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SECOND MEETING 

Monday, 15 May 1995，at 14:30 

Chairman: Professor LI Shichuo 

1. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 5 of the 
Agenda (continued) 

Report on meetings of expert committees and study groups: Item 5.1 of the Agenda (Document EB96/2) 
(continued) 

Onchocerciasis and its control: Report of a WHO Expert Committee on Onchocerciasis Control 
(WHO Technical Report Series, No. 852，1995) 

Dr SAMBA (Regional Director for Africa) said that in addition to those countries already included in 
the original programme, WHO, the World Bank, United Nations agencies and some bilateral agencies were 
supporting onchocerciasis control programmes elsewhere in Africa. 

Dr DADZIE (Onchocerciasis Control Programme) said that the Onchocerciasis Control Programme 
operated in 11 West African countries using the vector control strategy. 1987 had seen the advent of a new 
drug, ivermectin, and a number of nongovernmental organizations had supported projects using the drug in 
endemic countries outside the Onchocerciasis Control Programme area. During 1994, the World Bank had 
given support to 16 endemic countries; a technical document had been published and a trust fund established. 
Future action would focus on community-based ivermectin distribution. The Special Programme for Research 
and Training in Tropical Diseases had been engaged in operational research to support that activity. The aim 
of the programme was to develop sustainable ivermectin delivery structures in the 16 African countries 
affected over a period of 10 years, and to continue ivermectin distribution until onchocerciasis was eliminated 
in those countries and perhaps throughout Africa. It was hoped that implementation would begin during 
1996. To that end, a donor meeting had been planned for October 1995 and a meeting of the Board of 
Governors was to be held at the World Bank in December 1995. 

Dr KANKIENZA said that the data given in the report appeared to underestimate the extent of 
onchocerciasis in Zaire. In order to calculate the extent of the disease, the experts had used demographic 
projections and had not sufficiently taken into account active transmission due in particular to the increasing 
aggressivity of Simulium damnosum. Entomological observation centres in Zaire had recorded as many as 
10 000 bites per person, per night. The risk of transmission was increased by the movement of many 
diamond and gold traders through the endemic areas. 

The health and socio-psychological consequences of the disease should not be underestimated, nor the 
economic consequences of failed agricultural activity in the endemic areas. For the previous two years, 
workers had been deserting the site of the hydroelectric dam at Dinga because of mosquito bites. Not only 
Zaire, but many other African countries relied on the electricity produced by the dam and emergency action 
had to be taken if their already fragile economies were not to suffer further. 

He welcomed the news that onchocerciasis control activities were to be extended to other African 
countries. 



Evaluation of certain veterinary drug residues in food: Forty-second report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 851，1995) 

Dr ABDELAAL expressed surprise at the lack of attention to certain preservatives and additives that 
were producing a new form of malnutrition. 

Epidemiology and prevention of cardiovascular diseases in elderly people: Report of a WHO 
Study Group (WHO Technical Report Series, No. 853, 1995) 

Dr TSUZUKI said that all the reports presented were important, but the report under discussion was 
particularly apt in view of the world's aging population. While modern technology had led to improved 
management of cardiovascular diseases, it was usually expensive and poorer populations did not have access 
to it. He therefore advocated the promotion of health care in general and the adoption of the 
recommendations contained in the report. 

Dr SHRESTHA, commending the report, noted that cardiovascular diseases were the leading cause of 
death in the population aged 65 years and above worldwide. The unprecedented pace of aging in developing 
countries would have a great impact on global demographic patterns. Increasing longevity would result in 
a corresponding increase in prevalence of and disability from cardiovascular diseases in the elderly unless 
preventive measures were taken. The report reviewed different strategies and acknowledged that, although 
further research was needed, it was imperative for governments to act swiftly. 

Dr ADAMS (alternate to Dr Blewett) said that the reports before the Board exemplified WHO'S 
excellence in the production of technical reports: they were of a high scientific quality and contained 
appropriate recommendations for implementation in programme areas. The reports also drew attention to 
changing priorities in world health issues. However, the purpose of the Board's review was not to make a 
detailed study of the reports, but to examine ways in which those reports might influence the Organization's 
programmes and selection of priorities. A progress report summarizing the technical areas under discussion 
might have been useful and would have enabled the Board to expedite its work. 

Cardiovascular diseases were well known in Australia. However, he questioned some of the findings 
of the report on that subject. For example, was it feasible to suggest preventive programmes for people over 
80 years of age, and how cost-effective would such programmes be? Further, there was no mention in the 
report of preventive surgery. 

Both the report on onchocerciasis control and the report on cardiovascular diseases were based on 
meetings held in 1993. He hoped that the Board's review process did not delay the publication of what were 
excellent reports. 

Dr KALUMBA commended the work of the Study Group; the report provided an impressive amount 
of information on the demographic transition to a more elderly population and the epidemiological 
implications of that transition. Aging populations were increasing in developing countries - countries which 
were also in the first phases of lifestyle transitions that were not necessarily beneficial to health, such as the 
opening of fast-food chains. It was time, therefore, to think of the future and to devise preventive strategies 
before the problem increased. 

Professor MTULIA commended the report but felt that it did not go far enough. The Third World was 
beginning to experience an increase in cardiovascular diseases and their effects were by no means limited to 
the elderly. It therefore seemed inappropriate to have limited the study to those aged 65 years or over. Heart 
attacks, strokes, cancers and the precursors to cardiovascular diseases, such as hypertension, were also 
occurring in younger age groups. 

Dr ABDELAAL said that studies in children were of great eventual benefit through the monitoring of 
abnormalities in the cardiovascular system. 



Control of foodborne trematode infections: Report of a WHO Study Group (WHO Technical 
Report Series, No. 849，1995) 

Dr TSUZUKI noted the high levels of foodborne trematode infections worldwide and that consumption 
of raw fish was increasing. The prevention and control of infection were, however, perfectly achievable if 
the correct safety measures were applied. The recommendations of the Study Group should therefore be 
implemented as soon as possible. 

Dr ABDELAAL called for a global approach to the treatment of parasitic infections that entailed the 
minimum possible ecological impact. It might be preferable to study how the human immune system, which 
seemed increasingly vulnerable to parasitic infections, could be strengthened rather than to rely on medication, 
which could lose its effectiveness, for the elimination of specific parasites. 

The report recommended that health education programmes should emphasize the need to change 
unhealthy food and sanitation practices, and he commended WHO，s collaboration in such measures and in 
treating the infections. 

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 the 
Use of Essential Drugs, sixth report; a WHO Expert Committee on Onchocerciasis Control; the Joint 
FAO/WHO Expert Committee on Food Additives, forty-second report; a WHO Study Group on 
Epidemiology and Prevention of Cardiovascular Diseases in the Elderly; a WHO Study Group on the 
Control of Foodborne Trematode Infections. 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. 

2. REPORT OF THE UNICEFAVHO JOINT COMMITTEE ON HEALTH POLICY ON ITS 
THIRTIETH SESSION: Item 6 of the Agenda (Document EB96/4) 

Dr LEPPO, introducing the report of the thirtieth session of the UNICEF/WHO Joint Committee on 
Health Policy in his capacity as a member of the Joint Committee, recalled that the session had been a 
moving occasion, as it had started just two days after the death of Mr James Grant, Executive Director of 
UNICEF who had attended every session of the Joint Committee since taking office 15 years earlier. The 
Director-General had joined all members of the Joint Committee in paying tribute to Mr Grant's many 
qualities and to his immense contribution to the common mission of UNICEF and WHO in fighting for the 
well-being and happiness of all the world's children. 

The Joint Committee had focused on four interrelated agenda items. The first was a review of 
resolutions concerning the health of women and children adopted by the Forty-sixth and Forty-seventh World 
Health Assemblies in May 1993 and May 1994 and relevant decisions adopted by the UNICEF Executive 
Board in 1993 and 1994; 20 WHO resolutions and nine UNICEF decisions had been reviewed. 

He drew particular attention to paragraphs 25 to 27 of the report, which referred to the draft UNICEF 
health strategy document. At the Chairman's suggestion, that topic had not been taken as a specific agenda 
item. However, many comments had been made, particularly by the WHO Executive Board members of the 
Joint Committee, as well as the Director-General, on the need to ensure the sharing of views on issues being 
submitted to the UNICEF Executive Board in connection with that document. The Joint Committee had also 
noted that a member of the WHO Executive Board might attend the session of the UNICEF Executive Board 
scheduled for late March 1995 in New York should the document be finalized and an item on that topic be 
included on the agenda. Subsequently, Dr Al-Jaber, a member of the WHO Executive Board and the Joint 
Committee at the time, had attended that session. 

The second major item concerned a review of progress on the 21 health-related goals of the World 
Summit for Children, to be achieved by the year 2000. Substantial progress had been made on 11 of those 



goals, as summarized in paragraphs 35 to 56 of the report. Additional efforts were needed on reduction of 
maternal and neonatal mortality, reduction of iron deficiency anaemia and acute respiratory infections and 
the relevant recommendations were given in paragraphs 70，74 and 78. 

The third main topic was health systems development in a decentralizing situation and the Joint 
Committee had concluded that an analysis of health sector reform, empowerment and capacity building should 
be made jointly by WHO and UNICEF and a report presented at the next Joint Committee session. 

Fourthly, the Joint Committee had discussed complementarity of WHO and UNICEF in emergency 
situations, with particular reference to women and children, and the proposed action, particularly the 
establishment of a firm work plan, had been approved. Members had also been informed of the health-related 
issues to be addressed at the World Summit for Social Development in Copenhagen in March 1995 and on 
the 20:20 initiative, which they had recognized could be a useful tool for resource mobilization. 

A number of other topics had been reviewed, but without in-depth discussion, and it had been 
concluded that a special session should be convened in 1996，in particular to review the policies and strategies 
of both organizations that had a bearing on: the health and well-being of women, infants and children; 
health systems development in a transitional situation; water and sanitation; a strategy for achievement of 
end-of-decade World Summit for Children goals; action during emergencies; and an information and 
communications strategy. 

In conclusion, Dr Hu Ching-Li, Assistant Director-General of WHO, speaking on behalf of the 
Director-General, had urged that the spirit of collaboration that had always existed between the two 
organizations must be continued at the global, regional and, especially, the country level in working towards 
the goals set for women and children. 

Dr AL-JABER, speaking at the invitation of the CHAIRMAN, said that he had attended the session 
of the UNICEF Executive Board held from 20 to 23 March 1995 in New York in his capacity as a member 
at that time of the WHO Executive Board and of the Joint Committee, and had had the opportunity to express 
WHO's position on the draft UNICEF health strategy document under the item in the report of the 
UNICEFAVHO Joint Committee on Health Policy at its thirtieth session. 

The President of the UNICEF Executive Board, in his capacity as Chairman of the Joint Committee, 
had introduced the discussion, stating that no comments on the document sent to them had been received from 
either the WHO or the UNICEF members of the Joint Committee. 

In addressing the UNICEF Executive Board, he had pointed out the importance of recalling the terms 
of reference of the Joint Committee, approved by the WHO Executive Board in January 1960 and by the 
UNICEF Executive Board in March 1960, including the obligation to review the overall needs of mothers 
and children in the health field and to recommend to the UNICEF Executive Board appropriate programmes, 
and to receive and review reports presented either by WHO or UNICEF on jointly assisted health activities 
and to recommend to the UNICEF Executive Board any necessary reorientation of health activities. 

He had stated that it had not proved possible to discuss the draft document at the Joint Committee as 
it had not been finalized but that, although the item had been deleted from the agenda at the Chairman's 
request, members of the Joint Committee had stressed that the work of the two organizations must be 
mutually reinforcing, avoid duplication or conflict, and be in accordance with the directives of the governing 
bodies, including the international health work framework set by the World Health Assembly. It was vital 
that both bodies recognized that responsibility for coordination of health work at country level was the 
prerogative of countries, and capacities in that regard must be strengthened. 

On the fact that no comments on the draft document had been received from the WHO members of the 
Joint Committee, he had observed, first, that he had understood that a more recent draft existed and, secondly, 
that individual consultation was not a substitute for substantive discussions at a formal session of the Joint 
Committee. 

He had stressed that WHO was committed to fulfilling its two major functions, technical cooperation 
with countries and maintaining a leading role in international health work, and worked closely with concerned 
organizations of the United Nations system, consistently building partnerships: nowhere was that more 
important than in its work with UNICEF. 



Finally, he had pointed out the utmost importance of the two secretariats working closely together to 
ensure that the draft UNICEF health strategy document and the documents on water and sanitation and on 
emergencies were reviewed to ensure complementarity of action, particularly at country level, in order to 
avoid duplication of activities and waste of resources and to provide the best possible support for countries. 

After his statement, the overriding concern of the many speakers had been that the consultation process 
with WHO had not been carried out in accordance with the UNICEF Executive Board decision of October 
1994; therefore the UNICEF Executive Board had subsequently adopted a decision recommending that the 
UNICEF Secretariat should undertake a thorough consultation on the draft health strategy document with 
concerned parties, including WHO, in preparation for submission to the Joint Committee and the UNICEF 
Executive Board. 

He had reported to the Director-General on the session in a letter dated 24 March 1995, expressing his 
view that WHO was now in a position to follow up through the established channels; he had subsequently 
been informed that comments had been consolidated and sent to UNICEF. 

The opportunity to attend the UNICEF Executive Board session had been extremely valuable and it was 
important for the WHO Executive Board to receive feedback on developments in the matter. 

Mrs HERZOG commended the Joint Committee's report and said that cooperation between the 
specialized agencies should be continued and extended to other health fields since parallel activities were 
detrimental whereas cooperation was more cost-effective for both recipients and providers. 

Referring to paragraph 41 of the report, she agreed that the cost of hepatitis В vaccine was high but 
pointed out that the cost of action such as a liver transplant to remedy the effects of the disease was much 
greater. The procurement tiering strategy mentioned in the paragraph should therefore be enjoying greater 
support. 

As indicated in paragraphs 47 to 54, the results of the Baby-friendly Hospital Initiative were very 
encouraging. However, even when mothers were encouraged to breast-feed, difficulties began when they 
returned to work; the United Nations specialized agencies should urge Member States to enact legislation 
permitting women to take time off work to breast-feed. The Joint Committee should consider a 
recommendation to that effect at a future session. 

Dr GARCIA GONZALEZ welcomed the call for greater complementarity between WHO and UNICEF 
policies as a way of cutting down on duplication of effort and competition. In discussing the topic at the 
thirtieth session, members of the Joint Committee had evinced a genuine resolve to work along such lines. 
Furthermore, she strongly supported the growing awareness among organizations that it was countries 
themselves which should define the areas on which WHO and UNICEF should focus. 

Professor BERT AN welcomed the report which was an excellent example of interagency collaboration. 
The Joint Committee's long-standing aim to strengthen complementary work for promoting and protecting 
the health of infants, children and mothers in order to attain the end-of-decade goals was greatly appreciated. 
However, in Turkey and other countries, joint action by WHO and UNICEF appeared to be largely confined 
to meetings and workshops. She would welcome evidence of real coordination in country level activities, 
and asked whether the Joint Committee had recommended mechanisms for coordination and joint 
implementation at that level. 

Professor MTULIA，commending the report, expressed the hope that complementarity of action could 
be extended. Joint policies were required in the search for solutions to problems resulting from poverty, one 
of the major determinants of disease, and pertinent strategies should have appeared in the report. For 
example, paragraph 75 stated that the World Summit goal in relation to the reduction of deaths due to acute 
respiratory infections in children under five years of age was attainable provided that antibiotics were 
available. Discussions in the Board had emphasized the need for encouraging manufacturing processes in the 
least developed countries so that cheap antibiotics could be available; that issue could well be addressed in 
the Joint Committee. 



Professor SHEIKH, commending the report, supported the view that WHO and UNICEF policies and 
programmes should be well integrated in order to avoid duplication and increase cost-effectiveness. While 
there might well be coordination at the international level, in his experience it did not exist at country level, 
where it was essential, and the Joint Committee should endeavour to remedy the situation. 

Professor ABERKANE said that the report was an example of the will to optimize coordination and 
joint action in the strategic field of prevention, which was crucial for countries weakened by economic, social 
or political transition or other problems. The profound destabilization threatening those countries was such 
that other important decision-makers such as the World Bank and the International Monetary Fund should 
be encouraged to become more involved in coordinated action. Efforts should be made by WHO to ensure 
that the programmes mentioned in the report were carried out despite budgetary restrictions. Finally, he 
pointed to the need for adequate mechanisms for implementation in the field so that, when emergencies arose, 
everything was ready to combat them. 

Dr BOUFFORX) commended the report as well as Dr Leppo's helpful summary and Dr Al-Jaber's 
comments on the critical issue of the draft UNICEF health strategy document. She asked for clarification, 
before the end of the debate, on how WHO intended to respond formally to that document and whether the 
Board would be involved in that consultation. 

Dr CHATORA said that it was well known that WHO was the directing and coordinating authority on 
international health work and that it provided technical support to countries. However, at the operational 
level, other United Nations agencies, such as UNICEF, UNFPA, UNHCR and the World Bank, each with its 
own mandate, were involved in health development, leading to competition between the agencies and 
confusion among health workers. Out of ignorance or a desire to achieve quick results, the action of 
individual operatives might be at variance with clearly established guidelines or agreements reached among 
governments and agencies. It was therefore essential that W H O ' S lead role in health development should 
always be respected and that WHO itseif should guard its position. The Joint Committee should bear such 
issues in mind. 

The inclusion of hepatitis В in the on Expanded Programme on Immunization should be reviewed 
critically, taking into account cost-benefit implications. Zimbabwe had launched a hepatitis В vaccination 
programme in November 1994 with promises of funding from donors. However, the expected funding had 
not materialized and the programme had been running sporadically in only four of the eight provinces, leading 
to questions of equity of access and credibility. WHO should give clear guidance to the effect that such 
programmes should not be launched, however desirable, where sustainability was in doubt. 

Dr ABDELAAL expressed his wholehearted support for the joint endeavours of WHO and UNICEF, 
but wondered why other relevant United Nations agencies, such as UNFPA, were not also involved. He 
emphasized the importance of decentralization of joint activities at the country level, where there was greater 
awareness of the situation of the child. There was widespread confusion among paediatricians and mothers 
about the many new vaccines available. WHO should provide global and regional guidance and leadership 
on the most appropriate types. Similarly, WHO should be involved in emerging technologies such as genetic 
engineering in vaccine development. 

With regard to micronutrient deficiencies, he asked why activities were restricted to vitamin A and iron 
deficiencies. Surely zinc and other vitamin deficiencies were equally important? UNICEF and WHO should 
emphasize the importance of eating vegetables for disease prevention. 

While he supported the empowerment of women to breast-feed their children, he noted that many 
women were experiencing difficulty in breast-feeding owing to milk insufficiency arising from the pressures 
of daily life, including early return to work. He did not advocate the use of breast-milk substitutes, and WHO 
should be involved in the search for other solutions. 

He regretted that delegates at the Health Assembly had appeared to show greater interest in budgetary 
and political matters than in issues such as nutrition, which were of such crucial importance to the future of 
the world's children and should be given more emphasis. 



Dr KALUMBA said that the success of the UNICEF/WHO Joint Committee was due both to the 
excellent technical staff involved and to good communications and working relations between the leaders of 
the two organizations. 

His contacts with many of the agencies operating in the health field suggested that the time had come 
for all United Nations agencies and bodies together to consider whether there was not a need for a new global 
health strategy. 

Some members had suggested that the relationship and coordination between UNICEF and WHO were 
not always satisfactory at the country level. In his view, leadership was the key; when the two organizations' 
country representatives worked well together, excellent results could be obtained. In Zambia, for example, 
UNICEF and WHO had been crucial partners in helping to fashion a most comprehensive national health 
reform. Leadership in New York, Nairobi and Lusaka had been instrumental in building a constructive 
partnership with United Nations and bilateral agencies. He felt that Zambia's own experience pointed to the 
urgency of an "institutional reform imperative" within the United Nations system, which should improve 
collaboration mechanisms. Overall the UNICEF/WHO collaboration had been productive. The lessons 
learned should be studied closely and positive findings applied generally. A profession of faith in health 
might enable a consensus to be found for fashioning a common global strategy for all the United Nations 
system and thus preventing confusion in Member States. 

Dr NGO VAN HOP commended the UNICEFAVHO activities at the global level, but said that much 
remained to be done to improve coordination at country level, especially on training. There was duplication 
of the work of the two organizations in many fields, including diarrhoeal diseases, nutrition, acute respiratory 
infections and essential drugs. In addition to the UNICEF/WHO Joint Committee on Health Policy, operating 
at the global level, there should be a joint committee in each country to implement the global 
recommendations. Furthermore, collaboration mechanisms should be established covering the work of all 
different United Nations bodies active in the health field. 

Professor GIRARD said that, by the turn of the century, new forms of collaboration would have to be 
established within the United Nations system to respond to different situations. The collaboration between 
UNICEF and WHO in the Joint Committee on Health Policy was an example of one form; WHO's 
participation in the Joint United Nations Programme on AIDS represented another. There was no doubt that 
WHO's splendid isolation in health matters was at an end. The Director-General was endeavouring to 
establish truly intersectoral policies not only within WHO itself, but also with other agencies. That would 
be one of the key elements of the Organization's strategy until the end of the century and certainly fitted in 
with the constitutional and other reforms the Board had discussed. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that coordination and cooperation 
between different agencies would command universal support. WHO and UNICEF had gone a considerable 
way towards complementing each other in the health field at all levels. At the regional level there had been 
cooperation for some time. Some years earlier, for the first time, the regional directors of UNICEF, 
UNESCO and WHO had visited five countries to introduce a new programme on an action-oriented school 
health curriculum. As far as he knew, that event had been unique. At the important country level, however, 
cooperation depended completely on the government of the country concerned. If a national health strategy 
was in place, for example, the ministry of health could involve multilateral and bilateral agencies. It should 
be made quite clear that the role of the WHO representatives and of the regional offices was to support health 
and other ministries and enable them to undertake coordination work themselves. The country representative 
could not provide effective support unless there was also strong support from the government of the country 
concerned. 

Dr VOUMARD (United Nations Children's Fund), speaking at the invitation of the CHAIRMAN, 
thanked members of the Board for their useful comments and suggestions, which would be conveyed to 
UNICEF's new Executive Director and to the UNICEF Executive Board when it reviewed the Joint 
Committee's report and the UNICEF health strategy document at its session in September 1995. That 



document would incorporate the comments received from WHO and would be finalized after consultation 
with WHO. 

UNICEF also wished to congratulate the Director-General on the publication of the first World health 
report, which had given priority attention to the unacceptable gap between developed and developing 
countries in terms of child health and diseases and highlighted the specific health needs of adolescents - a 
critically important population. He welcomed the reference to the close cooperation with UNICEF in working 
towards the mid-decade and end-of-decade goals set at the World Summit for Children. The report provided 
a comprehensive and analytical overview of the nature, magnitude and determinants of current health 
problems; it would be disseminated to and used by all UNICEF offices. 

UNICEF's health activities were guided by the policy framework provided by the World Health 
Assembly, UNICEF operationalizing and advancing those Health Assembly policies that were of greatest 
significance for children. In that context, UNICEF welcomed the resolutions adopted by the Forty-eighth 
World Health Assembly, particularly those which were closely related to the health of mothers and children 
and would thus have a significant influence on UNICEF's work. UNICEF was also looking forward to 
responding to the call of resolution WHA48.16 on the "WHO response to global change: Renewing the 
health-for-all strategy". UNICEF would be pleased to join other organizations active in the field of health 
in participating in the elaboration of the global health policy, in defining its role in carrying it out, and in 
joining forces with WHO for its implementation. UNICEF was confident that the Joint United Nations 
Programme on AIDS (UNAIDS) would provide an appropriate platform for broader action. UNICEF would 
work closely with WHO and other cosponsors, governments, nongovernmental and community-based 
organizations, and people with AIDS groups, to translate the expanded partnership into a strong, effective and 
comprehensive global response to the pandemic. 

The Joint Committee on Health Policy was playing a vital role in providing useful guidance to both 
organizations for the development of complementary plans of action to achieve the goals of the World 
Summit for Children, while building sustainable health, nutrition and education systems for all. The Joint 
Committee's report reflected the range and level of concertation, collaboration and cooperation between the 
two organizations in promoting and protecting the health of infants, children and mothers. The UNICEF 
Executive Board greatly valued the work of the Joint Committee and had decided at its February 1995 session 
to become more actively involved in its work. There would be periodic consultations between the UNICEF 
Secretariat and the UNICEF Executive Board representatives on the Joint Committee to review and approve 
the agenda of the Committee's session and to discuss the various issues and outcome of the meeting. 
Subsequently, following a presentation to the UNICEF Board of the Joint Committee's report by the 
Chairman of the Board, the Board would endorse the recommendations of the Joint Committee and discuss 
their future implications. 

The report and work of the Joint Committee reflected the contribution it was making to nurturing the 
long-standing partnership between UNICEF and WHO and guiding the efforts of the two organizations to 
strengthen national capabilities and help countries achieve their goals for 1995 and for the year 2000. 

The CHAIRMAN thanked Dr Voumard for his statement and asked him to convey to UNICEF the 
Executive Board's condolences in view of the death of Mr James Grant. He congratulated the new Executive 
Director of UNICEF, Mrs Carol Bellamy, on her appointment. 

Dr SAMBA (Regional Director for Africa), while agreeing with many of the sentiments expressed by 
previous speakers, noted that no mention had been made of the fact that when governments were weak, they 
occasionally played off one agency against another; that was sometimes the case with WHO and UNICEF 
in the health field. Yet in two African countries of which he had personal experience and in which, the 
health ministries were not strong, UNICEF and WHO had cooperated extremely effectively. At country level, 
cooperation was sometimes good, sometimes indifferent and sometimes confrontational, involving jockeying 
for position at the expense of other organizations. Where governments were strong, it was essential for them 
to insist on coordination; where they were weak, and country representatives failed to cooperate, it was 
important for WHO and UNICEF to institutionalize such cooperation. 



Professor SHEIKH remarked that, whether governments were weak or strong, the simple fact was that 
in some cases, there was simply no cooperation between country representatives. 

Sir George ALLEYNE (Regional Director for the Americas) said that in his experience, the most 
practical way of obtaining effective coordination was in conjunction with a specific, planned project. He 
quoted as a classical example the successful poliomyelitis eradication programme, based on local cooperation 
under the guidance of ministries of health. He agreed with previous speakers that at country level, part of 
WHO's role was to provide support for governments so that they could ensure coordination, which was most 
effective when it concerned specific activities. 

The DIRECTOR-GENERAL, outlining WHO's cooperation with UNICEF, welcomed Dr Kalumba's 
reference to his close partnership with the late Mr Grant, with whom he had always enjoyed a harmonious 
working relationship. He hoped that he would establish an equally good relationship with Mr Grant's highly 
qualified successor, Mrs Carol Bellamy, whom he would shortly be meeting in New York, at a coordination 
meeting of the United Nations agencies. 

A number of speakers had referred to collaboration between WHO and UNICEF and Professor Girard 
had even mentioned reform within the United Nations system. There were two schools of thought on that 
subject: one was that the specialized agencies were perhaps no longer needed and all their activities might 
be centralized under the aegis of the United Nations and its Secretary-General； the other was that each 
agency should take the leadership in a particular field, the role of each specialized agency being based in that 
case on the principles of complementarity and comparative advantage. The latter concept had recently been 
criticized in connection with the Joint United Nations Programme on AIDS. However, to strengthen 
interagency collaboration and WHO's partnership with countries all ways and means should be used to 
improve coordination mechanisms at global, regional and country levels, particular emphasis being laid on 
the complementarity of programmes between headquarters and regions, as well as between regions and 
countries. Both factors should be regarded as the starting-point for reform and would be discussed under 
item 7 of the agenda. 

During the current year, WHO had embarked on a new form of cooperation with other organs, in 
particular with the Economic and Social Council and UNFPA. WHO and UNFPA had acted together as the 
two major agencies responsible for following up the Cairo International Conference on Population and 
Development; they were also preparing the forthcoming World Conference on Women. Discussions were 
currently under way on the establishment of a mechanism for joint policy and programme coordination with 
UNFPA. 

He recalled that the United Nations Economic and Social Council would soon be discussing African 
development and said that WHO was preparing a document for that occasion about development and health 
in Africa; he would welcome suggestions in that context. 

The Administrative Committee on Coordination (ACC), at its meeting in October to commemorate the 
fiftieth anniversary of the United Nations, would also be discussing the economic recovery of Africa; he 
intended to consult with the Regional Director for Africa and the World Bank on WHO's contribution. 

When discussing the coordination of the activities of the United Nations system, the Economic and 
Social Council would consider preventive action and intensification of the struggle against malaria and 
diarrhoeal diseases, in particular cholera. It had clearly attributed the leadership in that domain to WHO. 
Malaria control, of course, also depended on other factors such as ecological changes, environmental 
management and ecologically sound vector control. 

In the case of tobacco control，UNCTAD in addition to health factors acted as the focal point for 
coordination, since economic and social implications were involved. • 

WHO had also been collaborating closely with ICAO，particularly after the outbreak of plague in India, 
with a view, inter alia, to improving airport health facilities, so as to prevent the international spread of 
diseases. 

The Regional Director for Africa had spoken of the importance of coordination at country level, which 
was a crucial issue. WHO dealt primarily with central governments, rather than provincial ones; yet the 
poliomyelitis eradication programme had demonstrated that it was essential for local authorities also to be 



closely involved. UNICEF had easier access to all levels of government, but there was no reason why WHO 
should not operate in a similar way, although its staffing was relatively weak at country level. Nevertheless 
a decision had been taken by the Executive Board in January 1995 to recruit national programme officers at 
country level, which would enable the Organization to operate in a more cost-effective manner. 

With regard to hepatitis В vaccination, an initiative which had begun 10 years ago, a vaccine was now 
available which was heat-resistant and could be stored in African countries. Unfortunately there were so far 
only three major western manufacturers of the vaccine; hence it was important to strengthen the 
manufacturing capacity of developing countries. 

In the case of activities related to micronutrient deficiencies, iron, iodine and vitamin A deficiencies 
had been costed; it was hoped that the latter two deficiencies would be eliminated in most countries by the 
year 2000，under a joint WHO/UNICEF programme. 

Dr HENDERSON (Assistant Director-General) said that the concern of Dr Abdelaal and others that 
WHO was not providing sufficiently clear guidance at global and regional level was perhaps a reflection of 
a further gap - between ministries of health and practising paediatricians besieged by concerned mothers and 
sellers of pharmaceuticals - that the Organization might have to bridge. Clear regional policies, including 
immunization policies, had nevertheless been set out by WHO. Any given country, in the light of its 
prevailing epidemiology and available resources, could of course decide to include additional vaccines in the 
basic set at present recommended by WHO for universal use. Vaccines giving protection against diseases 
other than those covered by the Expanded Programme on Immunization were expected to become available 
shortly. WHO was always prepared to discuss ways of responding to pressures to use some of those vaccines 
that might not always be suitable for routine use as a public health measure, or even in individual practice. 

The new Global Programme for Vaccines and Immunization was working closely with the Children's 
Vaccine Initiative on self-sufficiency strategies. WHO, together with UNICEF, the World Bank, UNDP and 
other partners, was committed as a priority to developing self-sufficiency in vaccines at both regional and 
country level in order to end the situation where vaccines were priced too high for sustained routine use. 

Concern had been expressed about the inability to discuss important health policies in depth at the 
Health Assembly or at the Executive Board. However, since those policies were often the outcome of long 
and complex consideration among the leading experts in a particular technical field, the Health Assembly or 
the Executive Board was not always the appropriate forum for their review in detail. What was expected 
from the governing bodies instead was broad guidance on whether the policies drawn up were, or were not, 
taking the Organization in the right direction. 

Dr KAWAGUCHI (Division of Interagency Affairs) said in reply to Dr Boufford that WHO had already 
prepared a consolidated document containing comments from all WHO regional offices, and headquarters 
programmes and divisions on the draft of the UNICEF health strategy document. It was expected that the 
comments would be considered by the UNICEF Executive Board in its discussion of that document at its next 
session. With regard to the involvement of the Executive Board in the consultation on the strategy, further 
discussion would take place between the two secretariats, following which the special session of the Joint 
Committee might consider the matter further in January 1996. 

With regard to concern about mechanisms to coordinate the work of the international agencies at 
country level, WHO considered the country as the central focus for ensuring such coordination. The regions 
fully participated in the work of the Joint Committee on Health Policy and circulated its report to all WHO 
country representatives. In addition to the useful suggestions made by Board members, consideration would 
also be given by the Organization, as a next step, to the best way of putting the implementation mechanism 
into practice in view of the fact that the various agencies involved had different systems of governing bodies. 

In reply to Professor Aberkane, he said WHO had taken steps to establish stronger working relations 
with the World Bank as a partner and that it was hoped to strengthen coordination of such a partnership at 
country level. The forthcoming session of the United Nations Economic and Social Council to be held in 
Geneva shortly would provide an important forum for discussion of partnership frameworks within the United 
Nations system. 



Decision: The Executive Board took note of the report of the UNICEF/WHO Joint Committee on 
Health Policy on its thirtieth session, held in Geneva on 30 and 31 January 1995，and endorsed the 
recommendation made by the Committee, in particular those pertaining to the end-of-decade goals set 
by the World Summit for Children. 

3. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda 

Programme development and management: Item 7.1 of the Agenda (Document EB96/5) 

Dr KO KO (Special Adviser to the Director-General), speaking as Chairman of the Development Team 
on Programme Development and Management, introduced the team's report (document EB96/5). It covered 
the work carried out by the team, which included representatives of the regional offices, at a number of 
formal and informal meetings held in 1994. The report had been finalized in January 1995. The team had 
considered the two essential functions of WHO - the direction and coordination of international work, and 
technical cooperation with countries - as set out in section III of the report. The components considered to 
be essential to those two functions were presented in the report together with recommendations as to how to 
attain them. Section IV described the criteria and processes for priority-setting and resource allocation and 
section V covered the process of target-setting linked with monitoring. 

The core of the report was sections VI to IX, which covered the WHO managerial process as a whole, 
summarized in the figure in paragraph 4 of the report. The essential elements of that process were policy 
planning, strategic planning, operational planning, and implementation and incorporated evaluation at all 
levels as well as reporting and information. Policy and programme orientation were currently based on the 
Ninth General Programme of Work. With regard to strategic planning, the team stressed the importance 
bearing in mind the national resources of Member States. Operational planning was intended to result in 
annual plans of action, or in some cases biennial plans updated yearly; their outstanding feature was that they 
were not simply policy documents but operational tools meant for implementation. Such implementation 
must be carried out at the country level in partnership between WHO and Member States, whose sovereignty 
must be duly respected. 

Section X dealt with the role of WHO within the United Nations system and with collaboration with 
nongovernmental organizations and WHO collaborating centres. Resource mobilization was covered in 
section XI，and guidance for implementing the changes needed in programme development and management 
in section XII，where a number of managerial mechanisms and principles for implementing them were 
discussed. He concluded by saying that a number of follow-up actions had already been initiated, based on 
the recommendations of the Development Team, particularly those earlier endorsed by the Executive Board. 

Dr KALUMBA, commending the report and the work of the Development Team, said that the response 
WHO would make to global change was one of the most important challenges the Organization faced. There 
were a number of realities against which that effort had to be tested. On the changing global scene new 
players were taking on important roles in health action, both within and outside the United Nations system. 
Would WHO try to maintain its position by jealously defending its constitutional mandate, or would it learn 
to accommodate itself to new situations and rise to the challenge by earning its world leadership role in health 
matters? 

The report provided much insight into the mechanics of the managerial process, but it provided no 
rallying vision that would lift the Organization beyond the fading perspective of health for all by the year 
2000 and help WHO to give cohesion to the various activities on the health front emerging from within and 
outside the United Nations system. 

With respect to the need to determine institutional ways of building partnerships at different levels, 
including country and regional level, WHO would have to evolve a philosophy of influence rather than 
attempt to use technologies of control to realize its objectives. In a world that was becoming more 
democratic and pluralistic, systems based on control principles would no longer work. There was also a need 



to build into WHO's response to global change mechanisms for dealing with a certain degree of uncertainty; 
the Organization's philosophy must allow for greater flexibility in its strategies to respond to country-specific 
needs. 

Mr HURLEY welcomed the emphasis in the report on setting priorities from the bottom up: if WHO 
was to remain an effective force, it was essential that the country level should be the starting-point for the 
development of regional and global priorities, particularly regarding technical cooperation within an overall 
vision such as that referred to by Dr Kalumba. Target-setting in health matters should be negotiated almost 
on a contractual basis between WHO and the country concerned. 

He agreed with the need for annual plans of action to be established within a strategic framework 
geared to Member States' changing needs and urged that indicators for measuring performance be developed 
as a matter of priority for each country. That would assist not only in evaluating programmes but also in 
enhancing WHO's accountability. Evaluation should relate to the total expenditure on programmes, including 
extrabudgetary funding, as well as to the priorities laid down by governments in consultation with WHO. 

Regarding collaboration with other agencies, he noted in paragraph 57 of the report that WHO should 
become more assertive in dealing with health issues within the United Nations system and that strategic 
alliances should be built up within the relevant agencies (paragraph 58). If WHO was to influence national 
priorities and their implementation, its status must be protected through collaboration at regional and country 
levels. He would welcome a more detailed description of how such collaboration was to be achieved, 
especially in countries of greatest need. 

No reform could be effective without a corresponding management system: he looked forward to future 
reports by the Secretariat as to how management would adapt to new demands, which was essential if the 
Organization was to maintain its record of relevance and practical assistance. It was important to move more 
quickly from the establishment of aspirations to practical implementation and evaluation, country by country. 
Future reports to the Executive Board should summarize the concrete effects of WHO's work; effectiveness 
and accountability were crucial if practical progress was to be made in the areas of greatest need. 

Professor GIRARD, referring to the question of evaluation, requested clarification as to who would be 
responsible for evaluation, upon what bases, with what objectives and at what stage • a point he considered 
of strategic importance for the global development of the evaluation methodology. 

Dr ANTELO PEREZ asked for clarification of the role of the Secretariat in elaborating new forms of 
management, programmes and policies and in establishing responsibilities at different levels. 

Dr PICO, while welcoming the more systematic approach which had been apparent in recent years, 
expressed doubt concerning WHO's response to changes in the political, economical, social, cultural and 
health fields, which called for strategic planning and an intersectoral approach. Overall strategies were 
necessary to achieve concrete results that would yield a consensus. Structural change was needed if WHO 
was to have world impact as well as influence within the countries themselves. The document should outline 
more clearly the expected results for each activity and should include the corresponding responsibilities. He 
stressed the importance of monitoring and the impact of evaluation on change; it was essential to adopt a 
different approach for each country, in order to reduce inequalities, ensure social equity and achieve the 
objective of health for all by the year 2000. 

Dr BOUFFORD said that since the previous meeting of the Executive Board, many of the points 
identified for global change had been addressed. However, the present report, while covering many aspects 
of managerial change and giving a good diagnosis of problems, did not go far enough with regard to 
responsibility for monitoring WHO's activities and its accountability for delivering programmes on the 
ground. Quoting a number of examples from the report, she said that paragraph 6 mentioned problems of 
synergy within WHO and fragmentation of activities, but gave no indication of a possible solution; 
paragraph 7 referred to coordination between the regional offices and the country offices but lacked specific 
indications as to who would be responsible for providing a solution; paragraph 29 referred to the need to 



establish priority health programmes, including the corresponding funds, but did not indicate how coordination 
would be achieved through the governing bodies. Regarding the proposal in paragraph 64 to institute a new 
managerial system by means of the Global Policy Council and the Management Development Committee, 
she expressed concern over management by committee in addressing global problems. While acknowledging 
the importance of reforming the managerial process, she shared Dr Kalumba's view regarding the need for 
a new global vision. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), replying to Dr Kalumba, said that she 
would be willing to provide further information after the meeting concerning the new overall policy which 
would inspire WHO's action for the next 20 years. 

Dr KO KO (Special Adviser to the Director-General) welcomed the views expressed by the Executive 
Board which would be reflected in the implementation of the WHO managerial process. He pointed out that 
the headquarters and global development teams had been set up for advisory research purposes and did not 
have responsibility or authority for implementation. However, where there had been prior endorsement by 
the Executive Board, some ideas were already being implemented - for example, in preparing the guidelines 
for preparation of the proposed programme budget for 1998-1999, in developing annual operational plans of 
action, and in prioritizing activities. On the whole, the output from the Development Team would be 
implemented as guided by the Global Policy Council, and coordinated by the Headquarters Management 
Development Committee and the Global Management Development Committee, which were concerned with 
coordination for operational purposes. 

While acknowledging the need for global vision, he observed that when the reports from the six 
development teams had been reviewed by the Global Policy Council and consolidated for action, the entire 
process of WHO reform would become clearer. 

Regarding evaluation, he said that further details had to be provided in the form of evaluation 
guidelines, using the section on evaluation in document EB96/5 as a basis. Regarding decentralization, it was 
intended that programme management would be decentralized within the framework of policy guidance from 
headquarters, and taking into account the views expressed by the World Health Assembly and the Executive 
Board. Regarding priorities, account would be taken of the constitutional mandate, of the directives provided 
by the World Health Assembly and the Executive Board, of the advice of the scientific community (for 
instance, as provided by the Advisory Committee on Health Research), of the findings of evaluation of 
programme management, and of the explicit needs of countries in a bottom-up approach within the framework 
of the Ninth General Programme of Work. 

The meeting rose at 18:00. 


