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FIRST MEETING 

Friday, 13 May 1994，at 9hOO 

Chairman: Dr ML VIOLAKI-PARASKEVA 
laten Dr J. KUMATE 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the ninety-fourth session of the Executive Board open and welcomed 
participants. She explained that the outgoing Chairman, Professor Chatty, was unable to be present and 
that she, as Vice-Chairman, therefore had the privilege of presiding over the opening of the session. She 
read out a message from Professor Chatty explaining the reasons for his inability to attend and wishing the 
Board every success in its work. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB94/1) 

The agenda 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 SHRESTHA proposed Dr J. Kumate, the nomination being seconded by Dr DEVO and 
Dr NGO VAN HOP. 

Dr WINT proposed Dr J. Larivière. 

Dr CLINTON, supported by Dr SHRESTHA, suggested, since there were two candidates for the 
office of Chairman, that each of them should make a brief statement outlining how they saw their role in 
directing the work of the Board if they were elected. 

Dr KUMATE and Dr LARIVIERE made brief statements explaining how they viewed their approach 
to the forthcoming work of the Board. 

A vote was taken by secret ballot. 

Dr Al-Jaber and Dr Dlamini were appointed as tellers. 

The result was as follows: 

Members entitled to vote 31 
Members present and voting 30 
Votes in favour of Dr Kumate 20 
Votes in favour of Dr Larivière 10 
Abstentions 0 
Papers null and void 0 
Simple majority 16 



Having obtained the required majority, Dr J. Kumate was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for electing him and invited nominations for the three offices 
of Vice-Chairman. 

Dr AL-SAIF proposed Dr K.A.M. Al-Jaber. 

Dr CALMAN proposed Mrs P. Herzog. 

Dr HAN Tieru proposed Dr Ngo Van Hop. 

Dr КЛ.М. Al-Jaber, Mrs P. Herzog and Dr Ngo Van Hop 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 or her 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 order: Mrs Herzog, 
Dr Ngo Van Hop, Dr Al-Jaber. 

The CHAIRMAN invited nominations for the offices of English-speaking and French-speaking 
Rapporteurs. 

Dr NYMADAWA proposed Dr B.L. Shrestha as English-speaking Rapporteur. 

Dr DLAMINI proposed Dr V. Devo as French-speaking Rapporteur. 

Dr B.L. Shrestha and Dr V. Devo were elected English-speaking and French-speaking Rapporteurs, 
respectively. 

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

The CHAIRMAN reminded the Board that its representatives at the Forty-seventh World Health 
Assembly had been Professor Chatty, Professor Caldeira da Silva, Professor Grillo and Professor Mbede. 
He invited Professor Caldeira da Silva to deliver a report on their behalf. 

Professor CALDEIRA DA SILVA, representative of the Executive Board at the Forty-seventh World 
Health Assembly, provided an overview of that important occasion which had been characterized by a 
consensus approach to technical and political issues. The tone had been set at the opening plenary meeting 
when the Assembly had unanimously adopted a resolution granting to South Africa, with immediate effect, 
all the rights and privileges associated with full membership in WHO. (It had been agreed to postpone 
consideration of the question of arrears of contributions of South Africa until the Forty-eighth World 
Health Assembly in 1995.) 

Reaction to the draft Ninth General Programme of Work had been positive. Delegates had welcomed 
the fact that the details of WHO，s work would be developed at the time of preparation of each programme 
budget, ensuring both relevance and flexibility in response. 

The Assembly had considered progress in the implementation of 10 resolutions. Delegates had 
stressed the importance of technical cooperation among developing countries as a tool for strengthening 
national capacities and self-reliance and as a catalyst for sustained development. 



During consideration of health and development, delegates had discussed the health situation of the 
most vulnerable groups and the fact that development could lead to a deterioration in their health status, 
creating new situations of vulnerability. 

Delegates had expressed strong support for the International Code on Marketing of Breast-Milk 
Substitutes. Following a lively discussion, the resolution on infant and young child nutrition recommended 
by the Executive Board had been adopted by consensus. 

The Assembly had adopted two resolutions concerning maternal and child health and family planning 
for health, one on traditional practices harmful to the health of women and children and one on quality of 
care in maternal and child health and family planning. 

Consideration of WHO ethical criteria for medicinal drug promotion had resulted in the adoption 
of a resolution endorsing the report of the CIOMS/WHO meeting on the subject and requesting the 
Director-General to implement the recommendations applicable to WHO. 

The two resolutions relating to the revision and amendment of WHO's Good Manufacturing Practices 
for Pharmaceutical Products, and the role of the pharmacist in support of the WHO revised drug strategy 
recommended by the Executive Board had been adopted. Two further resolutions, related to the 
implementation of WHO，s revised drug strategy, had been adopted by consensus. 

Delegates had been reassured that the target set by the Health Assembly in 1989 for the elimination 
of neonatal tetanus was achievable. Delegates from developing countries had expressed concern at the cost 
of measles vaccines and the implications that had for sustainability of immunization programmes. 

The Assembly had noted that the total annual incidence of cases of dracunculiasis had fallen below 
two million, making the 1995 target of eradication a possibility. The success of multi-drug therapy in the 
treatment of leprosy had been noted; since incidence had decreased, more attention should be focused on 
disability prevention and management. 

The Assembly had recognized that the re-emergence of tuberculosis was a global emergency and noted 
with concern the high tuberculosis morbidity and mortality among young women, the increasing prevalence 
of multidrug-resistant strains and the rise in coinfections with tuberculosis and HIV. Speakers had 
emphasized the cost-effectiveness of short-course chemotherapy and the impact of rapid early diagnosis. 

A report of the Director-General on onchocerciasis control through ivermectin distribution had been 
considered and a resolution on the subject unanimously adopted. 

The Assembly had been informed of the Board's resolution on the joint and cosponsored United 
Nations programme on HIV/AIDS and had considered technical issues relating to implementation of the 
global AIDS strategy. 

Following a lengthy discussion on the recommendations of the Working Group on the WHO 
Response to Global Change and the associated subject of budgetary reform, resolutions concerning Health 
Assembly resolutions, the establishment of two subcommittees of the Board, the Programme Development 
Committee and the Administration, Budget and Finance Committee, and a resolution on budgetary reform 
had been adopted. However, a proposed resolution on the employment of Executive Board members had 
been rejected. The success of the WHO response to global change was of great concern to all. The 
guidance given by delegations during the debate would be of much value, enabling the recommendations 
to be implemented with all possible speed. 

For the first time in the history of the Organization, the Assembly had adopted by consensus a 
resolution on the health conditions of the Arab populations. Many delegations had stated their wish to 
cosponsor the resolution and all the comments made had been positive and constructive. 

In the framework of its discussion of health assistance to specific countries, the Assembly had adopted 
two resolutions. One drew attention to the critical and tragic situation prevailing in Rwanda and to its 
short- and long-term health effects, and urged all parties concerned to cease killing innocent men, women 
and children. The other dealt with the increasing number of countries stricken by national and man-made 
disasters, and urged the Director-General to continue to give high priority to those countries, coordinating 
WHO efforts in emergency preparedness and humanitarian assistance with the relevant programmes of the 
United Nations system. Also in the framework of collaboration within the United Nations system and with 
other intergovernmental organizations, the Assembly had adopted a resolution on the International Decade 
of the World's Indigenous People. 

A range of items relating to financial matters had been reviewed and serious concern had been 
expressed with regard to the limited scope of the External Auditor's report. The External Auditor had 



made it clear, however, that no criticism had been implied in his report and that the limitation had been 
the result of security problems and the political instability prevailing in Brazzaville. He had undertaken to 
carry out an audit of the operations in the Regional Office for Africa as soon as circumstances permitted, 
and to report the results to the Health Assembly in 1995. The resolution on the subject contained 
appreciation of the Director-General，s concern and his initiative in expediting an internal audit. 

The Assembly had also studied: consideration of the situation of certain Member States falling under 
the purview of Article 7 of the Constitution; report on the implementation of the recommendations of the 
External Auditor (financial period 1990-1991); status of collection of assessed contributions and status of 
advances to the Working Capital Fund; review of the Working Capital Fund; scale of assessments of new 
members; and Real Estate Fund. 

The Annual Report of the United Nations Joint Staff Pension Board had been noted and Professor 
В .A. Roos from Switzerland appointed to the WHO Staff Pension Committee in his personal capacity, the 
member of the Board designated by the Government of Kuwait being appointed as alternate member. 

He commended the technical excellence of the Secretariat and the high quality of the support services 
provided during the Assembly. The Organization was on the right track, although it would benefit from 
a greater spirit of cooperation and less bureaucracy. Health and health problems were serious subjects 
requiring a global rather than a national approach. WHO should avoid any move towards radical or 
fundamentalist attitudes. He was pleased to note, however, that a spirit of international solidarity still 
prevailed within the Organization. 

Dr CLINTON congratulated the Secretariat on its efforts to facilitate the consensus which had been 
achieved on a broad range of issues during the Assembly. He had particularly appreciated the help 
provided in reaching agreement on the resolution on health conditions of the Arab populations in the 
occupied Arab territories, including Palestine. He also welcomed the agreement reached on infant and 
young child nutrition. Most of the issues had been resolved in the main committees, thereby avoiding the 
risk of contentious debate in plenary. The informal technical briefings provided had proved useful and 
might be employed to save time spent in technical debate in the future. Tliere were some points, however, 
which deserved attention and he hoped that both the Executive Board and the Organization would devote 
time to their study. 

Both delegates and WHO staff had expressed concerns about the adequacy of response to some of 
the questions raised. There was no doubt that diplomacy should be used in sensitive areas of discussion, 
but that did not remove the need for the complete explanation of complex issues which would allow 
delegates to assess goals and targets. 

Some of the documents required for study prior to the Assembly had aot been available, including 
the summary records of the previous Executive Board meeting; and complex financial documentation had 
been received just before the meeting. Further, he had not received the verbatim records of the previous 
Health Assembly. Preparation of the large amount of documentation needed was indeed a daunting task, 
but a mechanism would have to be found to ensure that essential material was available in good time. 

He suggested that, to save time, discussion of some of the progress reports by the Director-General 
submitted to the Health Assembly might be consolidated, instead of allowing each to form a separate 
agenda item. Ceremonies were also time-consuming and, although some might be of relevance, the 
Organization, as a leader in world health, was expected to adopt efficient management of time and 
administrative procedure. The Secretariat might be able to advise speakers on such occasions on how they 
might shorten their presentations. A time-limit of five minutes for speakers might also help to save valuable 
time. Furthermore, at the closing ceremony of the Health Assembly, the reports from the committees could 
have been summarized as they presented material already reviewed in detail by the committees. 

Dr DLAMINI, referring to the Technical Discussions on community action for health, drew the 
attention of the Board to the request made by the Chairman in her report to plenary, that the Executive 
Board discuss the report of the Technical Discussions at its ninety-fifth session and that an appropriate 
resolution on that topic be submitted to the Forty-eighth World Health Assembly. 

Dr SAVEL'EV commended Professor Caldeira da Silva on his report and agreed that a spirit of 
international solidarity had prevailed at the Health Assembly - a spirit that had grown stronger in recent 



years. The effective contributions made by both the representatives of the Board and the Health Assembly 
Secretariat were also to be commended. The needs of the smaller delegations should be taken into account 
in the arrangements for future Health Assemblies. Concurrent meetings of the main committees, when 
both were discussing matters of importance, limited the ability of those delegations to participate fully in 
the debates. 

Dr LARIVIERE underlined the important role played by Board representatives at the Health 
Assembly. There was a tendency to view the work of the Board in isolation. However, the contribution 
of the Board to the work of the Health Assembly could not be over-emphasized, as had been illustrated, 
on one hand, by the adoption of the resolution on infant and young child nutrition recommended by the 
Board, and the achievement of a broad consensus on the HIV/AIDS programme, and, on the other, by the 
fact that some of the topics not discussed at the ninety-third session of the Board had emerged at the 
Health Assembly as controversial issues, such as the wording of the resolution on ethical criteria. 

The CHAIRMAN, recalling that the Health Assembly and the current session of the Board would 
be completed within two weeks, agreed with Dr Clinton's comment that efficient use of time allowed more 
attention to be devoted to items of importance. 

Dr DEVO, Rapporteur, read out the following draft resolution: 

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

sixth World Health Assembly, 

THANKS the Executive Board representatives for the work accomplished by them and for then-
report. 

The resolution was adopted. 

5. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 5 of the 
Agenda (Document EB94/2) 

Dr PIEL (Secretary) said that reports of meetings of expert committees and study groups were 
submitted to the Executive Board for its comments and advice on possible health policy or programme 
implications. WHO had established a number of expert advisory panels on given topics composed of 
experts who were on call to provide technical guidance to the Organization either by correspondence or at 
meetings to which they might be invited. When a major new development occurred within any programme 
area calling for an authoritative expert conclusion, the Director-General might call for an expert committee 
to advise him on that development. In addition, if a more specific topic required further consideration, the 
Director-General was empowered to convene either a study group or a scientific group to examine the 
matter. The Director-General informed the Board in advance of the intention to convene expert 
committees, study groups, or scientific groups. Expert committees were included in the proposed 
programme budget. Board members might refer to regulations 4.12, 4.13 and 4.23 of the Regulations for 
Expert Advisory Panels and Committees, contained in the WHO Basic Documents. 

The conclusions and recommendations of an expert committee or study group did not bind the 
Organization, but they might have public health significance and implications for WHO programmes which 
the Director-General and the Executive Board might wish to take into account. The text of such reports 
could not be modified without the consent of the committee or group concerned. The Director-General 
submitted the reports to the Executive Board for any comments or advice the Board might wish to give, 
but not for in-depth discussion of the substance for amendment of the report. 



WHO Expert Committee on Biological Standardization: Forty-third report (WHO Technical Report Series, 
No. 840, 1994) 

Dr SAVEL'EV said that, in view of recent advances in biotechnology, the work of the Expert 
Committee was more vital than ever. It was, however, regrettable that the report had taken almost two 
years to appear. The Secretariat and the Executive Board should consider ways of reducing the delay in 
preparation of such reports. 

Dr NYMADAWA agreed that reports should be published more quickly, particularly in areas of rapid 
scientific advance. Such reports should perhaps be singled out for faster publication. 

The WHO Expert Committee on Biological Standardization enjoyed an excellent reputation and he 
shared its concern at the reductions in the budgets of the International Laboratories for Biological 
Standards, since the programme for distribution of international biological standards and reference reagents 
greatly helped developing countries in their efforts to achieve biological standardization. 

Dr MTULIA said that WHO biological standards were invaluable for developing countries and the 
reports of the Expert Committee were most useful. Medicines or laboratory reagents provided by 
multinational companies were often substandard, but products produced according to WHO standards, and 
especially the vaccines provided by the Organization, were always of the highest quality. He hoped that 
WHO would consider providing developing countries with other products of the same high quality. 

The Board might wish to recommend a resolution commending the Expert Committee's work for 
consideration by the Forty-eighth World Health Assembly. 

Assessment of fracture risk and its application to screening for postmenopausal osteoporosis: Report of 
a WHO Study Group (WHO Technical Report Series, No. 843，1994) 

Df HAN Tieru said that since the average age of the population was increasing in many countries, 
the significance of diseases of aging, such as osteoporosis, would likewise increase. He hoped that WHO 
would strengthen its technical support to Member States to combat the effects of osteoporosis, particularly 
fractures in elderly women. 

Professor CALDEIRA DA SILVA said that osteoporosis was becoming an ever more serious problem 
for all countries in the world. He welcomed the Study Group's recommendations on research to investigate 
the financial costs of tackling the problem. 

Dr SAVEL'EV said that the problems caused by osteoporosis would show a steady increase because 
of changes in demographic structure in both developed and developing countries. He particularly welcomed 
the information on prevention programmes contained in Chapter 6，Risks and benefits of intervention, 
which would be particularly useful for countries wishing to draw up their own prevention programmes. 

Implementation of the global malaria control strategy: Report of a WHO Study Group (WHO Technical 
Report Series, No. 839，1993) 

Dr ANTELO PEREZ said that he had only just received the reports of the expert committees and 
study groups and had not been able to read them thoroughly, but he had noticed that the report on the 
global malaria control strategy made no mention of the efforts to develop a vaccine against malaria in the 
Region of the Americas. If the trials under way were successful, the vaccine would make a very important 
contribution to control. He strongly objected to that oversight. 

The subjects covered in all the reports before the Board had been well chosen. He would take up 
the question of the selection process under agenda item 11 (Selection of a subject for the Technical 
Discussions at the Forty-ninth World Health Assembly (1996))，since the Discussions should deal with 
problems which had a major health impact in Member States and which WHO could help them to 
overcome. 



Dr WINT said that there was a risk that countries where malaria had been eradicated would become 
complacent and their physicians would lose the ability to diagnose malaria. It had been shown that, if 
malaria did reoccur, it was very difficult to eradicate it a second time. Any future revision of the global 
malaria control strategy might include a reference to the importance of a permanent vigilance so that those 
countries could remain malaria free. 

Professor MTULLA drew attention to the first recommendation of the Study Group that malaria 
control should be fully integrated into the general health services. Although he agreed with that goal, he 
pointed out that countries where, for example, as many as 11% of deaths and 30% of hospital attendances 
were due to the disease, a well-planned and specific campaign was required to bring endemicity down to 
acceptable levels, after which control activities could be integrated into the general health services. 

Malaria control was a complex subject, covering the vector, the parasite and the disease itself. 
Endemic countries needed to improve their laboratory facilities, obtain the necessary slides and reagents 
and conduct medical research and field work. It was also a problem of logistics: countries knew what to 
do, but needed help in doing it. He was grateful that the United Republic of Tanzania, which had an 
extremely high prevalence of malaria, had been chosen as a site for WHO trials of the new malaria vaccine. 

Professor MBEDE, although he commended the report as a whole, stressed the importance of local 
capacity-building for research, management planning, diagnosis and case management. Tbe geographical 
and socioeconomic situation and the pattern of resistance to antimalarial drugs were often very different 
from one affected country to another, and national programmes would only be effective if they were 
adapted to suit conditions in that country, or even individual regions. A combination of different 
approaches was clearly needed. 

Dr LARIVIERE asked the Secretariat what practical measures had been taken within the 
Organization to follow up the recommendations of the Study Group and in response to the outcome of the 
Ministerial Conference on Malaria (Amsterdam, October 1992). 

Dr KONDRACHINE (Malaria Control) replied that the Study Group had not discussed the new 
malaria vaccine，because trials, although promising, were still under way. Likewise, the subject of a 
surveillance system to detect any resurgence of malaria had not been examined by the Study Group, 
although he agreed with Dr Wint that it was an important point. 

In order to follow up the Study Group's recommendations, a series of meetings had been held in 
Africa, South-East Asia, the Western Pacifie and, most recently, the Eastern Mediterranean to establish 
regional malarial control strategies. The final meeting, in the Americas, was due to be held very soon. He 
would give details of the recommendations adopted by the regional meetings to any member who was 
interested. 

The recommendation that malaria control activities should be integrated into the general health 
services was intended to refer particularly to disease management, and more particularly to Africa, where 
many different sectors were involved - the public and private health sectors and the authorities responsible 
for disease control. 

Although it was difficult to pinpoint the various actions taken to follow up the Ministerial Conference, 
the interregional and regional meetings had decided on objectives, targets and goals for malaria control and 
had also revived existing national malaria control committees. A Meeting of Interested Parties (Geneva, 
13 to 14 September 1993) had thoroughly reviewed WHO，s current plan of action, for malaria control. 

Dr SHRESTHA said that Nepal had used the report extensively in the preparation of its national plan 
of action for malaria control, and he recommended it to other countries which might still be working on 
their own national plans. His country had fully integrated malaria control into the general health services, 
and had also used the report in preparing for the training of health workers in malaria control activities. 

Dr NGO VAN HOP stressed that countries where malaria had almost been eradicated should 
maintain a surveillance system to detect any resurgence of the disease. 



Dr MAKUMBI pointed out that the report contained very little information about the problem of 
drug resistance in both vector and parasite. That question should be studied seriously because it would 
make malaria control activities much more expensive and increase the importance of quality control of 
drugs. He had only just received the reports and had had little time to study them in detail; he hoped that 
future reports would be distributed in good time. 

Dr DEVO said that it would have been useful to have some indication of possible financing for each 
of the recommendations in the report. Financing was becoming increasingly difficult, and information in 
that respect would help to assess the feasibility of implementing the recommendations efficiently. 

Dr CLINTON commended the well-edited and succinct report; indeed, perhaps it was too succinct 
in view of the complexity of the disease. For example, the section on chemoprophylaxis took up only half 
a page, and there were only three references. It would have been useful to have a separate section of 
additional references to cover topics such as chemoprophylaxis and vaccine trials because it was likely to 
be the only document available to health workers below the central level in many endemic countries. 

Dr ANTELO PEREZ said that it was not clear what would be the follow-up to the report, which dealt 
with a matter of serious concern to so many Member States. In his view, there should be a 
recommendation that account be taken of the field studies that were being conducted on antimalarial 
vaccine in countries selected by WHO and of the reports which had been published in Lancet and the 
Bulletin of the Pan American Health Organization, concerning vaccine testing in the Region of the Americas. 
The reports of WHO expert committees and the like were sometimes published two years after the 
meetings and therefore did not always represent the latest research. Malaria vaccine would be of great 
importance to malaria control, and research in that field must be followed up. 

Professor SHAIKH said that the report, which highlighted the most important aspects of malaria 
control, was very valuable. Malaria had been successfully brought under control in Pakistan a few years 
earlier but was currently in resurgence, as a result of which treatment was much more difficult owing to the 
increased resistance of the parasites. 

Malaria control was only effective when the appropriate diagnostic and laboratory facilities were 
available. In rural areas where such facilities were lacking, many patients with cryptic malaria were 
recorded merely as suffering from "pyrexia parasites of unknown origin", which led to inaccurate reporting 
and monitoring of malaria. WHO needed to place more emphasis on providing diagnostic and laboratory 
facilities in rural areas. 

Dr KANKIENZA said that, in general, he endorsed the recommendations and conclusions of the 
Study Group. The incidence of malaria was rising because of increasing resistance of the vectors to 
insecticides and of the parasites to many of the drugs used for treatment. In Zaire, there had been a 
resurgence of severe malaria, requiring elaborate treatment that was often not available at the local level. 
Yet the basic facts about malaria and its control were known. What was now needed was to strengthen 
national capacities - not omitting the financial aspect Dr Devo had mentioned - and to develop effective 
management methods. 

Dr HAN Tieru said that he fully endorsed the Study Group's report. Since the Ministerial 
Conference on Malaria in 1992，an increasing number of countries were paying greater attention to malaria 
control. Representatives of the Western Pacific and South-East Asia Regions had met in 1993 to consider 
joint efforts in malaria control, including cooperation and information exchange. 

He supported the four basic technical elements of the global malaria control strategy and stressed that 
it was important to integrate malaria control into the general health services. 

Dr AL-JABER said that a fifth element should be added to the four basic technical elements of 
malaria control: a clear strategy to prevent malaria transmission between countries. That was needed for 
the protection of countries where vectors were present but malaria was not endemic. 



The CHAIRMAN, speaking in his personal capacity, said that the Study Group's report reflected the 
growing concern about malaria in the world - a problem to the awareness of which the Ministerial 
Conference on Malaria in 1992 had contributed significantly. WHO had issued a number of reports of 
expert committees and study groups on various aspects of malaria over the years and they should perhaps 
have been included in the bibliography of the report under consideration. 

In connection with the remarks of Dr Antelo Pérez, he agreed that it was important to pursue and 
publicize the studies of the vaccine developed by Dr Manuel Patarroyo in Colombia and the complementary 
studies being conducted in the United Republic of Tanzania. Another noteworthy development was the 
work in South-East Asia with artemisinin derivatives, which had been shown to reduce the mortality rate 
from malaria and to be superior to quinine for certain forms of Plasmodium falciparum infection. 

The Director-General would certainly be giving due consideration to those matters, and to the other 
suggestions and comments made by members of the Board. 

Nursing beyond the year 2000: Report of a WHO Study Group (WHO Technical Report Series, 
No. 842，1994) 

Professor BERTAN said that nurses and midwives were the backbone of the health system. While 
endorsing the recommendations contained in the report of the Study Group, she considered that four issues 
deserved further consideration: quality of care provided by nurses and midwives; concrete strategies for 
evaluating and monitoring their performance; the need for back-up services for nurses and midwives; and 
the need for more WHO assistance in assessing quality of care, evaluating performance, and providing back-
up. 

Legislation at the country level should also be emphasized. Nurses and midwives were sometimes 
required by law to carry out certain actions under the supervision of physicians; yet, in some communities, 
physicians were simply not available. 

Dr DEVO said that he associated himself with the comments of Professor Bertan, in particular with 
regard to the quality of eare and performance evaluation. It might be useful to have a clearer description 
of the role of nurses and midwives. 

The report made no special mention of the close cooperation that should exist between those 
providing nursing and midwifery services and those benefiting from them. In that connection, it might be 
appropriate to draft a resolution regarding nursing and midwifery care in the service of human 
development. 

Mrs HERZOG said that in view of the important role played in the community by nurses and 
midwives in all aspects of public health, disease prevention and' health promotion, she endorsed the Study 
Group's recommendations. She also agreed with previous speakers as to the importance of quality of care 
and performance evaluation and monitoring. 

She suggested that, in general, women and children should be referred to as groups with special needs 
rather than as vulnerable groups. Youth, a group to which more attention should be given, should be added 
to that category. She was not suggesting that such reference to women and children as vulnerable groups 
should be changed in the Study Group's report or in all WHO documents, but that the other term be used 
whenever appropriate, in particular when referring to such populations as a group rather than in relation 
to specific issues affecting them. 

Dr SAVEL'EV, agreeing with the observations of Professor Bertan, said the report was of particular 
relevance for the countries of eastern Europe which were currently undergoing comprehensive health 
reforms, in particular with regard to training and the role of nurses and midwives. The report rightly 
emphasized the need to tailor the elaboration and implementation of training programmes to the 
requirements of individual countries. 

Dr MAKUMBI said that nursing and midwifery were gaining in importance in the African Region. 
He welcomed the report's emphasis on strengthening community-based training, a message that should be 
made clear to donors. In the past, training had produced nurses and midwives whose high level of skills 



was best suited to tertiary health services, often confined to urban areas. However, most people in the 
Region lived in rural areas where health care was provided by community-based health workers. 

Dr DLAMINI expressed her agreement with the comments of Professor Bertan and Mrs Herzog, in 
particular with regard to the quality of care and performance evaluation. She also agreed that more 
emphasis should be given to providing appropriate training for nurses and midwives at the community level, 
a point that could have been made more strongly in the report. She added that training for nurses and 
midwives should incorporate strategies for attitudinal change. 

In respect of the recommendations contained in the report, she agreed fully that nurses should be 
involved in policy formulation at the country level. They should also be given the chance to provide input 
to the other different programmes of WHO. 

Professor MBEDE said that in Cameroon the role of the nursing staff was at once fundamental and 
complex. In some hospitals, nurses functioned in a manner similar to that of their counterparts in 
developed countries. In other settings, they were involved at more than one level: they both provided 
primary care and participated in management, planning and training activities. One of the difficulties in 
administering nursing personnel was that women, who formed the majority of that group, were often 
reluctant to work in certain remote areas and, consequently, cities had a surplus of female nurses. 

It was important to develop indicators to measure quality of care and performance. Moreover, 
training should be oriented towards developing personnel who were competent in a number of different 
settings and who could evolve along with changing health priorities. WHO could be instrumental in 
strengthening those capacities in nursing personnel. 

Professor GIRARD said that, while he agreed with the positive comments that had been made on 
the report, it was unfortunate that it made no reference to the ethical surveillance function of nurses. That 
group, along with other health professionals, would be increasingly involved in ensuring that health care was 
provided in accordance with proper ethical standards, which were based on social values. 

Professor CALDEIRA DA SILVA said that he was somewhat concerned that nursing professionals 
were increasingly seeking higher education and moving into the areas of research and administration and 
away from direct patient care. 

Dr HAJ-HUSSEIN said that quality of care would depend on the level of training provided for 
nursing personnel; WHO must promote further efforts in that area. Training might differ in quality and 
type from one culture to another and must take account of the specific conditions prevailing in various 
regions. 

Decision: The Executive Board considered and took note of the Director-General，s report on the 
meetings of the following expert committees and study groups: the WHO Expert Committee on 
Biological Standardization, forty-third report; the WHO Study Group on Assessment of Fracture 
Risk and its Application to Screening for Postmenopausal Osteoporosis; the WHO Study Group on 
the Implementation of the Global Malaria Control Strategy; the WHO Study Group on Nursing 
beyond the Year 2000. It thanked the experts who had taken part in the meetings, and requested the 
Director-General to take account of their recommendations, as appropriate, in the implementation 
of the Organization's programmes, bearing in mind the discussion in the Board. 

6. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS SPECIAL 
SESSION: Item 6 of the Agenda (Document EB94/3) 

Dr AL-JABER, introducing the report of the special session of the UNICEF/WHO Joint Committee 
on Health Policy as Co-Rapporteur, explained that the Joint Committee was a unique mechanism in the 
United Nations system in that it was the longest-standing interagency committee and had facilitated 



cooperation between WHO and UNICEF for more than 40 years. Only recently had another such 
committee been created - between UNICEF and UNESCO to promote education. The Joint Committee 
consisted of six members from each of the WHO and UNICEF Executive Boards. It provided guidance 
for cooperation between WHO and UNICEF in supporting countries to implement the policies set by the 
World Health Assembly for activities directed at improving the health of women and children. In that 
context it recommended to the Executive Boards of WHO and UNICEF the common action that should 
be taken by the two organizations in that field. It normally met every second year. However, since the 
1990 World Summit for Children it had met annually in order to give close attention to the follow-up to 
the health and health-related goals of the World Summit. 

The special session held in January 1994 had been convened to review progress with respect to the 
t mid-decade goals that had been set and endorsed by the Executive Boards of both UNICEF and 
О in 1993 in order to give a clear focus to the health and health-related goals of the World Summit for 

the end of the decade. They concerned neonatal tetanus, measles deaths and cases, oral rehydration 
therapy and diarrhoea case management, poliomyelitis-free status, "baby-friendly" hospitals, dracunculiasis, 
iodine-deficiency disorders, and vitamin A deficiency. In addition, the Joint Committee had supported the 
proposals made by the WHO and UNICEF Secretariats to lay strong emphasis on three additional areas: 
water supply and sanitation, reduction of protein-energy malnutrition, and knowledge of HI V/AIDS-related 
preventive practices. 

The Joint Committee had also discussed the health indicators and the process for monitoring the 
World Summit end-of-decade goals. The technical units of both UNICEF and WHO had agreed in 
principle on the choice of definition of the indicators for monitoring the health goals of the World Summit. 
However, concern was being expressed by countries that were being asked to conduct many special-purpose 
surveys in order to monitor the mid-decade goals. Special collaborative efforts were needed by WHO and 
UNICEF to ensure that countries were encouraged to use routinely generated data in preference to special-
purpose surveys, so as to ensure that staff time and scarce financial resources would not be diverted solely 
for the purpose of generating data for monitoring the World Summit goals. That was a matter of crucial 
importance for Member States. 

The specific recommendations addressed to the Executive Boards of WHO and UNICEF concerned, 
in particular, the paramount importance of sustained political will and the commitment of supporting 
institutions; special attention to be directed to countries in greatest need; more effective surveillance 
systems; quality of care; more appropriate training of health professionals to work at primary health care 
level; education to ensure and maintain knowledge of disease preventive practices, particularly in relation 
to HIV/AIDS; adequate supply and quality of vaccines; raising and sustaining immunization coverage; and 
additional resources. 

The Board was invited to consider the report in document EB94/3 and might wish to adopt the 
decision proposed at the end of the first page of that document. Finally, the Joint Committee 
recommended that, with the consent of the Executive Board, the next regular session of the Joint 
Committee be held in Geneva, immediately following the ninety-fifth session of the WHO Executive Board 
in January 1995. 

Professor BERTAN said that she had recently attended a meeting of the Executive Committee of the 
International Pediatric Association, which had expressed gratitude for the work done by WHO and 
UNICEF to benefit the world's children. The Association was committed to implementing the Joint 
Committee's recommendations and was following its work with great interest. 

An important international meeting on behalf of the world's children would be held in 1995 in Cairo, 
which would include a workshop on the evaluation of mid-term goals for the decade. 

Dr KALUMBA commended the Joint Committee's report, and in particular endorsed the 
recommendation in paragraph 27 that attention should be focused on priority problems, while avoiding 
separation of services for health care delivery, a recommendation he would interpret as a call for greater 
integration. Flexible, integrated "packaging" of health services required comprehensive national health 
databases, which most developing countries did not have the capacity to develop. There was thus need for 
resource mobilization at national and international level to help such countries establish databases, which 
in turn would enable them to define priorities. Information was also needed on the cost structure of 



national health systems, if the cost reductions being called for by the donor community were to be achieved. 
In addition, institutional modalities for decentralization were required, as well as more pragmatic modelling 
of implementation systems; for those, technical support from the regional offices was essential. 

Regarding the need for improved systems of resource mobilization, the Joint Committee should look 
into ways of helping countries to build up a capacity for negotiating aid on better terms and conditions, as 
well as a capacity for defining priorities. He stressed the urgent need to protect the health of children from 
the consequences of political and military action in certain countries of the African Region. 

Where AIDS was concerned, he noted that the report in paragraph 73 recommended that WHO and 
UNICEF should achieve and maintain high levels of knowledge, but he questioned whether lack of 
knowledge was the most pressing priority in AIDS prevention. The Joint Committee should address other, 
more delicate, aspects of the problem, that were of greater concern, especially in the African Region. 

Dr DLAMINI, on the question of the monitoring of mid-decade goals, said that while the targets 
adopted at the World Summit for Children were important ones, many countries were finding it very 
difficult to attain them, for lack of the requisite baseline data. That indicated that the targets had been 
unrealistically set. Although such countries collected information daily, they had difficulty in collating and 
interpreting it. Training in basic epidemiological skills for health workers at all levels was needed, and 
WHO and UNICEF could help in that regard. 

She welcomed the recommendation in paragraph 68 of the report that WHO and UNICEF should 
support the preparation and implementation of national plans of action on nutrition. Not many countries 
had yet been able to prepare comprehensive plans on that subject, although they should form part of overall 
country programming for family health in the context of primary health care. It was crucial that WHO and 
UNICEF should give countries the support that they needed; otherwise, the targets Member States had 
adopted might never be achieved. 

Professor MTULIA, referring to paragraphs 55 and 56 of the report, said that while he agreed that 
high-cost water-engineering projects should not be encouraged, there were some countries in which no town 
or city had adequate water supplies or sanitation. Indeed, he knew of one municipality where the sewage 
treatment plant had been out of order for 10 years and where diarrhoea was endemic. He believed that 
in large cities high-cost water supplies were still required. On the other hand, because in many such 
countries over 80% of the population lived in rural areas, he would endorse what was stated in 
paragraph 56 concerning the value of community schemes. If the community owned the local water supply 
scheme, it was more likely that that scheme would be maintained. 

Referring to the recommendations in paragraph 59, he pointed out that since the end of the 
International Drinking Water Supply and Sanitation Decade in 1990，there had been no reduction in 
dysentery, cholera and diarrhoeal diseases, and that the death toll from such diseases was mounting. He 
would have liked to have seen a further recommendation, reading: "WHO and UNICEF should promote 
the continued application of the goals of the International Drinking Water Supply and Sanitation Decade 
(1981-1990), particularly in Africa, through joint support of the AFRICA 2000 initiative for water supply 
and sanitation". 

Dr AL-SAIF said that one of the positive results of the joint efforts of WHO and UNICEF had been 
a decrease in certain diseases, notably poliomyelitis. It was important to reduce the price of vaccines for 
immunization against such diseases, since many countries could not afford them. The effects of war on the 
health of children was another crucial issue which should not be overlooked. 

Dr LEPPO said he attached great importance to UNICEF/WHO joint efforts in the field of health 
policy. Such interagency collaboration was unique within the United Nations system, and as such was 
greatly appreciated. 

The policy reflected in the report accorded well with the general policy orientation just approved by 
the Health Assembly in connection with WHO，s Ninth General Programme of Work. One point emerging 
from the report which deserved emphasis was the importance of integrating health policy goals into general 
social and economic development, and the importance of striking a balance between integrated health 
services development and specific programme content, delivered through a properly functioning health 



infrastructure. The report also made the point that a proper balance between a horizontal, capacity-building 
approach and progress towards specific targets was essential. 

It was important that the health of children and women, both in terms of horizontal capacity-building 
and in terms of programme content, should be seen not as a separate issue, but as the key to a broader 
primary health care approach, as well as to an overall development of health systems in general. That point 
was ri^itly made in paragraphs 20 and 21 of the report, as well as in the recommendations in paragraph 27. 

He drew attention to paragraph 26，where it was stated that the forthcoming World Summit for Social 
Development would offer an unique opportunity to WHO and UNICEF to influence events. 

On the question of monitoring, he welcomed the stress laid on the pragmatic approach, and agreed 
that indicators should be locally applicable and feasible. Ebqperience gained in the Expanded Programme 
on Immunization in that respect had been excellent. 

The Joint Committee's recommendations were relevant and well thought out, and he proposed that 
they should be fed into the Board's work in relation to the forthcoming programme budget. He supported 
the draft decision on page 1 of document EB94/3. 

Dr ANTELO PEREZ congratulated the Secretariat on a very comprehensive report. Many countries 
in the Region of the Americas, despite serious economic difficulties, had succeeded in maintaining the 
results achieved by their immunization programmes, contributing in turn to continued positive - and in some 
cases improved - child health indicators. He suggested that the experience gained by a number of countries 
of the Region in dealing with a crisis by giving priority in resource allocation to certain activities might be 
evaluated. 

He noted that both UNICEF and WHO had supported a group of developing countries with 
technology for producing their own vaccines. That was important, since when a large-scale immunization 
campaign was launched, vaccine prices tended immediately to rise and it was the developing countries which 
suffered. 

In Cuba the Baby-friendly Hospital Initiative, which had previously made little progress, was now 
advancing rapidly and had enjoyed great success throughout the world. He stressed the importance of 
health education once such an initiative had been launched, particularly in regard to the positive results 
achieved with promotion of breast-feeding where child health indicators were concerned. 

Professor SHAIKH, commending the report, said that despite having programmes for immunization 
and the control of neonatal tetanus in place for many years, and despite receiving technical and financial 
assistance from WHO and UNICEF, Pakistan still had serious health problems. Its infant mortality rate 
was still 103 per 1000 live births, and the incidence of neonatal tetanus was increasing, as was that of 
poliomyelitis: indeed, 22% of the world's poliomyelitis cases occurred in Pakistan. While he agreed that 
political commitment was important, he believed that what was lacking in Pakistan was the capability to 
implement the various programmes in practical terms. He therefore called on the Board to help ensure 
that programmes could be implemented at country level to meet basic health needs. 

Dr NO VELLO (United Nations Children's Fund) thanked the members of the Board for then-
appreciation of the work done by UNICEF and for their suggestions on the most effective ways to bring 
the skills and expertise of WHO and UNICEF together so that they could continue to complement each 
other. The year 1994，as the International Year of the Family, provided an opportunity to stress the 
importance of the complementary efforts of UNICEF and WHO to promote and protect the health and 
welfare of groups with special needs, particularly women, children and youth, taking into consideration the 
specific situations within countries and national plans and priorities. 

The Joint Committee had played a vital role in providing a focus for working out the mid-decade 
goals for children on the basis of existing Health Assembly recommendations and contributions from the 
national and regional levels. It had also provided useful guidance to both organizations for the development 
of complementary plans of action to achieve the mid-decade goals for children while building sustainable 
health, nutrition and education systems for all. WHO played a leading role in setting goals, objectives and 
standards, and UNICEF，s strong field presence and experience in mobilizing funds and society made it a 
powerful partner in achieving health for all by the year 2000. The report before the Board eloquently 
reflected the level of consultation and cooperation between the two organizations. All the recommendations 



of the Joint Committee had been enthusiastically endorsed by the Executive Board of UNICEF at its most 
recent session, and UNICEF was confident that they would lead to much-needed action at country level. 
At the same session the Executive Board of UNICEF had approved 17 full-country programmes and 21 
allocations of additional general and supplementary resources to country programmes, including the first 
country programme for the new South Africa and three bridging recommendations for services for 
Palestinian women and children. Moreover, at its 1994 session the Executive Board of UNICEF had 
supported the participation of UNICEF in the joint and cosponsored United Nations programme on 
HIV/AIDS and had encouraged continued discussions with WHO and other United Nations partner 
agencies to finalize the coordination of that timely endeavour. 

The Executive Board of UNICEF had taken up in 1994 a wide range of policy and strategy issues, 
some of which would be of particular interest to the Executive Board of WHO. For example, it had 
strongly reaffirmed the need to maintain the momentum in the follow-up to the World Summit for 
Children. It had been greatly encouraged by the progress being made towards the achievement of the 
mid-decade and the year 2000 goals, and it had reiterated the World Summit's request to the Secretary-
General of the United Nations to arrange for a mid-decade review of the progress made. The emphasis 
on supporting Africa had been forcefully reiterated, and the Board had strongly recommended that efforts 
to obtain relief for debt-ridden nations in Africa be renewed. 

There had been an overwhelming agreement that more resources would be needed in order to achieve 
the mid-decade and year 2000 goals. Growing interest and general support had also been expressed by an 
increasing number of developing and industrial countries for the "20/20" initiative, which called on 
industrialized countries to devote 20% of their official development assistance to priority human needs -
education and health in particular. The Executive Director of UNICEF had urged all developing countries 
to take a similar stand in allocating their national resources, and had urged all governments to embrace the 
spirit of the initiative in preparation for further discussion of the concept in the Economic and Social 
Council and at forthcoming global conferences and summits. 

Strong support had also been voiced for UNICEF's work in emergencies. There had been an 
increased awareness of the need to keep on protecting children and of the need to heal not only their 
bodies but also their psychological trauma in order to facilitate rehabilitation and development. Many 
delegations had supported stronger action to promote a total ban on anti-personnel land mines, which were 
known to have such a devastating impact on women and children. The Board had also called for a concrete 
and continued response to the immediate and long-term needs of the children of Rwanda, especially those 
who had become orphaned or displaced by the current conflict. 

The Joint Committee was making a valuable contribution to the prospect of better health for all, 
particularly for women, children and youth. The recommendations made at its special session in January 
1994 had sent a clear message to the children of the world that the promises of 1990 had not been forgotten 
and that the momentum needed to achieve the mid-decade and year 2000 goals was as strong as ever. 

Dr LARIVIERE said he had noted that over the years the Joint Committee's work had focused on 
health problems and needs. He suggested that in future meetings it might also consider the impact of 
health systems reform on UNICEF /WHO joint activities. Much of the discussion about reform seemed 
to be at odds with what was being recommended in the report, and there was need to balance individual 
recommendations with what might be termed the systemic approach. 

The CHAIRMAN said that in welcoming the advances made in the field of immunization it would 
be unjust not to pay tribute to the work in vaccine development of Professor Sabin, Professor Enders and 
Dr Tyler of the United States of America. If those scientists had patented their discoveries, the prices of 
vaccines would render them virtually inaccessible to the developing countries. 



Decision: The Executive Board took note of the report of the UNICEF/WHO Joint Committee on 
Health Policy on its special session, held in Geneva on 27 and 28 January 1994, and endorsed the 
recommendations made by the Committee on a number of important issues, in particular those 
pertaining to accelerated action to be taken at global, regional and national levels in order to achieve 
the mid-decade goals, leading to attainment of the end-of-Decade goals set by the World Summit for 
Children. 

The meeting rose at 12h55. 


