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EB97/SR/13 

THIRTEENTH MEETING 

Wednesday, 24 January 1996，at 9:00 

Chairman: Professor LI Shichuo 

1. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORT BY THE DIRECTOR-
GENERAL): Item 6 of the Agenda (Documents EB97/13, EB97/13 Add.l and Add.2) (continued) 

Part X - Global strategy for the prevention and control of AIDS (Resolution WHA42.33) 

The CHAIRMAN suggested that any comments regarding the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) should be made when the Board came to deal with agenda item 16.4. 

Professor GIRARD said that what he had to say concerned the links between the work being done on 
AIDS within WHO and that being done by UNAIDS. 

The CHAIRMAN said that in that case he would allow a brief statement to be made on the subject. 

Professor GIRARD said that now that UNAIDS had been officially launched it was timely to look at 
how it had developed, the circumstances under which it had been set up, and its relations with sponsoring 
or cosponsoring agencies, notably WHO. France had been one of the countries which, some three years 
earlier, had supported the establishment of a coordinated AIDS control programme. The primary task of 
UNAIDS was clearly to coordinate the efforts of the six agencies involved. If it was to carry out that task 
successfully, the role of each of those agencies would have to be clearly defined, and in view of the fact that 
AIDS was primarily a health problem it was only to be expected that WHO would be taking the lead. 

However, for reasons he did not fully understand, WHO had effectively closed down its Global 
Programme on AIDS (GPA) and had dismissed the staff working for it. He asked what work was being done 
by the Organization on the subject, since there was still a need to have forces within WHO capable of 
responding to requests from UNAIDS. If no such response was forthcoming, UNAIDS would be obliged to 
take over WHO's role, and to become not merely a coordinator but an operator in competition with the other 
agencies involved, thus risking possible failure. It was therefore essential that WHO should maintain an 
effective presence in the field, not in competition with but rather in the service of UNAIDS. 

Clearly, WHO's response would not be the same as in the past, but would take the form of a small core 
of expertise which would continue to deal with AIDS-related questions within other divisions of the 
Organization. He was not proposing that GPA should be reconstituted, but rather that the Organization should 
retain a capacity for rapid and structured response, so that the world was not given the impression that WHO 
was no longer concerned with AIDS. Such a situation would be unthinkable, and indeed if it were to occur 
other agencies would be bound to take advantage of the situation. It was essential to have a response 
mechanism in place as soon as possible. 

The CHAIRMAN said he shared the concerns expressed by Professor Girard. 

Dr NYAYWA (alternate to Dr Kalumba) proposed that further discussion be deferred until the Board 
came to deal with agenda item 16.4. 

It was so agreed. 
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Part XI - Development and implementation of the WHO worldwide management information system 
(Decision EB96(3)) 

Dr SHIN welcomed the progress made in such a short time. The system was of sound concept and 
design; would ensure better utilization of WHO's resources through proper planning and monitoring of its 
activities; and should prove an excellent managerial tool. In addition, the global epidemiological trends 
system would be valuable for health policy decision-makers and planners, and the database for WHO's policy 
documents would help to keep Member States informed on collectively determined international health 
policies. 

In the current climate of austerity, investment in a reliable information system was vital. The Director-
General should continue to improve WHO's informatics capabilities, thus increasing efficiency while at the 
same time economizing on human and financial resources. Such capabilities should include teleconferencing 
between headquarters and the regional offices, document management, and office automation. He hoped that 
other Board members would join him in supporting that important area of the Organization's infrastructure. 

Mrs THOMPSON (alternate to Dr Barrios Arce) considered that the system would make an important 
contribution to WHO's operation and to health management at country level. Before continuing to invest in 
the new technology, however, WHO should strengthen internal capabilities in using the technology and 
making maximum use of its potential in WHO's various activities. She welcomed the progress made so far, 
and urged the provision of adequate human and technical resources for further development of the system. 

There was also an urgent need to establish a module for a health surveillance system which would, for 
instance, integrate databases on the health situation and epidemiological surveillance within countries; it 
should also record health strategies, so as to build up an international "strategy memory". Areas covered 
should include health policy, environmental health, and compliance with Board and Health Assembly 
resolutions. 

Dr BLEWETT said that a number of useful comments on the subject had been made by Board members 
at the ninety-sixth session on the basis of their own experience of systems development. However, the 
documents now before the Board did not give a very good account of the progress made with the 
implementation of the system since that time. Was there now a comprehensive plan for implementation, and 
if so, what were its major elements? How were the various segments of the system being coordinated? What 
were the processes by which the various products being developed were tested, and how was it determined 
that the testing process had reached a satisfactory conclusion? What had been the experience to date of 
integrating the various platforms around the global network, what tendering processes had been used, and how 
had decisions been taken about hardware and software platforms? What was the system now able to deliver, 
and when would the policy and publication components of the plan come on line? Finally, how many staff 
would have desk-top access to the system or parts of it, what were the associated requirements in terms of 
equipment and training, and what provision had been made for meeting the costs involved? 

Dr KILIMA expressed appreciation of the work being done to develop the system. The greatest need 
for information was at the country level, and he would like to see involvement at that level from the 
beginning. The tools being developed would only be useful if they reflected the true global situation, and 
if the data collected were reliable. Accordingly, he would like to know what efforts were being made to 
develop capacities in countries. 

Mr NGEDUP supported that view as he too was concerned that there should be sufficient capacity in 
countries once the new system was in place. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) believed that the creation of a worldwide information 
system was very important, and welcomed its development. However, the three brief paragraphs in part XI 
of the report did not really cover what was being done in that area. He agreed that there should be a 
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corresponding development at country level if the system was to be cost-effective. To what extent was the 
Organization developing regional capabilities to ensure that the regions would benefit from the system? 

Dr SHIN said that the system under discussion was an in-house information system. However, since 
it would be crucial, as the twenty-first century approached, to develop health and medical informatics in 
Member States, he would like to know what WHO was doing in that area. 

Mr AITKEN (Assistant Director-General) assured the Board that the Director-General, the Assistant 
Directors-General, the Regional Directors and programme managers throughout the Organization were all 
equally committed to developing the new system worldwide. Great efforts were already being made by the 
Regional Directors to ensure that regional and country systems were integrated, and the training needed to 
give regions and countries the necessary absorptive capacity was in fact built into the programme. 

Mr SAITA (Division of Information System Management) said he appreciated the Board's interest in 
such an important undertaking. Part XI of document EB97/13 had had to be kept short in order to reduce 
costs, but to compensate for that shortcoming, he had organized a presentation of the system the previous 
week which had been attended by a number of Board members. At the present stage, the system was being 
developed primarily for purposes of internal management, but there was no reason why countries should not 
make use of it, and notably of two of its components, the WHO policy documents retrieval system and the 
global epidemiological trends system, which were designed for use by a wide public, including governments. 
The activity management system was basically intended to cope with the new managerial processes in 
operation under the Ninth General Programme of Work, but if countries were interested, WHO could provide 
training to enable them to incorporate it into their own managerial systems. In developing the new system, 
his Division had collaborated closely with all the regional offices. A first version of the system was being 
delivered, and all regional offices had been invited to a workshop at which it would be presented. He would 
be happy to respond to the more detailed questions informally, after the meeting. 

The DIRECTOR-GENERAL, in reply to Dr Shin, said that WHO was developing a very comprehensive 
system of informatics. In addition to the management information system it had opened a web site on the 
Internet and was collaborating with ITU and other organizations on aspects of new technologies such as 
telemedicine, telepathology, and automatic transmission of emergency information. 

The Board took note of part XI of the report. 

Part IX - Revised drug strategy, including the role of the pharmacist (Resolutions WHA47.12 and 
WHA47.13) (continued) 

The CHAIRMAN drew attention to the following draft resolution, entitled "Revised drug strategy", 
proposed by Dr Miller and Mr Ngedup: 

The Executive Board, 
Having considered the Director-General，s report on the revised drug strategy，1 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following 
resolution: 

The Forty-ninth World Health Assembly, 
Recalling resolutions WHA39.27, WHA41.16，WHA43.20, WHA45.27, WHA47.12， 

WHA47.13，WHA47.16 and WHA47.17; 
Having considered the report of the Director-General on the revised drug strategy; 

1 Document EB97/13, part IV. 
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Noting the activities of WHO to further the implementation of the revised drug strategy, 
in particular, the high priority given to direct country support and collaboration in drug policy 
formulation and implementation, provision and dissemination of independent drug information, 
improved training of health personnel, promotion of collaborative research, and strengthening of 
drug regulatory mechanisms; 

Aware that WHO's strong leadership in promoting the essential drugs concept and its 
efforts to coordinate the growing number of those concerned in the pharmaceutical sector have 
been vital in promoting rational drug use; 

Concerned that access to drugs is still inequitable, that promotion of commercially produced 
drugs still outweighs independent, comparative, scientifically validated and up-to-date information 
on drugs, and that problems persist in ensuring the quality of medicines both on the open market 
and for donation as international aid; 

Aware that effective drug regulation takes time; 
Aware also that economic conditions, including the changing share of the public and private 

sectors in health care, demand a wise use of available resources to meet drug needs for primary 
health care, 

1. URGES Member States: 
(1) to reaffirm their commitment to develop and implement national drug policies to 
ensure equitable access to essential drugs; 
(2) to increase efforts to promote the rational use of drugs, including improved training 
and education of health workers and more public education; 
(3) to enhance drug regulatory and quality control mechanisms; 
(4) to control unethical marketing of drugs; 
(5) to eliminate inappropriate donation of drugs; 
(6) to involve health workers, consumers, academic institutions or individuals, industry, 
and others concerned in open intersectoral negotiation to develop, implement and monitor 
these activities in order to improve access to and use of drugs; 
(7) to evaluate progress regularly, making use of indicators developed by WHO or other 
suitable mechanisms; 

2. REQUESTS the Director-General: 
(1) to support Member States in their efforts to articulate the various elements of a 
national drug policy, improve access to essential drugs, and ensure the rational use of 
drugs; 
(2) to develop a clear strategy for assessment of the effectiveness and review of the 
WHO Ethical Criteria on Medicinal Drug Promotion; 
(3) to promote vigorously the use of the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce; 
(4) to encourage the use of WHO guidelines for drug donations; 
(5) to determine ways to monitor and report on prices and pricing mechanisms for 
essential drugs and raw materials; 
(6) to continue the development, harmonization and promotion of standard-setting to 
enhance drug regulatory and quality control mechanisms; 
(7) to report to the Fifty-first World Health Assembly, and biennially thereafter, on 
progress achieved and problems encountered in the implementation of WHO's revised drug 
strategy, with recommendations for action. 

The resolution was adopted. 
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2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (continued) 

REVIEW OF THE CONSTITUTION OF THE WORLD HEALTH ORGANIZATION: Item 4.7 of the 
Agenda (Resolution WHA48.14) (continued) 

Decision: The Executive Board, noting the report of the Director-General on the review of the 
Constitution of the World Health Organization,1 and taking into account the continuing process of 
global change, decided to establish a special group of-six members of the Executive Board (one from 
each region) and its Chairman to undertake an examination of the Constitution, giving priority to 
consideration of WHO's mission and functions; and to request the special group to report to the Board 
at its ninety-ninth session through the Programme Development Committee and the Administration, 
Budget and Finance Committee on its work on WHO's mission and functions and to advise on any 
provisions of the Constitution that may need further examination with a view to possible revision. 

Professor GIRARD asked what arrangements would be made regarding the composition of the special 
group. 

Dr PIEL (Cabinet of the Director-General) said that since each region was due to nominate a member 
of the special group, members of the Board might wish to discuss the matter among themselves and make 
their proposals so that the Chairman could announce the names before the end of the session. 

Dr BLEWETT said that the Board should follow the same procedure as in setting up similar groups 
in the past. 

Professor GIRARD suggested that members should meet informally to discuss who should serve on the 
special group and then report back to the Chairman so that an official proposal in that connection could be 
approved by the Board before the end of the session. 

It was so agreed. 

ROLE OF WHO COUNTRY OFFICES: Item 4.3 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft decision: 

The Executive Board, having considered the revised report of the development team on the role 
of WHO country offices，2 decided to request the Director-General: (1) to develop criteria for 
establishing a WHO country office emphasizing the priority placed on countries in greatest need; (2) to 
develop guidelines for relations between WHO country offices and national Ministries of Health; (3) to 
take the managerial steps necessary to ensure the development of a unified WHO country programme 
based on assessment of the priority health needs of the country and a clear implementation plan 
defining the requirements for technical cooperation. Both the assessment and the plan should be 
developed in dialogue with country leadership and other partners in development, led by the WHO 
Representative, and reflect integrated global, regional and country level WHO participation; (4) to 
develop guidelines to determine eligibility of both WHO and non-WHO staff to be country 
representatives and ensure a broad recruitment process; (5) to ensure appropriate country involvement 
in the selection process for WHO Representatives; (6) to ensure that Regional Directors submit a short 
list of at least three candidates with order of preference and with their curriculum vitae to the Director-
General for any vacant post of WHO country representative; the Director-General will then consult 

1 Document EB97/9. 

2 Document EB97/5. 
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with members of the senior staff committee on the appointment; (7) to report to the ninety-eighth 
session of the Executive Board on progress on the implementation of resolution WHA48.3 on 
intensified cooperation with countries in greatest need. It also decided that the Director-General should 
submit a concise progress report to the ninety-eighth session of the Executive Board on the 
implementation of the above recommendations. 

Dr PICO (alternate to Dr Mazza) said that in subparagraph (2) it should be made clear that the 
Organization's main partner at country level was the ministry of health. Moreover, in the second sentence 
of subparagraph (3) the text after the words "should be developed" should be replaced by "within the 
framework of a dialogue with national health authorities and with the participation of other partners that 
cooperate in that country's development, and with the coordination of the WHO Representative". Unless the 
original text were made more specific in that way, there was a danger that at some stage various partners that 
were currently not working in a given country might interfere in the arrangements for cooperation in respect 
of WHO's unified country programme. 

Dr BOUFFORD said that subparagraph (3) had been included in the draft decision as a result of the 
substantial discussion that had taken place on the question of the relations between WHO country offices and 
ministries of health and other ministries. The progress report to be submitted by the Director-General to the 
Board at its ninety-eighth session might contain some useful information on the subject. Since the Board had 
not yet officially accepted the revised report of the development team on the role of WHO country offices, 
she proposed that the introductory sentence to the draft decision should be amended to read: "having 
considered the revised report of the development team on the role of WHO country offices, decided to accept 
the report and to request the Director-General:". 

Dr DEVO observed that the text of the draft decision did not reflect the discussions that had taken place 
on the future profile of WHO Representatives. The Director-General might wish to provide the Board with 
some information in that respect. 

Professor SHAIKH noted that the guidelines for relations between WHO country offices and national 
ministries of health still had to be developed and asked what was meant by "country leadership" in 
subparagraph (3). The words "other partners in development, led by the WHO Representative" should be 
amended, since the leadership in such matters as dialogue, assessment, planning and the preparation of a 
unified country programme should be provided by the ministry of health acting in consultation with the WHO 
Representative. 

Professor SHEIR proposed that the words "and other medical bodies" should be added at the end of 
subparagraph (2) and that "health" be inserted after "other partners in" in subparagraph (3). She also 
expressed concern regarding the words "led by the WHO Representative". 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said it would be a mistake to suggest that WHO 
Representatives should play the leading role, since that would not be allowed by governments. 
Professor Sheir's first proposal might lead to confusion, since WHO dealt with ministries of health; there 
could be cooperation with other medical bodies, but it should be effected through the ministry of health. 
Moreover, it was regrettable that the text contained no specific reference to the relationship with UNDP, many 
of whose programmes covered fields in which coordination with the activities of WHO was requested. 

Dr BOUFFORD explained that the words "led by the WHO Representative" applied only to the WHO 
portion of the health plan, which was only one part of the total; there was no intention that the WHO 
Representative should take on the responsibilities of the ministry of health. The general term "other partners 
in development" was supposed to cover an area that was broader than the health sector alone, because of the 
important role played in the achievement of health targets by institutions such as ministries of labour, 
ministries of education and other international organizations. Subparagraph (3) was intended to indicate that 
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WHO had to be intersectoral in its concerns, while relationships with other institutions were to be clarified 
in subparagraph (2). However, the guidelines mentioned therein still had to be developed. 

Mr SMYTH (alternate to Mr Hurley) confirmed that the drafting group's intention had been that 
intersectoral cooperation between WHO and all other interests involved in health development in the broad 
sense should be dealt with in subparagraph (3). The words "led by the WHO Representative" needed to be 
qualified to indicate that they applied only in the case of WHO plans; WHO should not be seen to be trying 
to create a leadership role in areas where it had no particular competence. Subparagraph (2) indicated that 
clear guidelines were due to be developed. 

Professor SHEIR proposed the insertion of the words "through the ministry of health" after "and other 
medical bodies", the addition of which she had already proposed. In any event, the words "led by the WHO 
Representative" should be changed. 

Professor SHAIKH recalled that at the previous session he had raised the question of the need for close 
cooperation between the WHO Representative and other donor agencies and had complained about the lack 
of coordination. In that connection he had been informed that the lack of coordination was due to the 
weakness of governments. Now a suggestion had been made that the WHO Representative should deal 
independently with donor agencies or other partners. It was clear that the conditions in which Dr Boufford 
and Mr Smyth were working differed substantially from those in which he and many other members of the 
Board worked. It was therefore necessary to make it very clear that the WHO Representative did not play 
the leading role in the formulation of any policy. Country plans were drawn up in consultation with all the 
donor agencies and other sectors, including the WHO Representative, who should not, however, engage in 
independent consultations with other donor agencies or other ministries. 

Dr CHATORA said that he, too, was unhappy about the use of the words "led by the WHO 
Representative". There was no doubt that the WHO Representative would be the most knowledgeable person 
in the country in so far as WHO programmes were concerned, but other organizations were also collaborating 
with national governments in the area of health development. It was possible that some programmes to which 
WHO gave priority had already been provided for through cooperation with other organizations; it would 
be pointless to duplicate spending. 

Governments were indeed sometimes seen to be weak, but part of the work of a knowledgeable WHO 
Representative should be to help the ministry of health to recognize that its responsibilities were not just to 
operate government services but also to provide leadership and policy guidelines for all national health 
development activities. Given such a situation, the ministry responsible for health should play a key role in 
any negotiations. In any case, the passage in question should either be amended or deleted. 

Dr KILIMA said that it should be made clear that WHO country offices existed to provide 
comprehensive technical support to ministries of health in areas that were not necessarily confined to WHO-
funded programmes. Although it was important that the WHO Representative should be allowed to interact 
with other partners in the health area, the key point was transparency and collaboration with the ministry of 
health. There were areas in which the performance of both parties could be improved. In any case, each 
should inform the other of its activities, preferably in writing. 

Dr NGO VAN HOP said that the role of the WHO Representative was to coordinate the health support 
given to countries in the light of the current situation and the assistance provided in health fields by other 
United Nations organizations such as UNICEF and UNDP. Subparagraph (3) should therefore be amended 
by replacing the words "and other partners in development, led by the WHO Representative" by "and 
representatives of United Nations organizations". 

Dr PICO (alternate to Dr Mazza) agreed with Professor Shaikh that the situations and organizational 
structures to be found in different countries varied considerably. In Argentina, for example, 121 academic, 
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scientific and professional institutions were working to reform the health sector with a view to making it more 
equitable. Relations with the РАНО Representative were excellent, so there was no need for him to enter 
into independent consultations with other parties. In view of the differences between one country and 
another, and to avoid confusion, he wished to shorten his original amendment to the second sentence in 
subparagraph (3) so that it would read: "within the framework of a dialogue with national health authorities 
and other institutions". 

Mr SMYTH (alternate to Mr Hurley) suggested that the words "following on from the guidelines 
established in paragraph (2) above," should be inserted after "developed" in the second sentence of 
subparagraph (3) and that "led by the WHO Representative" should be deleted. 

Dr PIEL (Cabinet of the Director-General) pointed out that if the Board had a problem in agreeing on 
the wording of the draft decision, it could postpone further consideration of the text until its next session. 
He noted that Dr Boufford had submitted an amendment to the introductory sentence and that a number of 
amendments had been proposed to the second sentence in subparagraph (3). He suggested that in the second 
sentence, for the sake of clarity and to take account of members' proposals, the Board might wish to insert 
the words "WHO country" before "plan"; and a comma after "leadership" followed by "notably the ministry 
of health and relevant United Nations agencies and other partners in intersectoral health development"; and 
might also wish to replace "led by the WHO Representative" by "with leadership support by the WHO 
Representative". Except for subparagraph (6)，on which legal advice might be needed, the remainder of the 
text seemed to be acceptable to the Board. 

In reply to Dr Devo, he said that a WHO Representative profile was already available. The point made 
about transparency and the involvement of both the WHO Representative and the ministry of health had been 
duly noted. Moreover, the Director-General was aware of the need to consider developments outside the 
health sector when dealing with health problems. 

The CHAIRMAN considered that the Board should take a decision at the current session and suggested 
that, in order to save time, interested members should meet informally to discuss the matter and prepare a 
revised text. 

Dr BOUFFORD agreed and suggested that the proposed amendments to subparagraph (3) should be 
circulated in writing to facilitate deliberations. 

Mr TOPPING (Legal Counsel), recalling a concern he had voiced earlier, namely that the Board should 
not take a decision that would interfere with the management authority of the Director-General as chief 
administrative officer of the Organization, said he felt that subparagraph (6) overstepped the threshold from 
a policy recommendation by a parliamentary body to the area of an administrative management decision, 
interfering with the discretion of the Director-General. He recommended that members should try to find a 
more general wording, such as to request the Director-General to establish a mechanism providing him with 
a realistic choice in the selection of WHO Representatives. 

Dr BOUFFORD was surprised at the objection expressed by the Legal Counsel since, with the 
exception of the words "a short list of three candidates" rather than "a list of candidates, up to a maximum 
of three", the text of subparagraph (6) was identical with the wording of paragraph 153 of the revised report 
(document EB97/5). 

Professor SHEIR challenged Dr Piel's contention that subparagraph (2) had been accepted by members, 
since no account had been taken of her suggestion to insert "and other medical bodies". Regarding 
subparagraph (3)，she took issue with the addition of the word "intersectoral" because it would widen the 
range too much. Further, if "led by the WHO Representative" had to be retained, she suggested substituting 
"led" by "coordinated". In subparagraph (6)，no reference was made to any choice by countries. How were 
the three candidates to be nominated? 
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The CHAIRMAN proposed that a drafting group, consisting of Dr Al-Awadi and any other members 
who wished to participate, should consider the matter further. 

Dr PIEL (Cabinet of the Director-General) said that the Secretariat would circulate proposed 
amendments for consideration by the drafting group. 

It was so agreed. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 16 of the Agenda 

GENERAL MATTERS: Item 16.1 of the Agenda (Documents EB97/26, EB97/35 and EB97/INF.DOC./6) 

Dr KAWAGUCHI (Division of Interagency Affairs), introducing the report by the Director-General 
contained in document EB97/26, said it presented a brief summary of WHO partnership initiatives for health 
and development. It was supplemented by a progress report contained in document WHO/IN A/95.2 and 
further information could be found in documents WHO/INA/95.1 (WHO policy orientation for African 
recovery and development) and INA/94.1 Rev.l (WHO/World Bank partnership: recommendations for action 
for health development); all those documents were available in the meeting room. 

Every opportunity had been taken to forge stronger partnerships within the United Nations system and 
with other intergovernmental organizations that had an influence on development, of which health 
development had to be an integral part. At a time when the international community was highly focused on 
the reform of the United Nations system and the coordinated implementation of activities, WHO was 
emphasizing the primary importance of avoiding overlapping and was promoting the "lead agency" concept 
in order that cooperation with Member States could be based on the best expertise available. 

Significant progress had been made in WHO's collaboration with the multilateral financial institutions, 
in particular the World Bank and five regional development banks, which were allocating increasing resources 
to social sector development, including health. That collaboration had contributed to the health and health-
related policy orientation of and use of financial resources by those bodies into being in line with WHO's 
policies in support of Member States. New partnerships were also being developed with major geopolitical 
and economic blocs, including the European Union, ASEAN, the South-Asian Association for Regional 
Cooperation and OAU. 

The coordination of WHO'S support for African recovery and development had progressed considerably 
during 1995. The "United Nations system-wide Special Initiative on Africa" had been agreed by the ACC 
in October 1995 on the basis of the work carried out by the ACC Steering Committee, of which WHO was 
a member. Health sector reform, with particular attention to malaria control, water and sanitation, and food 
security, were integral parts of the Initiative, which was expected to be launched in March 1996. WHO had 
taken the lead in developing the policy framework to serve as the basis for strategy development, detailed 
planning and implementation. 

Mr BONEV (United Nations Development Programme) said that UNDP welcomed the renewed efforts 
of WHO to enhance its cooperation with other United Nations organizations and activities and pledged a 
readiness on its part to respond with similar efforts. 

The CHAIRMAN invited members to consider the first draft resolution contained in document EB97/26, 
entitled "WHO policy collaboration with partners for health development". 

The resolution was adopted. 

10 
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The CHAIRMAN invited members to consider the second draft resolution contained in document 
EB97/26, entitled "Orientation of WHO policy in support of African recovery and development". 

The resolution was adopted. 

The CHAIRMAN invited the Board to consider the Director-General's report on the strengthening of 
the coordination of emergency humanitarian assistance (document EB97/35) and the draft resolution contained 

Mrs THOMPSON (alternate to Dr Barrios Arce) said that the Region of the Americas had a long record 
of efficiency in programmes for emergency preparedness and management at national and local levels which 
had played an important role in preventing and mitigating major emergencies. It was experience of that sort 
and recognition of the need for the United Nations system as a whole to strengthen national capacities for 
disaster reduction as a part of sustainable development that had prompted the Board at its ninety-fifth session 
to propose the resolution on emergency and humanitarian action which had been adopted in May 1995 by 
the Health Assembly as resolution WHA48.2. That resolution emphasized a preventive approach, while also 
acknowledging the importance, where necessary, of effective mitigation of disasters, particularly in the context 
of humanitarian action. Yet its implementation seemed likely to face certain difficulties. The information 
available to the Board suggested that WHO attached a lower priority to disaster prevention than to 
humanitarian assistance. The operational aspects of emergency relief and the long-term developmental aspects 
of capacity-building for disaster reduction and emergency were combined within the one Division of 
Emergency and Humanitarian Action. That led to confusion and gave priority to operational activities over 
the developmental tasks of the Organization. Both the United Nations Economic and Social Council in July 
1955 and the fiftieth session of the General Assembly of the United Nations had overcome a similar problem 
by placing disaster reduction with the agenda items on environment and sustainable development. A 
comparable adjustment of structures within the WHO Secretariat could ensure the efficient implementation 
of the relevant resolutions. She recommended that the operational aspects of WHO's relief activities should 
be separated from technical programmes and moved to divisions dealing with development, in order further 
to enhance WHO's ability to help in reducing the vulnerability of disaster-prone developing countries. One 
or two members of the Executive Board might be invited to consult with the Assistant Directors-General 
concerned on ways of implementing her recommendation. 

Dr DEVO fully endorsed the draft resolution contained in document EB97/35 and urged fellow Board 
members to adopt it. He requested the representatives of the Executive Board to the Health Assembly, upon 
presentation of the resolution, to encourage Member States to make every effort to derive full benefit from 
the humanitarian assistance. 

Mrs RINKINEVA-HEIKKILA (adviser to Dr Leppo) supported the draft resolution. While urging 
WHO to be open to coordination whenever necessary and welcoming the Memoranda of Understanding signed 
by WHO with, for example, the Office of the United Nations High Commission for Refugees, she stressed 
the importance of WHO's technical expertise role in emergency operations, as defined in document EB97/35, 
paragraph 3. 

Professor SHEIR shared the view that emergency preparedness might be receiving less aid than 
humanitarian actions, which usually succeeded in obtaining substantial extrabudgetary resources. If 
emergency preparedness was under-resourced, there should be more cooperation between WHO and other 
United Nations organizations. Assistance should be forthcoming not only in the event of wars or major 
disasters; preparedness for ordinary emergencies should be studied more carefully and in greater depth. 

Dr BASSANI (Division of Emergency and Humanitarian Action), replying to Mrs Thompson, gave an 
assurance that his Division attached great importance to preparedness, for which there was now a special unit 
and programme, and was keen to strengthen its capability in that area. The unit was focusing its efforts on 
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strengthening the capacity for emergency preparedness and vulnerability reduction at country level, and on 
advocacy coordination and partnership building. It was particularly active in training. WHO took a leading 
role on the standardization of materials and intervention capabilities and was working in full coordination with 
all other United Nations bodies, especially in the context of the International Decade for Natural Disaster 
Reduction. In the Region of the Americas a very efficient and successful programme was being carried out 
by PAHO/WHO in collaboration with the countries concerned. One of WHO's most important humanitarian 
activities was in former Yugoslavia, in close coordination with the Regional Office for Europe. 

The CHAIRMAN invited the Board to adopt the draft resolution contained in document EB97/35. 

The draft resolution was adopted. 

COORDINATED FOLLOW-UP AND IMPLEMENTATION OF PLANS OF ACTION OF 
INTERNATIONAL CONFERENCES: Item 16.2 of the Agenda (Document EB97/27) 

The CHAIRMAN drew attention to the report of the Director-General (document EB97/27). 

Dr WOLVAARDT (South Africa), speaking at the invitation of the CHAIRMAN,1 said that at a time 
when the Executive Board was placing much emphasis on prioritizing the focus of WHO's activities and thus 
the activities of the international public health community, he wished to draw attention to the important issue 
of the consequences of violence and injury as an emerging priority for public health action. Though a 
number of references had been made to violence during the Board's deliberations, the problem was of such 
importance that it deserved to be placed higher on the agenda for action in future. 

Violence, both unintentional, which accounted for most injuries, and intentional, encompassed a 
considerable spectrum of health consequences. The report of the Ad Hoc Committee on Health Research had 
placed the issue in a broader health context. In 1990 violence and injuries had contributed 14.3% to global 
causes of death and burden of disease. For the year 2000, an increase was predicted in the contribution of 
violence and injury to the global burden of disease to 20.95%, overtaking the 17.4% predicted contribution 
of communicable diseases. Comparing the present health sector resource and activity commitment in an 
acknowledged priority area such as HIV/AIDS with the current commitment to tackling intentional violence -
both of which were predicted to contribute equally to the global causes of death and burden of disease by 
2020 - it was clear that violence could justifiably be termed a neglected epidemic. Growing global awareness 
of the seriousness of the problem was reflected by the considerable emphasis placed on the need for 
coordinated action in the platforms of action adopted at a number of recent international conferences, 
including the World Summit for Social Development and the Fourth World Conference on Women. In the 
past the health sector had focused predominantly on the curative aspects of the consequences of violence. 
In the light of the predicted increase in violence and injury a preventive approach was urgently needed, as 
well as a public health commitment to finding solutions. 

The problem was clearly multifactorial and would require a multisectoral response. The health sector 
had a leading role to play in such areas as quantifying the magnitude of the problem through data collection; 
identifying the relationship between preventable risk factors and injury and violence; determining the 
socioeconomic and health care costs; playing an advocacy role in promoting intersectoral collaboration to 
prevent the conditions that predispose to violence; developing and evaluating prevention strategies; and 
incorporating the issue in health promotion programmes. 

As an acknowledged leader in public health and with its proven institutional capacity to apply the 
scientific process to complex social problems, WHO was ideally placed to initiate the concerted action called 
for by the international community, by placing the issue high on its agenda and by actively entering into 
partnership with other international organizations and Member States, thereby contributing to the creation of 
an environment free of violence. He urged the Executive Board to give due consideration to the issue when 
setting priorities for future activities. 

1 In accordance with Rule 3 of the Rules of Procedure of the Executive Board. 
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The CHAIRMAN invited the Board to take note of the Director-General's report. 

The Board took note of the report. 

INTERNATIONAL DECADE OF THE WORLD'S INDIGENOUS PEOPLE: Item 16.3 of the Agenda 
(Resolutions WHA47.27 and WHA48.24; Document EB97/28) 

Dr TSUZUKI commended the Director-General's comprehensive report (document EB97/28) on WHO's 
activities in implementing resolutions WHA47.27 and WHA48.24. General Assembly resolution 49/214 had 
invited the specialized agencies to prepare programmes of action to attain the goals of the International 
Decade of the World's Indigenous People - among which goals was the promotion of health - and noted that 
it had followed that up with resolution 50/157 in which it had decided to adopt the programme of activities 
for the Decade, to reiterate its recommendation for the establishment of comprehensive programmes of action 
and to call for the designation of focal points in each specialized agency for the coordination of Decade 
activities with the Centre for Human Rights. 

To give effect to the General Assembly's recommendations he was, jointly with Dr Blewett and 
Dr Boufford, submitting the following draft resolution for the consideration of the Board: 

The Executive Board, 
Recalling resolution WHA48.24 of the Forty-eighth World Health Assembly; 
Recalling also United Nations General Assembly resolution 50/157，which adopted the 

programme of activities for the International Decade of the World's Indigenous People, in which it is 
recommended that "specialized agencies of the United Nations system and other international and 
national agencies, as well as communities and private enterprises, should devote special attention to 
development activities of benefit to indigenous communities", and in this regard, that the United 
Nations system should establish focal points for indigenous issues in all appropriate organizations, and 
that the governing bodies of the specialized agencies of the United Nations system should adopt 
programmes of action for the decade in their own fields of competence, in close consultation with 
indigenous people; 

Mindful of the health initiative for indigenous people undertaken by the Pan American Health 
Organization, 

REQUESTS the Director-General: 
(1) to designate a focal point for the International Decade of the World's Indigenous People; 
(2) to submit to the Forty-ninth World Health Assembly a proposal for a programme of action 
for the Decade to be undertaken by the World Health Organization at headquarters and regional 
levels in cooperation with national governments and organizations of indigenous people with a 
view to achieving the objectives of the Decade. 

The sponsors of the draft resolution were aware that a member of the Secretariat was already acting 
as a focal point but considered there should be a formally appointed officer for coordination with the United 
Nations Coordinator for the Decade. 

He commended the initiative "Health of the Indigenous Peoples of the Americas" taken by the Pan 
American Health Organization in 1993 as a possible basis for a global plan of action by WHO. Such a plan 
should provide for international cooperation for the promotion of indigenous health, which was one of the 
main objectives of the Decade, and should be implemented at headquarters and at regional level. 

The Working Group on Indigenous Populations of the Sub-Commission on Prevention of Discrimination 
and Protection of Minorities of the Commission on Human Rights planned to consider health issues in the 
context of the Decade at its 1996 session. A WHO programme of action would represent a useful input to 
the debate. 
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Dr BOUFFORD expressed strong support for the draft resolution. There were 540 federally recognized 
Native American tribes in her country who were considered as sovereign nations in special relationship. The 
goal of bringing together the concerns of indigenous peoples around the world had exciting potential for 
WHO, since such peoples often figured among the most disadvantaged groups in terms of health statistics and 
tended to live in isolated rural areas. 

Dr BLEWETT said that his country also faced a major challenge in relation to its indigenous people 
and he looked forward to the preparation of a plan of action for submission to the Health Assembly. 

Dr PIEL (Cabinet of the Director-General) recalled that WHO had for many years paid special attention 
to the health needs of indigenous people through the primary health care approach and that emphasis had been 
placed in the regions and countries on underserved groups such as nomads and persons living in remote areas. 
At the same time, there was now a new focus at international level on the needs of indigenous people and 
it was therefore time for WHO to respond with more visible activities that could be specifically associated 
with the International Decade. Financial constraints notwithstanding, the Director-General was in agreement 
with the intent of the draft resolution. 

Dr PAVLOV (adviser to Professor Shabalin) said that the living conditions and state of health of 
indigenous populations and the quality of health care available to them left a great deal to be desired. 
National focal points for indigenous health issues had already been appointed in many countries in accordance 
with resolution WHA48.24 and WHO was providing relevant assistance to countries and regions under its 
primary health care programmes. 

He expressed support for the preparation of a programme of action and the designation of a focal point 
for coordination at the country and regional levels and with other specialized agencies, as mentioned in the 
draft resolution. It was unclear, however, how any far-reaching initiatives could be financed in the 
Organization's current financial situation. 

Dr PICO (alternate to Dr Mazza), commending the report, expressed support for the draft resolution 
and welcomed the initiative "Health of the Indigenous Peoples of the Americas". 

The resolution was adopted. 

JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS: Item 16.4 of the Agenda (Document 
WHA48/1995/REC/1, resolution WHA48.30; Documents EB97/13 and EB97/29) 

Dr HU Ching-Li (Assistant Director-General) said that the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) had become fully operational on 1 January 1996 following the endorsement of its 
establishment by the governing bodies of all cosponsors. The cosponsors had signed a Memorandum of 
Understanding (Annex 3 of document EB97/29) and had sent a letter to all country representatives through 
the United Nations Resident Coordinator (Annex 1). The Programme Coordinating Board had approved a 
budget of US$ 120 million for the 1996-1997 biennium. 

WHO was fully committed to giving full support to UNAIDS. The few funds available for HIV/AIDS 
under the regular budget for 1996-1997，reviewed by the Forty-eighth World Health Assembly, had been 
allocated under the heading of sexually transmitted diseases (STD), with no regular budget specifically for 
HIV/AIDS. As the amount was inadequate, the Global Policy Council, headquarters and all six regions had 
sought to reallocate funds from the regular budget for the purpose. 

At the global level, the Office of HIV/AIDS and Sexually Transmitted Diseases had been set up in 
WHO to serve as a focal point and act as a "bridge" to UNAIDS, maximizing WHO support for UNAIDS 
and facilitating the integration of UNAIDS strategies and policies into relevant WHO activities. 
HIV/AIDS/STD units had also been set up in the six regional offices with work plans and funds from the 
regular budget. All regional offices were establishing coordinating and collaborative arrangements with 
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UNAIDS. At country level, theme groups supporting UNAIDS had been set up in 50% of countries, with 
WHO Representatives as theme group leader in 80% of cases. 

During the transition period in 1995，WHO had supported the new programme by making available 
US$ 1.1 million, seconding 25 staff members and providing additional staff time, space and equipment. The 
Organization planned to transfer US$ 720 000 from the regular budget to UNAIDS, one half of that sum in 
the current year. It had also facilitated extension of the contracts of 56 Global Programme on AIDS (GPA) 
staff members for up to six months in 1996 to ensure continuity. Many activities, identified by WHO as 
mainstream activities in areas of comparative advantage, were being carried out in collaboration with 
UNAIDS or were planned for the future. 

A meeting of WHO headquarters staff and the regional advisers held in November 1995 had proposed 
to the Global Policy Council a framework for a future strategy to ensure a coordinated country, regional and 
global WHO response to UNAIDS. The following seven areas had been identified from within WHO's 
mandate: STD prevention, treatment and case management; blood safety; epidemiological surveillance of 
STD/HIV/AIDS; public health programme management, including planning, monitoring, review and 
evaluation; strengthening health services and the integration of STD/HIV/AIDS-related activities into health 
care delivery systems; diagnostics, vaccines and other biologicals; and advocacy and networking on 
STD/HIV/AIDS in the health sector and with other agencies. 

The challenge to WHO consisted in determining its role and activities in its areas of comparative 
advantage and its relationship to UNAIDS in those areas in order to ensure UNAIDS coordinating support 
to WHO and WHO technical support to UNAIDS, taking care not to overlap. 

WHO had terminated the contracts' of Global Programme on AIDS staff but alternative arrangements 
for all but a few had been made by the Organization itself and by UNAIDS. A final progress report was 
being prepared on the programme's activities, focusing on the last biennium but also summarizing its 
achievements since its inception. 

Lastly, he reported that a Letter of Agreement had been signed between WHO and UNAIDS. 

Dr PIOT (UNAIDS) said that he was struck by the fact that nationals of 10 of the 29 countries 
represented on the Programme Coordinating Board of UNAIDS were serving as members of the Executive 
Board of WHO. “ ‘ 

He commended WHO on its decision, taken under extremely adverse financial circumstances, to 
establish posts under the regular budget at headquarters and in the regional offices. For the first time, a 
substantial regular budget appropriation had been made for the fight against HIV/AIDS and sexually 
transmitted diseases. 

UNAIDS, which had existed formally for 24 days, had already begun to collaborate productively with 
the regional offices and a number of programmes at headquarters and had settled the matter of administrative 
support. Its major concern for the current year was to ensure a smooth transition so that there was no 
interruption in support, financial and otherwise, for national AIDS programmes, especially in developing 
countries and economies in transition. A major effort was under way notwithstanding the difficult donor 
climate. Whereas resource mobilization in some countries had received a boost from the establishment of 
UNAIDS, other countries continued to be hampered by a lack of resources or their lack of attraction for the 
donor community. He stressed at the same time that it was the responsibility of individual countries to 
respond to the epidemic in an appropriate way. 

Much remained to be done to promote joint and coordinated action in the United Nations system. 
However, over 70 theme groups had been established, a joint appeal for funding had been made and most 
cosponsors, including WHO, were participating in a joint plan of action in several areas. Staff had been 
seconded from the United Nations Development Programme (UNDP), the United Nations Children's Fund 
(UNICEF) and the United Nations Fund for Population Activities (UNFPA). A major coordination effort was 
necessary to promote greater commitment at country level. 

UNAIDS was engaged in an intensive recruitment phase and had just begun an induction programme 
for its country programme advisers to ensure that there was no dichotomy between headquarters and field-
based staff. 
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He was looking forward to working with WHO and with the other cosponsors. In conclusion, he 
pointed out that coordination could never be a goal in itself but should be directed towards the better use of 
resources and, needless to say, it required substance to be effective. 

Mrs HERZOG commended the report in document EB97/29 and welcomed the cooperation between 
WHO and UNAIDS. Interagency and multilateral cooperation should, of course, be supported and 
strengthened in order to control the HIV/AIDS epidemic. 

She proposed a number of amendments to the draft resolution in document EB97/29. In paragraph 1 
of the part recommended for adoption by the Forty-ninth World Health Assembly, if the word "and" between 
"epidemic" and "parallel" in the first line were maintained, the phrase "is expanding and intensifying its 
impact" should be amended to read "are expanding and intensifying their impact". Alternatively, if the word 
"and" in the first line were changed to "with", the singular in the following phrase could be maintained. In 
paragraph 3，the word "both" in the second line should be deleted and the word "to" inserted in the third line 
between "and" and "the epidemics". Paragraph 7(d) should be reworded to read: "to ensure that the Health 
Assembly receives the reports prepared by UNAIDS on its activities on a regular basis". Lastly, clause (ii) 
in paragraph 7(e) should read: "integration of activities into WHO programmes at all levels of the 
Organization, as appropriate". 

Mr NGEDUP commended the reports in document EB97/29 and part X of document EB97/13. 
He appreciated that the transition from the Global Programme on AIDS to UNAIDS was fraught with 

difficulties, particularly in matters of coordination. In that context, he inquired about the role of WHO 
country offices and WHO Representatives in relation to UNAIDS. He understood that the UNDP Resident 
Representatives were currently responsible for UNAIDS activities in countries, although many delegations 
to the Health Assembly had stressed the importance of WHO's technical leadership. The Organization's role 
should be clearly defined and the impact and efficacy of UNAIDS at country level should be assessed. 

Dr REINER shared the concern expressed at the start of the meeting by Professor Girard and more 
recently by Mr Ngedup regarding WHO's crucial role in the future prevention and control of HIV/AIDS. 
He was aware that the idea of setting up an interagency body was both to raise more funds than WHO could 
have done singlehandedly and to coordinate the interest that other United Nations agencies had shown in the 
subject. He pointed out, however, that HIV/AIDS was basically a disease and a health issue in spite of its 
many sociological and other nonmedical dimensions. It was unfortunate that WHO had been partially 
deprived of responsibility for such an important issue. The Organization was entitled and obliged to assume 
responsibility for the prevention and control of all diseases as the core and leading health agency, with the 
help of other agencies as and when appropriate. 

Dr CHATORA noted with satisfaction the institutional arrangements for the management of UNAIDS 
involving coordinated action by six major agencies. He was concerned, however, about the sustainability of 
their mutual commitment over the next five or 10 years. Close monitoring was essential so that appropriate 
action could be taken at the first sign of problems, especially as WHO would eventually be held responsible 
for global developments. He supported the composition of the Programme Coordinating Board in terms of 
regional representation; procedures had already been established for nominating candidates through regional 
committees. With regard to coordinated programme development, the enthusiasm of the UNAIDS staff was 
highly creditable but it was important to ensure delivery at the country and local levels. People in towns and 
villages throughout the world wanted to see action towards containing the HIV/AIDS epidemic and UNAIDS 
would have to move quickly to implement specific activities at the local level. 

He was pleased to note that a focal point had been designated at headquarters and in some of the 
regions. It was essential to ensure that the focal points had adequate resources for the efficient discharge of 
their responsibilities. 

Dr BLEWETT congratulated the Director-General and the staff of the Global Programme on AIDS on 
their invaluable contribution to the establishment of UNAIDS during a difficult transitional period, although 
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there were still some troubling problems in connection with arrangements for the staff of the former 
programme. He was also concerned that UNAIDS might lack sufficient funding in the corning months and 
shared Mr Ngedup's unease about arrangements at the country level. He concurred in Professor Girard's view 
that AIDS would be a long-term health problem necessitating a high level of technical participation from 
WHO. For that reason, he welcomed the foundation of the Office of HIV/AIDS and Sexually Transmitted 
Diseases, which would have the task of collaborating with UNAIDS and also of incorporating AIDS activities 
into the main body of WHO's work. It was the duty of the Board to follow those activities closely. 

Paragraph 7(e) of the draft resolution in document EB97/29, concerning the information to be provided 
to the Executive Board, would be of particular relevance the following year, when members would be able 
to assess the activities of UNAIDS during its first year. He therefore suggested the addition to it of a fourth 
clause reading: M(iv) collaboration between WHO and UNAIDS as outlined in paragraph 6(c)". 

Dr MILLER, referring to the three seats on the Programme Coordinating Board allocated to the 
grouping "Latin American and Caribbean States", said that the features of AIDS peculiar to the Caribbean 
subregion warranted its permanent representation on the Coordinating Board. The Executive Board might 
therefore wish to recommend to the Health Assembly that, within the regional grouping, the Caribbean should 
regularly have one seat and Latin America two. The Caribbean States could decide among themselves which 
should occupy their seat in rotation. 

As HIV/AIDS was predominantly a health matter, health expertise should be represented on the 
Programme Coordinating Board; she therefore recommended that the World Health Assembly, with the 
involvement of the regional committees, should be given the option to recommend suitable candidates for the 
Coordinating Board. 

Dr KILIMA inquired what percentage of the proposed programme budget for the 1996-1997 biennium 
had been received. He joined other members in suggesting that WHO should take the leading role in the new 
programme. AIDS was a major problem in the least developed countries, where expertise was not lacking 
but funding was desperately needed. WHO should ensure that HIV/AIDS services and funding continued to 
be provided during the transitional period. 

Professor BERTAN said that if the problems which had arisen during the transitional period could be 
identified, whether they related to the countries or were financial, then solutions could be found. She wanted 
to know if disease control was being carried out effectively during the period, or whether additional measures 
would be necessary. 

Dr DEVO said that many members of the Board had expressed concern about the hiatus in activities 
as the Global Programme on AIDS handed over to UNAIDS. He sought clarification on the current role of 
WHO, and in particular of the country offices, in coordinating activities to combat HIV/AIDS. AIDS 
certainly affected many sectors but human health remained the central problem and WHO should therefore 
be at the forefront, mobilizing the available expertise in order to coordinate all aspects of the struggle against 
the pandemic. The Director-General should make every effort to ensure the pragmatic and realistic 
implementation of the global strategy to combat AIDS. He wished the Executive Director of UNAIDS every 
success. 

While endorsing the draft resolution set down in document EB97/29, he proposed that the phrase 
"surveillance of the pandemic and" be inserted between the words "strengthen" and "development" in the first 
line of paragraph 6(e). 

Mr BOYER (alternate to Dr Boufford) said that the creation of the Joint United Nations Programme 
was a great achievement, towards which WHO's contribution and in particular the cooperation of the staff 
of the Global Programme on AIDS had been essential. He was optimistic about the future of the Joint 
Programme, which should be given time to prove its worth. The request in paragraph 7(e) of the draft 
resolution for the Board to be kept informed of developments was certainly needed. 
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With regard to funding, Dr Hu Ching-Li's remark that the preceding Health Assembly had seen no 
specific regular budget for AIDS was hardly surprising as the Secretariat had not indicated how much regular 
budget money was available for any specific programme. He hoped that WHO could continue to provide 
financial support to UNAIDS and that it would show some flexibility in the matter of the rent to be charged 
by the Organization, bearing in mind the straitened circumstances of the Joint Programme. 

He was not in agreement with Dr Miller's proposal as the election of the members of the Programme 
Coordinating Board was a question to be decided by the United Nations Economic and Social Council and 
it would be counterproductive to divide its work between two different groups. As 18 of the 22 States on 
the Coordinating Board had named health specialists to represent them there was little reason for concern that 
health issues were being disregarded. Moreover, as Dr Hu Ching-Li had pointed out, 80% of the leaders of 
the theme groups at country level were WHO Representatives. 

Professor GIRARD said that the long-term success of both UNAIDS and WHO hinged upon the 
strength of WHO's support in the service of UNAIDS. The contribution to that support from the seven 
technical areas mentioned by Dr Hu Ching-Li represented an improvement over the past and augured well 
for the future. The same was true of the allocation of some 1% of the regular budget to AIDS activities. 

As to the question of the rent to be paid to WHO that Mr Boyer had raised, he urged against imposing 
dissuasive rental conditions that might lead to UNAIDS moving elsewhere and loosening its links with WHO. 

Dr HU Ching-Li (Assistant Director-General) said that staff at headquarters and in the regions shared 
the concern that WHO should be at the forefront in coordinating HIV/AIDS activities and that support should 
continue to be provided at country level during the transitional period. Full technical support would be 
provided to the regions and resources would be mobilized, not only from the six cosponsoring agencies, but 
also from nongovernmental organizations and other donors. Governments were also to be encouraged to 
supply funds for the country programmes. UNAIDS was assisting in trying to find a solution to the problem 
of staff from the Global Programme on AIDS, but at headquarters alone, 17 professional level staff and 17 
general service staff still awaited suitable placements. 

Many of WHO's programmes such as those concerning tuberculosis, sexually transmitted diseases, the 
transmission of AIDS from mother to infant, reproductive health, family health, substance abuse, and safe 
blood transfusion were linked to AIDS issues and would form the basis of collaboration between WHO and 
UNAIDS. 

Mr AITKEN (Assistant Director-General) said that some funding had been transferred from the former 
Global Programme on AIDS to UNAIDS. When the final accounts for the Global Programme became 
available the extent of a further transfer would be assessed. Rent was charged to UNAIDS; however, it 
should be borne in mind that expenses, including an amount for rent, were charged to all extrabudgetary 
programmes at a rate of 13%. Following a review of the rent in comparison with the market in Geneva, the 
question would be further discussed with the Executive Director of UNAIDS. 

Mr BONEV (United Nations Development Programme) said that as a cosponsor of the Joint 
Programme, UNDP attached particular importance to the problem of AIDS. The UNDP Executive Board 
would consider a progress report of the Administrator at its second regular session in March 1996. 
Continuing progress had been made by UNAIDS and the cosponsors in setting up a framework which would 
help them to work together effectively and efficiently to support the countries in facing the many challenges 
posed by the epidemic. The Committee of Cosponsoring Organizations (CCO) had placed particular 
importance on the need to clarify the roles and activities of the cosponsors in order to provide a coordinated 
response. UNDP gave high priority to strengthening the capacity of its country offices to enable them to 
include HIV activities in their development work. At headquarters and at the regional level, UNDP was 
reviewing how best to integrate HIV activities into key programme areas such as poverty�sustainable 
livelihood and gender. UNDP would make every effort to ensure that regular budget resources were made 
available and it would continue to work actively with UNAIDS and its cosponsoring pârtnërs. � 
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UNAIDS theme groups had already been established in 79 countries. The CCO and its working groups 
had met to discuss issues including country support, resource mobilization, the development of consensus 
statements on key issues and, most recently, HIV and breast-feeding. A variety of mechanisms existed for 
consultation between cosponsors and UNAIDS at regional level. The collective support of the governing 
bodies of all the cosponsors would help to ensure the success of the Joint Programme. 

The HIV/AIDS epidemic was approaching its third decade and continued to spread at an alarming 
speed. Developing and implementing sustainable responses in each country and region was a major challenge. 
UNAIDS should support countries in developing a cross-sectoral, collaborative and flexible approach to the 
problem. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) was concerned that Pakistan seemed to be the only 
representative for the WHO Eastern Mediterranean Region on the Programme Coordinating Board. 

Mr TOPPING (Legal Counsel) explained that the United Nations Economic and Social Council, which 
had drawn up the current regional allocation of the membership of the Programme Coordinating Board, 
divided the regions in a different manner from that at WHO. The continents of Africa and Asia were two 
separate regions with WHO's Eastern Mediterranean Region being spread over the two. 

Dr PIEL (Cabinet of the Director-General) read out the amendments to the draft resolution contained 
in document EB97/29 proposed by Mrs Herzog, Dr Blewett and Dr Devo. He suggested that the Board might 
prefer the simpler of the alternative amendments to paragraph 1 proposed by Mrs Herzog, namely to replace 
the phrase "and parallel and related epidemics of sexually transmitted diseases" by "with parallel and related 
epidemics of sexually transmitted diseases". 

The CHAIRMAN inquired whether the Board was prepared to adopt the draft resolution contained in 
document EB97/29 with the amendments proposed by Mrs Herzog, Dr Blewett and Dr Devo as read out by 
Dr Piel. 

The resolution, as amended, was adopted. 

The meeting rose at 12:15. 
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