could be 

cured even with very limited resources. 

WHO's role was to place the issue of tuberculosis before the public, giving information on the 

magnitude of the disease and the cost-effectiveness of cures, while encouraging donors to fund tuberculosis 

programmes. Although W H O gave advice in technical areas, this did not prevent it from acting as an 

intermediary in encouraging donors to invest in programmes in developing countries and it was achieving 

success in that area. W H O was spending US$ 3 million helping to design and monitor the joint programme 

of the World Bank and China, which were each investing US$ 55 million to implement effective tuberculosis 

control in half of China. A similar type of programme was being set up in Bangladesh and it was hoped 

to establish another in India. 

He informed members that preventive chemotherapy was not a major part of the strategy for the 

current tuberculosis programme. ТЪе main strategy involved detection and treatment. There was, however, 

the potential to use preventive chemotherapy in specific settings. The programme was exploring the 

effectiveness of the new regimens which included some of the more powerful drugs. 

With regard to vaccines, he said that much had been learned about BCG in the previous 20 years. 

BCG could provide some protection for children, particularly young infants. However, the evidence as to 

whether the vaccine could provide protection for adults was inconclusive. 

The figures given in the report for cases associated with H IV - 4% in 1990，rising to 14% of all cases 

by the year 2000 - represented a global average. In highly epidemic areas of Africa, that rate was much 

higher. A good level of collaboration already existed between the tuberculosis programme and the Global 

Programme on AIDS, particularly in the field of research, where for several years, joint research had been 

conducted. The technical advisory bodies of both programmes had recently requested that collaboration 

be established between the programmes for control activities at country level. The advisory committees 

emphasized the need to retain a global view of the epidemics. 

Both diseases were, independently, a major cause of death and there was a fundamental difference 

in strategies between tuberculosis control and AIDS prevention. For tuberculosis, the main strategy was 

successful case management, while for AIDS it was prevention of transmission. Prevention of H IV 

transmission was, of course, very important for control of tuberculosis and there was a potential overlap 

between the two programmes. Many tuberculosis control programmes were facing a great challenge due 

to an increased case-load caused by the epidemics. Possible areas of collaboration between the two 

programmes were currently being studied. Some donors had tried to encourage tuberculosis programmes 

together with AIDS programmes, but those well-intentioned efforts had been counterproductive, pushing 

some tuberculosis control programmes which were barely coping with increased case-loads to do more, 

without an increase in resources. 

Mr VIGNES (Legal Counsel), in reply to the query raised by Dr Larivière, explained that while the 

Director-General did have the authority under the Financial Regulations to establish trust funds and special 

accounts, in the particular case concerned, the Special Account came under the Voluntary Fund for Health 

Promotion and thus, in accordance with resolution WHA29.31, required the approval of the Board. A 

simple decision was required and it was not necessary to adopt a resolution. 

Dr LARIV IERE proposed that, the Board should express its support for the Special Account in the 

form of a decision, to be followed by a draft resolution to be submitted to the Health Assembly which would 

include the points already raised by Dr Nymadawa. 

It was so decided. 
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2. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001 

INCLUSIVE): Item 6 of the Agenda (continued) 

The CHAIRMAN, recalling the recent Edinburgh World Summit on Medical Education, said that 

W H O should encourage and support endeavours to improve the relevance of the medical curriculum and 

the efficiency of the learning process in producing graduates who could meet the health needs of the people. 

The participation of national and international professional and academic bodies and nongovernmental 

organizations was essential for the success of that effort. He was sure that the Director-General shared 

that view and that he would continue to explore the implications for international health work. 

He then drew the attention of the Board to a draft resolution proposed by the Rapporteurs, which 

read as follows: 

The Executive Board, 

Having reviewed the draft Ninth General Programme of Work covering a specific period (1996-

2 0 0 1 ) ;
1
 一 

Aware of the progress made towards the goals and targets of the Eighth General Programme 

of Work, and recognizing the challenges ahead; 

Considering that the vision contained in the draft Ninth General Programme of Work reflects 

the overall reform of the work of WHO, and will be implemented by means of the ongoing reform 

process; 

Recognizing that information from the Second Evaluation of the Implementation of the Global 

Strategy for Health for All by the Year 2000，Eighth Report on the World Health Situation, has been 

used in preparing the draft Ninth General Programme of Work; 

Noting also that the recommendations of the Executive Board Working Group on the W H O 

Response to Global Change have been taken into account and that the draft also reflects the response 

of the Director-General to those recommendations, particularly as regards management, and WHO's 

leadership role in international health continuing into the twenty-first century; 

Noting further that the Director-General's response to global change will directly influence 

preparation of the programme budgets during the period covered by the Ninth General Programme 

of Work; 。 一 ‘ 。 

Realizing that, as the third of three programmes of work in support of the Global Strategy for 

Health for All by the Year 2000, the Ninth provides a further opportunity for the world health 

community to concentrate on clearly defined goals and targets, and is intended to accelerate progress 

towards health for all, 

1. ENDORSES A N D SUBMITS the draft Ninth General Programme of Work to the 

Forty-seventh World Health Assembly for consideration; 

2. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 

resolution: 

The Forty-seventh World Health Assembly, 

Having considered the draft Ninth General Programme of Work covering a specific 

period (1996-2001), submitted to it by the Executive Board, in accordance with Article 28(g) 

of the Constitution; 

Recognizing that the Ninth General Programme of Work provides framework for world 

health action by all partners in health development and for W H O programme development in 

the context of overall reform of the work of the Organization; 

Emphasizing that the goals and targets set in the Ninth General Programme of Work 

reiterate the commitment of the world health community to tackling existing and emerging 

health problems and thus to achieving greater equity in health status everywhere; 

1 Document EB93/10. 
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Aware that at regional, national and even subnational levels targets will be set in the light 

of the most prevalent or otherwise important health problems and priorities taking into account 

the policy framework of the Ninth General Programme of Work; 

Stressing that the targets of the Ninth General Programme of Work are the minimum to 

be attained by the end of the period, but that the pace of and capacity for achievement will vary 

in different situations; 

Emphasizing therefore that expertise, resources and efforts will have to be focused on 

those countries and population groups in which the targets are furthest from being reached; 

Aware that detailed planning of WHO's work will be undertaken through the proposed 

programme budgets closer to the time of implementation in order to ensure flexibility in 

responding to merging health problems and opportunities, taking into account ongoing reform 

activities within WHO, 

1. APPROVES the Ninth General Programme of Work; 

2. CALLS ON the world health community to continue working together in a concerted way 

in order to mobilize the commitment, resources and expertise needed to reach the targets set 

in the Ninth General Programme of Work, recognizing that this is the minimum to be achieved 

in accelerating progress towards health for all; 

3. CALLS ON Member States: 

(1) to set targets which address specific problems at national and/or subnational levels 

while also ensuring efforts to strengthen the infrastructure for the delivery and 

maintenance of health services, taking account of affordable technology, skill, knowledge 

and resources that can be applied in a sustainable way; 

(2) to use the priorities in the "WHO programme framework" of the Ninth General 

Programme of Work as the basis for their cooperative activities with WHO ; 

4. REQUESTS the Executive Board: 

(1) to continue to review the progress made and difficulties encountered in improving 

the health situation, since such information is the basis for establishing and updating 

health policy; 

(2) to continue to monitor and evaluate the implementation of WHO's own work, 

especially on the basis of results achieved in countries, and to use the results of such 

evaluation to improve planning of WHO's work for each successive programme budget; 

5. REQUESTS the Director-General: 

(1) to ensure that the Organization's programme budgets reflect how W H O can best 

support countries and the international health community in reaching targets set by the 

Ninth General Programme of Work; 

(2) to ensure that the programme budgets are properly monitored and evaluated and 

that the results are used to adapt activities already being implemented and to plan the 

following programme budget; 

(3) to ensure that WHO's information systems are adapted to best meet evolving needs 

for information on health and programme management; 

(4) to continue to implement the recommendations of the Executive Board Working 

Group on the W H O Response to Global Change in order to improve WHO's capacity 

to reflect fully the vision of the Ninth General Programme of Work in carrying out the 

Organization's activities. 

Dr VIOLAKI-PARASKEVA recalled that the Board had agreed that the Ninth General Programme 

of Work should have a wide audience. She consequently proposed that the following paragraph be added 

at the end of the preamble to the draft resolution recommended to the Health Assembly: "Recognizing the 
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need for the Ninth General Programme of Work to be accessible to decision-makers and health 

professionals, as well as to the public at large". 

The amendment was adopted. 

Dr N Y M A D A W A pointed out that the Secretariat had still to make some changes in the draft Ninth 

General Programme of Work reflecting the comments of Board members, notably regarding targets. It 

should therefore be understood that under operative paragraph 1 of its resolution the Board would endorse 

and submit to the Health Assembly the revised draft. 

It was so agreed. 

The resolution, as amended, was adopted. 

3. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 and 

EB92.R2) (continued) 

Consideration of draft decisions proposed by the Rapporteurs 

World health status and W H O activity report 

Decision: The Executive Board, having noted the reports on the W H O response to global change of 

both the Programme Committee of the Executive Board and the Director-General concerning an 

annual report on world health status that is, at the same time, a report on WHO's activities, endorsed 

the proposal and agreed with the plan proposed in the Director-General's report1 that annual 

assessment of the world health situation should start in 1994 and the annual reports in 1995, 

incorporating the Director-GeneraPs report on The Work of W H O . The Board decided that the 

necessary additional resources should be mobilized. The necessary information should be compiled 

from national reports, the current three-year health-for-all monitoring cycle being replaced by a two-

year cycle emphasizing trends in health status, implementation of primary health care and 

mobilization and use of resources for health. 

Health-for-all policy update 

Decision: The Executive Board, having noted the reports on the W H O response to global change of 

both the Programme Committee of the Executive Board and the Director-General concerning a 

health-for-all policy update and restatement of WHO's mission,2 endorsed the steps taken by the 

Director-General to set specific objectives and operational targets, particularly through the Ninth 

General Programme of Work and strengthened programme budgeting, matching programmes with 

expected resources, and concentrating on the solution of major health problems. It also endorsed the 

development of new policy and management support mechanisms, including the Global Policy 

Council, the Management Development Committee and the proposed multidisciplinary development 

teams. The Board requested the Director-General to propose specific policies, strategies, and 

operational targets together with related indicators, for W H O activities to be reviewed by the Board 

in January 1995. The Board also requested the Director-General to present to it in May 1995 a 

progress report on a draft updated strategy for health for all, together with a restatement of WHO's 

mission in the light of the new strategy, the final document to be presented in January 1996. 

1 Document EB93/11 Add. l . 

2 Document EB93/11 Add.2. 
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Programme development and management 

Decision: The Executive Board, having noted the reports on the W H O response to global change of 

both the Programme Committee of the Executive Board and the Director-General concerning 

programme development and management,1 approved the use of subgroups of the Executive Board 

to review programmes in depth, as proposed in the Director-General，s report, and endorsed the 

guidance for programme reviews by Executive Board subgroups provided by the Director-General.2 

Methods of work of the Executive Board 

Decision: The Executive Board, having noted the reports on the WHO response to global change of 

both the Programme Committee of the Executive Board and the Director-General concerning 

methods of work of the Executive Board,3 approves the new presentation used for Executive Board 

documents and decides that summary records be shortened by a further 20%, maintaining a concise 

account of facts, decisions and opinions attributed to speakers, including the introductory remarks by 

members of the Secretariat, and their replies. 

Regional programme development and management 

Decision: The Executive Board, having noted the reports on the W H O response to global change of 

both the Programme Committee of the Executive Board and the Director-General on programme 

development and management,4 endorsed proposals contained in the Director-General’s report aimed 

at improving the efficiency of its discussions with Regional Directors by grouping interrelated issues 

on developments in their region, and by focusing on strategies and progress on key operational and 

management issues. 

Information resources 

Decision: The Executive Board, having reviewed the reports on the W H O response to global change 

of both the Programme Committee of the Executive Board and the Director-General concerning 

information resources,5 noted that the Director-General had already acted to strengthen management 

and communication, building on existing systems and expertise, between all levels of the Organization, 

and particularly with the Regional Directors, by creating a Global Policy Council and a Management 

Development Committee; and emphasized that the highest priority should be given to the 

development of a W H O worldwide management information system, covering all levels of operation 

of the Organization and addressing programme management information needs as well as the need 

for scientific and epidemiological information. Having considered the urgent need to ensure 

appropriate information support to WHO policy and management mechanisms, the Board endorsed 

the plan outlined in the report by the Director-General to further develop W H O information systems 

and requested to be kept informed of further progress as indicated therein. 

Report of the Programme Committee of the Executive Board 

Decision: The Executive Board, having noted the report on the WHO response to global change of 

the Programme Committee of the Executive Board,6 particularly with regard to the matter of 

1 Document EB93/11 Add.6. 
2 Document EB93/INF.DOC./7. 
3 Document EB93/11 Add.5. 
4 Document EB93/11 Add.6. 
5 Document EB93/11 Add.8. 
6 Document EB93/11. 
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designation of Executive Board members and selection of officers, recommended that in selecting its 

Chairman, the Executive Board give particular attention to qualifications, competence and cumulative 

experience. 

With regard to the designation of Executive Board members, the Board requested the Director-

General to emphasize to the Member States entitled to designate a person to serve on the Board the 

need to designate persons who are technically qualified in the field of health, recalling in this respect 

the provision of Article 24 of the W H O Constitution. 

Consideration of a draft resolution on Committees of the Executive Board 

The CHA IRMAN invited the Board to consider a draft resolution on Committees of the Executive 

Board proposed by Dr Calman, Dr Larivière, Dr Sattar Yoosuf, Dr Shrestha, Dr Sidhom, Professor Mbede, 

Dr Nakamura and Mr Varder, which read as follows: 

The Executive Board, 

Having considered the report of its Programme Committee1 and the reports of the Director-

General2 on the implementation of the recommendations of the Executive Board Working Group 

on the W H O Response to Global Change, in particular the report regarding implementation of 

recommendations 10，11，12 and 24;3 

Having considered the need for and the terms of reference of the Programme Committee, in 

response to recommendation 12 of the Executive Board Working Group on the W H O Response to 

Global Change; 

Considering the need to streamline the work of the subgroups of the Executive Board, and the 

need for greater efficiency in the work of the Board, with a view also to reducing the duration of the 

Board sessions; 

Considering the need to contain the overall costs of the structures providing advisory support 

to the governing bodies, while ensuring balanced reviews not only of the budgetary and financial but 

also the technical aspects of W H O programmes, 

1. DECIDES to establish a development committee composed of six Executive Board members, 

one from each of the W H O regions, plus the Chairman or a Vice-Chairman of the Board, the 

functions of the committee being: 

(1) to follow the process and effects of reforms initiated to implement the recommendations 

of the Executive Board Working Group on the W H O Response to Global Change; 

(2) to assist more generally in the process of programme development in WHO ; 

(3) to ensure that the Ninth General Programme of Work, together with its targets, is 

adequately and progressively translated into rolling plans and biennial programme budgets for 

implementation, and that the recommendations of the three subgroups of the Executive Board 

established for programme reviews are reflected therein; 

(4) to review the programme aspects of the programme budget in the light of paragraph (3) 

above and in coordination with the proposed administration, budget and finance committee; 

(5) to ensure that regional committees use approaches similar to those in paragraphs (1) 

and (2) above; 

(6) regarding its method of work, the development committee will: 

(a) in so far as possible, meet immediately prior to or following sessions of the Board 

or Health Assembly, in order to make the most efficient use of W H O resources and of 

the time of individual members; 

1 Document EB93/11. 
2 Documents EB93/11 Add.1, EB93/11 Add.2, EB93/11 Add.3, EB93/11 Add.4, EB93/11 Add.5, EB93/11 Add.6, 

EB93/11 Add.7, EB93/11 Add.8, EB93/11 Add.9, and EB93/11 Add.10. 
3 Document EB93/11 Add.6. 
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(b) between sessions of the Board, to maintain contact with the Director-General on 

matters related to the above developments, development committee members placing 

themselves at the disposal of the Director-General to attend, as appropriate, meetings on 

programme development in the Organization; 

2. DECIDES to establish an administration, budget and finance committee composed of six 

Executive Board members, one from each of the W H O regions, plus the Chairman or a Vice-

Chairman of the Executive Board who, with their alternates or advisers, should whenever possible 

have experience of administration, finance or of WHO's procedures in such matters, the functions 

of the committee being: 

(1) to assist the Board in its responsibilities relating to administrative, budgetary and financial 

matters of the Organization, and in particular: 

(a) to review the guidance for the preparation of the proposed programme budget and 

to analyse administrative, budgetary and financial aspects of the programme budget itself 

in liaison with the development committee, and make any comments or recommendations 

thereon to the Board; 

(b) to advise the Board on resource mobilization policies for W H O programmes, 

including funds raised for special and cosponsored programmes; 

(c) to examine the accounts of the Organization and the reports of the External 

Auditor thereon, and make comments or recommendations to the Board; 

(d) to review any other matters on the agenda of the session of the Board in the 

administrative or financial fields, and make comments or recommendations thereon to 

the Board; 

(e) to undertake any other tasks in the administration and finance fields which the 

Board may decide to delegate to it; 

(2) regarding its method of work, the administration, budget and finance committee will: 

(a) meet for two days (in even-numbered years) or three days (in odd-numbered years) 

in the week prior to the January session of the Board; 

(b) meet also for half a day before the opening of the Health Assembly as from May 

1995, replacing the current Committee of the Executive Board to Consider Certain 

Financial Matters prior to the Health Assembly; 

3. DECIDES that the Executive Board shall evaluate the work of the development committee and 

the need for its continuation in 1996, and the effectiveness of the administration, budget and finance 

committee in three to five years' time; 

4. DECIDES, in the light of its discussion and in view of the decision to establish subgroups of 

the Board to review programmes,1 to disestablish with immediate effect its Programme Committee 

and the Committee on Drug Policies, and, with effect from 1995, the Committee to Consider Certain 

Financial Matters prior to the Health Assembly, as their functions will be taken over by the 

development committee and the administration, budget and finance committee established through 

operative paragraphs 1 and 2 above and the Executive Board subgroups for programme reviews. 

The DIRECTOR-GENERAL said he would like to thank the small working group which had met 

under the guidance of Dr Calman and Professor Chatty to prepare the draft resolution. The group had 

succeeded in giving a succinct definition of a structure which would provide advice and assistance to the 

Board, as well as strengthening the administrative, financial, budgetary and programmatic links between the 

Board and the Secretariat. 

He was grateful for the support the new committees would provide to the Organization, both in its 

efforts to implement the recommendations of the Working Group on the W H O Response to Global 

Change, and in carrying out programmes. He wished to thank all the members of the Executive Board 

Working Group, which had made a valuable contribution to the reform of WHO. 

1 EB93(..). 
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Dr WINT asked whether it was being proposed to set up two independent committees, each consisting 

of six Board members. Operative paragraph 2(l)(a) of the draft resolution mentioned the need for liaison, 

but it was not clear what the mechanism for effecting that liaison would be. 

Mrs H E R Z O G and Dr OKWARE (alternate to Dr Makumbi) asked why it was thought necessary 

to have two committees: could not a sin^e committee carry out both functions? 

Dr DEVO asked whether rotating membership of the two bodies had been envisaged, so that, for 

example, a member who had gained a year's experience on the development committee could then serve 

on the administration, budget and finance committee. 

Dr LARIVIERE said the working group had been agreed from the outset that the first function of 

the Programme Committee was to review and evaluate programmes, and to decide, through interaction with 

the Secretariat, how they should be oriented. Its second function was to address financial and 

administrative issues; and its third, more informal function was to provide the Director-General and the 

Secretariat with guidance by pooling ideas and by acting as a kind of think-tank. 

The working group had next had to decide how the Programme Committee could best continue to 

fulfil those functions, particularly in view of the resolutions on the subject that had been adopted by both 

the Board and the Health Assembly over the past year. The group had noted that the task of evaluation 

of programmes, previously carried out by the Programme Committee, had at the current session been 

entrusted to subgroups of the Board, though initially on an experimental basis. It had accordingly agreed 

that it would be useful to set up an administration, budget and finance committee of the Board, composed 

of members with the relevant expertise. 

Following a proposal that a second committee, a development committee, be established, there had 

been lengthy discussion of the need for two separate bodies; in view of the very different tasks that had 

to be accomplished, and the very different skills that would be required, it had been decided to propose the 

setting up of two committees. 

Responding to the question by Dr Devo, he said that the idea of rotation of membership between the 

two committees was an interesting one, but had not been discussed by the working group. What had been 

envisaged was rather two entirely separate committees, each consisting of six members, one from each of 

the regions, plus a chairman. The group had not discussed how the members would be selected. On the 

matter of chairmanship of the two committees, it had been suggested that it should be left to the Chairman 

of the Board to appoint one or other of the Vice-Chairmen. 

The reason the Health Assembly had requested the previous year in resolution WHA46.35 that a 

proposal be made to the Board for an administration, budget and finance committee to be set up was 

precisely because the Programme Committee itself was not equipped to carry out its task in that area with 

sufficient thoroughness. 

In reply to Dr Wint, he said that there had been no discussion of specific liaison mechanisms, but it 

had been understood that consultation between the two committees would be essential if they were to carry 

out their tasks properly. The possibility of combined meetings was not ruled out, but liaison would more 

probably be effected through an exchange of reports so that each committee would be aware of what the 

other was doing. 

Dr VIOLAKI-PARASKEVA said that the draft resolution envisaged the development committee 

meeting "prior to or following sessions of the Board or Health Assembly" and the administration, budget 

and finance committee meeting "for two days (in even-numbered years) or three days (in odd-numbered 

years) in the week prior to the January session of the Board". She asked how the two committees would 

collaborate and how liaison would be established between them. 

Dr OKWARE (alternate to Dr Makumbi) said that Dr Larivière's explanation had made him even 

less certain about the wisdom of approving the draft resolution. The Board was an executive and advisory 

body and should not assume the tasks of the Secretariat. The Programme Committee had worked well in 

the past, and no real justification had been given for changing it. The proposed smaller committees would 

find it extremely difficult to be sure of a quorum. The question of committees should be given further 
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consideration; rash adoption of a new structure that did not enjoy the general support of the Board would 

be most inadvisable. 

Dr LARIVIERE, in reply to Dr Okware, pointed out that the working group, which had convened 

at the request of the Chairman of the Board, would have welcomed his views at that time; it would have 

been better if any dissenting opinions had been voiced at an earlier stage, so that the group could have 

taken them into account in its conclusions. If necessary, he would propose on behalf of the group that the 

draft resolution be put to the vote. 

He reminded members that the Director-General had earlier congratulated the group on a draft 

resolution which would facilitate not only the work of the Board and of the Health Assembly, but also the 

work of the Secretariat. The committees proposed were intended to relieve the Board of having to deal 

with questions which lay midway between day-to-day management issues and issues of health policy and 

governance. 

Dr DLAMINI said that when the small working group had been set up, she had been under the 

impression that it would report back to the Board with proposals that would be discussed further. Of 

course, the working group had been open-ended, but the scheduling of other meetings had made it 

impossible for some who would have wished to do so to participate. She submitted that to vote on the draft 

resolution would run counter to the Board's practice of reaching its decisions on the basis of consensus. 

There should be further deliberation of the matter so that a workable solution could be found. 

Dr SATTAR YOOSUF endorsed the comments made by Dr Larivière. The small working group had 

been open to all suggestions and had done its best to consider all the options; and the draft resolution 

represented to his mind a reasonable compromise. Explaining that essentially, the proposed development 

committee would look at programme matters, provide an overview of the work of the subgroups that 

reviewed particular programmes, and monitor implementation of the recommendations of the Executive 

Board Working Group on the W H O Response to Global Change, he suggested that the reference to 

"development" in its title signified a new dynamic as a part of that response. At all events, the need for and 

utility of such a body would be reviewed by the Board in 1996. The draft resolution also envisaged the 

establishment of an administration, budget and finance committee, and outlined its tasks，in what he 

considered to be an equally acceptable manner. 

Mrs H E R Z O G seconded the remarks made by Dr Dlamini and again inquired what reasons there 

were for establishing two new committees. She feared that approval of the draft resolution would result 

in a situation such as that facing the Board at present; matters would be thrashed out in small groups and 

the Board as a whole would have no opportunity to take part in the deliberations but would simply be called 

upon to take a decision. With respect to the draft resolution before the Board, the absence of a 

coordinating mechanism between the two committees indicated a certain lack of clarity in institutional 

arrangements. It was obvious to her that the matter required further discussion. 

The CHA IRMAN stressed the desirability of reaching consensus and, to that end, suggested that an 

informal group, open to all interested members of the Board, should reconsider the draft resolution. 

Dr VIOLAKI-PARASKEVA said that there was no other solution but to reconsider the matter. The 

presence of members of the Secretariat who could help to resolve technical questions and provide 

clarifications would be desirable. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) recalled that, in resolution WHA46.35 

on budgetary reform, the Health Assembly had requested the Director-General to submit to the Executive 

Board a proposal for the establishment of a budget and finance committee. The Programme Committee, 

having considered a proposal by the Director-General in November 1994，had reported its own views to the 

Executive Board. The Programme Committee had then favoured the establishment of a programme 

committee to balance the proposed administration, budget and finance committee. A detailed study had 

therefore been made，which covered the working methods and cohesion between the two committees 
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proposed in the draft resolution, although such details could not appear in the draft resolution itself. 

Consideration had therefore been given to a committee which could bring together the work of the three 

subgroups which had reviewed particular pro^ammes, as well as following up the implementation of the 

recommendations of the Executive Board Working Group on the W H O Response to Global Change. Those 

committees were intended to facilitate the work of the Executive Board, not to replace the Secretariat, the 

Health Assembly or the Director-General. The small working group, which had met earlier during the 

present session of the Board, had therefore suggested the establishment of a development committee 

(although its name might change), along with an administration, budget and finance committee, envisaging 

a close cooperation between the two committees. It could be considered that the two committees would 

meet at practically the same time, so that important programme matters could be dealt with first, by the 

development committee, their administrative, budgetary and financial aspects then being addressed by the 

administration, budget and finance committee. Dr Violaki-Paraskeva had rightly perceived how difficult 

it would be to time the meetings of the two committees so that they could complement each other and 

harmonize their reports to the Board. Liaison would be achieved, inter alia’ through the distribution of 

agenda items. For example, the development committee's review of the budget from a programme 

perspective would be followed by the finance committee's consideration of how priority activities could be 

funded. She assured the Board that, despite the apparent simplicity of the draft resolution, most of the 

details had been studied in depth by the Secretariat. 

Mrs H E R Z O G said that that clarification perhaps rendered a further meeting of the working group 

unnecessary. She suggested that the working procedures of the two committees, as explained, be circulated 

to the Board in writing and a vote taken later in the afternoon. 

Dr WINT felt that the Board was moving towards consensus. He himself would be happy with an 

agreement that the two committees were to be conceived and composed as independent of each other; and 

that to facilitate the liaison function they would meet as near as possible simultaneously. 

Dr VIOLAKI-PARASKEVA thought that the functions of the subgroups of the Executive Board 

might well be carried out by the Programme Committee, a venerable institution whose total demise she 

would regret. The new structure would certainly not save any money. 

Dr OKWARE (alternate to Dr Makumbi) endorsed the comments by Mrs Herzog. A great many 

questions remained unanswered in his mind concerning both the mandate and the actions of the Board. 

Further time and additional documentation were required to appreciate the situation as it really stood. 

The CHA IRMAN submitted that the situation was sufficiently clear for a further attempt to be made, 

on the basis of the draft resolution, to reach a consensus decision. He invited interested members of the 

Board to join the informal group which would meet during the lunch break in pursuit of that objective. 

The meeting rose at 12h40. 
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