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TWELFTH MEETING 

Monday, 20 January 1997，at 9:30 

Chairman: M r S. N G E D U P 

1. HEALTH INFORMATICS AND TELEMEDICINE: Item 17 of the Agenda (Documents EB99/30 
and EB99/INF.DOC./9) 

Dr M A N D I L (Adviser on Informatics) gave an informal presentation on recent developments and uses 

of informatics and telematics in health, including "telemedicine" and introduced documents EB99/30 and 

EB99/INF.DOC./9, on the same subject. 

Professor G I R A R D said the topic of the presentation represented a crucial stage in the evolution of 
W H O ' s responsibilities and its capacity to promote health throughout the world. Many countries were already 
involved in health informatics, which in France was bringing about a radical revision of the content of 
medical and professional instruction. General curricula could now be adjusted to the needs and learning speed 
of individual students. In many disciplines, including haematology and pathology, health informatics was 
one of the principal avenues for future exploration. 

While he welcomed the revolutionary effects of health informatics, he wished to raise four major 
concerns. Firstly, the attraction of the new technologies - which could be invaluable for secondary and 
tertiary health care, for example - must not be allowed to seduce countries away from the fundamental 
necessity of primary health care and health for all. Primary health care was not a form of cut-rate health or 
medicine on the cheap, but something that was humanly and culturally indispensable in all countries, whatever 
their level of development. 

Secondly, many countries attached great importance, not just to medical secrecy, but to the 
confidentiality of data. France, for example, had legislation that strictly regulated the use of information 
technology. Legal and ethical issues would therefore have to be taken into account in the context of health 
informatics. 

Thirdly, the cost issue would have to be dealt with, either by individual countries or by W H O . He was 
not thinking so much of installation costs as of how expenditure on health care would be modified by reliance 
on new technologies. H o w would the new services be paid for, and by whom? Would social security 
systems based on set reimbursements for specific procedures have to change their approaches? 

Finally, legal and moral responsibility for medical care provided would have to be clearly defined; 
individual responsibility for medical acts and diagnoses must not be replaced by collective and consequently 
indeterminate responsibility. 

Dr SHIN congratulated the Secretariat for preparing the instructive documents and informal presentation 

on recent developments and uses of informatics and telemedicine in health. The information provided would 

undoubtedly deepen the understanding by Board members of the technology's immense potential for use in 

both developed and developing countries. He himself had requested that three subjects be covered: analysis 

of recent developments at the global level and their impact on people's health and on the provision of health 

care; current activities at W H O headquarters and in the regional offices; and W H O ' s strategy for future 

programme development. The last of those had not been covered in the documentation, and could perhaps 

be discussed by the Board and for further development by the Secretariat. 

The promotion of a worldwide information society had become a major concern for the Group of Seven 

major industrialized countries and other international communities. The recent summit of the Group of Seven 

had even identified health, education and research as the main vectors for informatics development. W H O 

was exactly at the confluence of those three vectors: health was its principal concern, but improvements in 

health necessitated education and research. Experience with the "information superhighway" showed that the 
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health sector and industry were second only to the educational sector in intensive use of the network. For 
W H O to be in the mainstream of such activities, learning about the information society must become one of 
its major tasks, and the Director-General should be directly involved in such efforts. 

In the near future, the information network would be the cheapest and most convenient medium for 
dissemination of knowledge in the health sector, conveying information about basic health science as well 
as sophisticated medical knowledge through facilities such as the Internet. The best means of promoting 
health for all in the twenty-first century would thus be through information technology. In order to develop 
global and easy access to networked services, W H O should commit itself, not just to general principles, but 
to direct participation: it should issue a clear statement on the promotion of an efficient communications 
network in countries, regions and the world as a whole. 

In promoting greater use of information technologies, conjoint efforts were needed in such areas as 
standardization of procedures, development of guidelines, propagation of essential knowledge and assessment 
of available technologies. W H O should take the lead, as it was the most appropriate organization to assume 
most of those functions. Even in its current period of austerity, the Organization should be seeking out 
capable human resources in that field. The work was too great, however, for W H O to do alone; it should 
therefore make maximum use of the collaborating centres and work closely with nongovernmental 
organizations. 

Dr N A K A M U R A commended the Secretariat for its enlightened presentation on health informatics and 
noted with pleasure W H O ' s initiative, which should be further pursued. Modern technology could indeed 
help to improve the quality of, promote access to and contain expenditure on health care. The key question, 
as was clear from the documentation, was how to make such technological advances available in the countries 
in greatest need. W H O should therefore explore ways in which it could best meet their specific requirements. 

Dr B E R N A R D (alternate to Dr Boufford) said he agreed that the topic under discussion represented 
an important function for W H O as it entered the twenty-first century. He applauded the efforts made so far, 
but thought the emphasis on telemedicine, to the exclusion of telehealth，should be rectified. Telehealth was 
more relevant to W H O ' s international public health functions and involved education, public and community 
health, health systems development and epidemiology; telemedicine was much more clinically oriented. 

M s I N G R A M (alternate to Dr Blewett) welcomed the provision of information on health informatics 
and telemedicine, and acknowledged the role of Dr Shin in that regard. Telemedicine was at the forefront 
of potential solutions to problems of access to health care, in particular because it offered the possibility of 
establishing linkages between outlying providers of health care services and centres of expertise. In her 
country, a number of innovative uses were made of telemedicine, from diagnostic imaging to applications 
such as remote dialysis. Technology was developing rapidly and the number of applications was expanding. 
As the presentation had made clear, only minimal infrastructure was required. She encouraged W H O to 
monitor and track developments and new applications, to study changing cost structures, and to continue its 
work towards the adoption of common informatics and technical standards. Great attention should be paid 
to resolving the important issues raised by the previous speakers. 

Dr AL-SAIF said that health informatics and telemedicine would be of the utmost importance and 
benefit to Member States in the twenty-first century. W H O ' s programme should be supported to enable the 
Organization to be at the forefront of developments. 

Professor LEOWSKI, commending the reports and presentation, endorsed the remarks of the previous 
speakers, and in particular Dr Bernard's emphasis on telehealth. Medicine was still in large part an art based 
on empirical experience rather than an exact science. 

Dr S A M B A (Regional Director for Africa) said that the use of state-of-the-art telecommunications for 
many years in the Onchocerciasis Control Programme in West Africa had reduced costs (thereby saving 
millions of dollars), avoided the development of insecticide resistance and economized on larvicides. Work 
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was under way on telehealth in the African Region, in cooperation with W H O headquarters. He welcomed 
the comments made by Professor Girard and other members of the Board. 

M r F A R A G (Organization of African Unity), speaking at the invitation of the C H A I R M A N , said that 
the presentation on health informatics and telemedicine had been most enlightening. He asked how the health 
department of the Organization of African Unity, in cooperation with W H O headquarters and the Regional 
Office for Africa, could help the African countries to use advanced informatics systems to deal with the health 
problems prevailing in Africa, such as malaria. He wondered how prepared African countries were to benefit 
from such systems, given the infrastructure those systems required. 

Dr BERLIN (European Commission), speaking at the invitation of the C H A I R M A N , said that the 
discussion was timely and that a similar discussion was taking place within the European Union in the context 
of the social aspects (including those of telemedicine and telehealth) of the information society, following 
an earlier emphasis on the technological aspects. The European Commission had been participating in the 
health activities of the Group of Seven and was involved in research. It had undertaken a number of pilot 
projects, which it was ready to discuss with W H O . 

Professor Girard had made some important points from a societal perspective, regarding responsibility, 
confidentiality, and payment for services. The European Commission had been considering those same 
aspects, particularly as they affected services provided across borders. For example, what was the 
responsibility of a provider of services, when services were provided in one country and the provider was in 
another? The legal basis for sharing responsibility varied significantly from one country to another. Perhaps 
W H O could consider cross-border aspects of confidentiality, responsibility of the provider, and the sharing 
of costs, with a view to developing principles and guidelines to indicate how those aspects could best be 
addressed. 

Dr M A N D I L (Adviser on Informatics), replying to the comments made by members of the Board, said 
that a number of projects were under way on the use of informatics technology to enhance primary health 
care, which, as Professor Girard had pointed out, must not be considered as cheap health care. On the 
important issue of confidentiality, W H O was expected by the world health community to play a role in 
establishing, or acting as an unbiased forum for major discussions on, legal and ethical standards for data 
confidentiality. An international consensus would have to emerge regarding responsibility in telemedicine, 
particularly when services were provided across borders; the current tendency seemed to be to consider that 
the attending physician had primary responsibility and any information or advice obtained by means of 
telecommunication links would be viewed as a second opinion. Questions of cost were, of course, pertinent, 
and solutions would have to be found country by country. A number of countries were making provision 
for the payment of informatics costs to be included in the health insurance scheme. It was important that 
informatics tools should not be seen as an extra separate expenditure but should be included as an integral 
part of health budgets and activities. 

As Dr Shin had said, W H O should participate in the mainstream of policy-making efforts, especially 
regarding existing services such as the Internet. Indeed, it was internationally expected that W H O would play 
a role regarding the health and medical information and knowledge and communications services available 
on the Internet, both by drawing attention to its potential and by warning of the possible risks, particularly 
as regards the accuracy of knowledge bases. 

W H O had a vital role to play on standards, the propagation of the uses and development of databases, 
as well as the assessment of existing services. Several speakers had emphasized the importance of 
collaboration, and Dr Shin had suggested the maximum use of collaborating centres and close collaboration 
with nongovernmental organizations; even those activities, however, required staff support, which raised the 
question of available resources. What priority should be accorded to telematics and informatics support, 
among all W H O ' s other priorities? 

Dr Bernard was quite correct that W H O should emphasize telehealth rather than telemedicine. The 
presentation and documents had, however, been prepared in response to a specific request for information on 
telemedicine. M s Ingram, had referred to the minimal infrastructure needed, and had recognized that 



EB99/SR/12 

telemedicine and telecare were at the forefront of solutions to providing services. Such comments were an 
encouragement to W H O to keep up to date in the area, and to continue its work on the development of 
standards. 

Many countries were already using health informatics, and W H O should be ready to play a leading role. 
Again, the question was one of resources; W H O would do its utmost with the means at its disposal to make 
progress in accordance with the guidance given by the Board. 

The D E P U T Y DIRECTOR-GENERAL ad interim informed the Board that W H O was already using 
information technology to serve Member States. As an example, the Weekly epidemiological record was 
posted on the Internet, so that up-to-date information was made available rapidly, although it was still 
published also on paper since the target readership in some developing countries did not have access to the 
Internet. The experience gained in the Onchocerciasis Control Programme in West Africa was being used 
in the surveillance and control of emerging and other communicable diseases, for instance in monitoring the 
emergence of unusual diseases such as Ebola virus in Africa and the presence of resistance to antimicrobials. 
W H O was also collaborating with the World Bank and W H O collaborating centres in monitoring HIV/AIDS. 
Health informatics was also being used to monitor the implementation of International Health Regulations. 

The C H A I R M A N said that he took it that the Executive Board wished to take note of the Director-
General's report on health informatics and telemedicine. 

It was so agreed. 

2. PREPARATION OF THE TENTH GENERAL PROGRAMME OF WORK: Item 12 of the 
Agenda (document EB99/18) 

Mr C R E G A N (alternate to M r Hurley) said that the Programme Development Committee had 
considered the Director-General's report on the preparation of the Tenth General Programme of Work 
(document EB99/18) and had summarized its views in paragraphs 29 and 30 of document EB99/3 (where 
references in paragraph 29 to "the language of paragraph 6" should be corrected to "the language of paragraph 
9"). The general programmes of work were primarily intended to guide W H O whereas the health-for-all 
strategy had much wider application. The Programme Development Committee had therefore sought to 
ensure that in the Tenth General Programme of Work linkages were established between key areas and that 
the Programme was based on the global health-for-all strategy and was intrinsically linked to programme 
budgeting and evaluation. That aim was reflected in a draft resolution on W H O reform that the Committee 
would propose for the Board's consideration at a later meeting under item 11 of the agenda. It was within 
the Committee's mandate to review programmes of work in general, and it would accordingly conduct an 
initial review of the Ninth General Programme of Work in January 1998. It had also indicated that it was 
available to assist in the preparation of the Tenth General Programme of Work, leaving it to the Executive 
Board to suggest what direction that assistance might take. 

Paragraph 5 of the Director-General's report (document EB99/18) posed the key question whether the 
programme components of the Tenth General Programme of Work should be expressed in products or in 
terms of general approaches. In line with the recommendation made by the Committee, it seemed to him that 
the Tenth General Programme of Work should be expressed in terms of targets and expected outputs that were 
capable of being monitored and assessed. In paragraph 7 a question was posed as to the length of time that 
programmes of work should cover. In view of the accelerated pace of technological development it seemed 
that, despite the Global Policy Council's proposal for a 10-year period, a six-year period offered sufficient 
flexibility to allow the Organization to carry out its work efficiently and would permit the Board to review 
W H O ' s operations in accordance with the priorities already expressed. 



EB99/SR/12 

M r B O Y E R (alternate to Dr Boufford) said that the discussion on the Tenth General Programme of 
Work was necessarily linked to the Board's earlier discussion on how the Organization could operate more 
efficiently and effectively at a lower cost. It was noteworthy that W H O was conducting several simultaneous 
planning activities, some of which it might dispense with in whole or in part. They included the renewal of 
the health-for-all strategy, the Tenth General Programme of Work, the biennial programme budget and the 
constitutional review group's examination of W H O ' s future. Many of those activities were either duplicative 
or very similar. The question therefore arose whether the Tenth General Programme of Work was needed 
at all. The Constitution contained a reference to a general programme of work covering a specific period, 
but it did not require that it be embodied in a formal document. Indeed it might be argued that the 
constitutional requirement was met by the biennial programme budget. The Secretariat might therefore wish 
to indicate whether there was some way in which the Tenth General Programme of Work could be dispensed 
with or narrowed down, thereby saving the large amount of time that the staff, the regional committees, the 
Executive Board and the Health Assembly put into its preparation and adoption. 

Professor REINER said that one of the main questions raised in the Director-General' s report was 
whether to change from a six-year to a 10-year planning period. He personally considered that for long-term 
planning purposes a 10-year period was superior. It could also be made to coincide with decades in the next 
century. 

The Tenth General Programme of Work was being prepared at a time when the Board was also 
preparing for numerous crucial decisions that would have to be taken in 1998，including the adoption of the 
health charter and the new policy for health for all, and decisions on the new functions, missions and role 
of W H O , which might entail amending the Constitution. While there was a need for a general programme 
of work, it would be essential to maintain and coordinate the flow of information among all the groups 
involved in its preparation, not only in order to avoid misunderstandings, overlaps and inconsistencies but 
also to provide a clear and consistent framework for all W H O ' s future activities. He welcomed the emphasis 
placed on the establishment of a link between the Tenth General Programme of Work and the health-for-all 
policy for the twenty-first century. All concerned must coordinate their efforts to that effect. 

Dr C A L M A N , welcoming the remarks of the three previous speakers, noted that the general programme 
of work linked the programme budget, the health-for-all strategy and the overall work of W H O . It 
represented the business plans for W H O over a defined period, balancing its outcomes and its input. A 
distinction should be made between programmes of work and long-term plans and targets. The health-for-all 
strategy required W H O to work with many other organizations, which might even deliver the final product, 
whereas the general programme of work was usually implemented by W H O itself. A framework was 
therefore required to bring together the various planning instruments. The health-for-all strategy, which set 
long-term targets, should be reviewed regularly, so that it could be revised, refreshed and brought to the 
forefront and so that interim achievements could be celebrated. Targets set 20 years in advance, tended to 
be forgotten until they were achieved. General programmes of work, with defined objectives and outcomes, 
could be revised every two to 10 years, depending on how they were related to the programme budget, which 
outlined plans for the future within the available resources and reflected health for all, the priorities of the 
general programme of work and outcomes. It was difficult to plan in detail up to the year 2008, for instance, 
especially as advances in technology would mean that some targets would be shifted in an unpredictable 
manner. Whereas the health-for-all strategy set long-term targets and the programme budget reflected 
planning over about two years, the general programme of work should set achievable goals within a finite 
period of, say, four to six years, similar to the duration of other programme development projects. Thus, 
work could be achieved but programmes could be corrected as required in order to incorporate new 
developments. That planning interval would allow external observers to appreciate how long-term plans and 
targets fit into a detailed strategy for delivery within a measurable time. 

Dr W A S I S T O suggested that as the general programme of work reflected medium- or long-term or 

indicative planning, it should be expressed in terms of the main approaches; quantitative formulations were 

possible only for certain programme components when analytical methods allowed. The policies outlined in 
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the Tenth General Programme of Work should be in line with the new policy for health for all that was being 
formulated. He wondered why the Global Policy Council had proposed that the duration of general 
programmes of work be extended to 10 years; the advantages and disadvantages of such a change should first 
be analysed. One of the advantages of a six-year programme was its familiarity. The Tenth General 
Programme of Work would emphasize the intersectoral nature of health and address the health situation and 
its determinants. Health reforms at the country level should therefore be continued. The Programme 
Development Committee should be involved in the preparation of the Programme. 

Dr LEPPO, concurring with the remarks of M r Cregan and Dr Calman, noted that although 
development of a general programme of work was listed in Article 28 of W H O ' s Constitution as a function 
of the Board, no directives were given as to how that should be achieved. The role of the general programme 
of work should be clarified in respect of other instruments for policy and planning. The logical sequence of 
the different instruments was as follows: a global health policy was required for renewal of the health-for-all 
strategy for the twenty-first century; the Tenth General Programme of Work would then outline the role of 
W H O in implementing that policy over the coming six years; that Programme would guide the consecutive 
proposed programme budgets for that period; and the outcomes would be evaluated. Those distinctions should 
be made clear. There had been some confusion in the Ninth General Programme of Work, in that many of 
the targets had been addressed not to W H O but to Member States. It was essential to find common threads 
between the different planning documents. 

In the current period of rapid change, general programmes of work should not be lengthened to 
10 years. The time between the planning of a programme and its final phase was already about 10 years, so 
that even during the six years covered by the Ninth General Programme of Work, the Organization had been 
overtaken by events that could not have been anticipated. 

M s I N G R A M (alternate to Dr Blewett) endorsed the call for integrated planning: the Tenth General 
Programme of Work should follow from the strategy for health for all. It should represent the objectives and 
outcomes of the Organization in the medium term, which should not be extended beyond six years. She 
agreed with M r Boyer that in integrating the various planning mechanisms the Tenth General Programme of 
Work should be streamlined. 

Dr SANOU-IRA said that the reforms being implemented within the Organization with respect to 
renewal of the health-for-all strategy, evaluation mechanisms and preparation of the programme budget would 
facilitate development of the Tenth General Programme of Work. She agreed that the components of the 
Programme should be expressed as objectives rather than general approaches as had been done previously. 
She asked for clarification of the relationship between the expectation expressed in paragraph 6 of document 
EB99/18 that the targets of the renewed health-for-all strategy would guide Member States in reassessing their 
own national targets and the objectives of the Tenth General Programme of Work. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) approved the principles underlying the Tenth General 
Programme of Work but did not support the proposal to lengthen its duration. 

Professor G I R A R D said that the Tenth General Programme of Work should provide a necessary but 
not the sole framework for guiding WHO，s action, since the crucial consideration was W H O ' s capacity to 
adapt to a rapidly changing world. He was not, therefore, in favour of lengthening the period of general 
programmes of work, even though it might be necessary, in the transition from the Ninth to the Tenth General 
Programme of Work to allow for time to see the results of ongoing programmes. 

Dr A N T E Z A N A (Assistant Director-General) agreed with the emphasis placed by many members of 
the Board on the need for a planned and integrated programme and strategy for the Organization. It was also 
clear that health for all was a global policy and strategy, in which W H O was not the only player, whereas 
the Tenth General Programme of Work provided a framework for the guidance of W H O as such. Although 
the programme budgets formed part of the planning process, they covered only a short period and what was 
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needed was a medium-term reference framework. In the interests of flexibility and adaptability to changing 
circumstances, a 10-year period was clearly too long. He agreed that greater clarity was needed in defining 
the targets set for the international community as a whole and for W H O in particular. It was the Secretariat's 
intention to avoid repetition and duplication of activities, as was pointed out in paragraph 16 of document 
EB99/18, and, instead, to maximize all approaches and sources of information. The Board was right in 
pointing out that some activities could be conducted in parallel, an example being the work currently being 
done on the Constitution. 

Dr C H O L L A T - T R A Q U E T (Division of Development of Policy, Programme and Evaluation) explained, 
with reference to paragraph 6 of document EB99/18 and in reply to Dr Sanou-lra，s quèstion about targets for 
Member States, that, once the renewed health-for-all policy for the next century had been adopted, strategies 
would need to be developed for implementing that policy. For W H O , that strategy would be contained in 
the Tenth General Programme of Work. For Member States, it might mean adapting their national targets 
to the new health-for-all targets so as to ensure a commonality of goals. 

The C H A I R M A N said that he took it that the Board wished to note the report. 

It was so agreed. 

3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY THE 
DIRECTOR-GENERAL): Item 13 of the Agenda (Documents EB99/19 and EB99/INF.DOC./3) 

The C H A I R M A N invited the Board to consider the report by the Director-General contained in 
document EB99/19 part by part. 

Part I - Emergency and humanitarian action (Resolution WHA48.2) 

Professor REINER said that W H O had regrettably had to mobilize substantial amounts of money for 
emergency action to bring relief in a situation resulting from aggressive wars in the European Region. 
W H O ' s efforts in mobilizing external assistance for various parts of Croatia and the Regional Director's 
timely action in harmonizing interests and government objectives were much appreciated. A new 
organizational structure was now being considered to enable humanitarian assistance to be provided through 
the normal channels. For example, Eastern Slavonia was to be peacefully integrated into the rest of the 
country and collaboration and assistance by W H O and also the World Bank would continue for rehabilitation 
and reconstruction programmes. It was also expected that other United Nations agencies and 
nongovernmental organizations would help in rebuilding the hospitals and facilities destroyed during the 
hostilities. 

In paragraph 7 of Part I，under the section on regional activities in Europe, he questioned the reference 
to "the conflict in former Yugoslavia". First, the only conflict in the area had been the aggression against 
Bosnia and Herzegovina and Croatia, which were listed separately. Second, there was no reason to use the 
term "former Yugoslavia" when referring to internationally accepted independent countries that were members 
of the United Nations, and he called for more precise terminology in the future. 

Dr C A L M A N welcomed W H O ' s continuing efforts to strengthen its technical capacity for humanitarian 
action, an area for which his country continued to provide strong support. It was an area in which much 
remained to be done, and the Director-General was therefore asked to pursue his examination of collaboration 
between W H O and other United Nations organizations and to keep the Board regularly informed of the latest 
developments. 
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Dr B E R N A R D (alternate to Dr Boufford) endorsed Dr Caiman's comments on the importance of 

W H O ' s emergency and humanitarian action. Resolution WHA48.2 called for the strengthening of W H O ' s 

advocacy as well as its operational function, but the distinction was somewhat unclear. Where did W H O 

draw the line between its own functions and those of its partners, U N H C R and UNICEF? 

Dr W A S I S T O commended W H O ' s comprehensive emergency and humanitarian action and supported 

continuing efforts in those areas. His own country had contributed by sending health units and teams to the 

conflict areas. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) thanked the Secretariat and the Regional Office for 
Europe for their emergency and humanitarian action, especially in his own country and neighbouring States. 
He again condemned the brutal killing of medical personnel at a hospital set up by the International 
Committee of the Red Cross (ICRC) in Chechnya. The thrust of resolution WHA48.2 had proved relevant 
and effective and he hoped that emergency and humanitarian action would be continued along those lines. 

Dr AL-SAIF, referring to document EB99/19，Part I，paragraph 8，said that Kuwait had not been in 

need of drugs or any other form of support, but of help in deterring the aggression to which it had fallen 

victim. 

Dr B A S S A N I (Division of Emergency and Humanitarian Action), responding to points raised by 
Dr Calman and Dr Bernard, said that coordination in humanitarian affairs was fundamental. W H O was 
working hard with other United Nations organizations in that regard: a memorandum of understanding was 
about to be signed with U N H C R and UNICEF, and others were in preparation, including one with the 
International Committee of the Red Cross (ICRC) on training. Those efforts should be seen within the 
framework of United Nations Economic and Social Council resolution 1995/56 on Strengthening of the 
coordination of emergency humanitarian assistance of the United Nations. 

Dr S A M B A (Regional Director for Africa) said that, given the large number of emergencies in Africa, 
he had held consultations with other United Nations organizations immediately after taking office. While 
UNICEF concentrated on children and mothers and U N H C R became involved once an emergency had 
occurred, W H O was in the field before, during and after emergencies, and was the only agency which dealt 
with the totality of health. W H O ' s role of coordination and collaboration was therefore very important. He 
assured the Board that the organizations concerned were working together well. 

Dr A S V A L L (Regional Director for Europe) agreed. In recent emergencies such as those in Croatia, 

Bosnia and Herzegovina and the Federal Republic of Yugoslavia, coordination among the United Nations 

organizations had been greatly improved in needs assessment and joint appeals for donors and at the 

operational level. However, while some of the numerous nongovernmental organizations worked well with 

the United Nations organizations, others had no links with them at all, nor with the governments of the 

countries in which they operated, leading to practical difficulties. 

M r TOPPING (Legal Counsel), replying to Professor Reiner, said that W H O , as part of the United 

Nations system, used the terminology accepted within the United Nations on political questions. The term 

"former Yugoslavia" was widely used in the United Nations General Assembly and Security Council, and 

referred to the territory covered by the Socialist Federal Republic of Yugoslavia prior to 1991. 

Professor REINER could not agree. The countries in question were independent and internationally 
recognized, they had been members of the United Nations for five or six years and were members of W H O . 
If the Organization persisted in its use of the term, despite decisions to the contrary elsewhere, he might be 
obliged to suggest that the term "former Austro-Hungarian countries" be used, since the countries concerned 
had also been part of that empire. 

The meeting rose at 12:35. 


