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FOURTH MEETING 

Thursday
 ?
 10 January 1980，at 14h30 

Chairman： Dr A . M . ABDULHADI 

The meeting was held in private from 14h30 to 16h00 and 

resumed in public session at 16h25 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR AFRICA: Item 17 of the Agenda (Document EB65/17) 

At the invitation of the Chairman, Dr PATTERSON, Rapporteur, read out the following 

resolution adopted by the Board in private session: 

The Executive Board， 

Considering the provisions of Article 52 of the WHO Constitution and Staff 

Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for 

Africa at its twenty-ninth session; 

1. REAPPOINTS Dr Comían A . A . Quenum as Regional Director for Africa as from 

1 February 1980; 

2. AUTHORIZES the Director-General to extend the appointment of Dr Comían A . A . Quenum 
as Regional Director for Africa for a further period of five years from 1 February 1980， 
subject to the provisions of the Staff Regulations and Staff Rules. 

The text of the resolution was greeted with acclamation. 

The CHAIRMAN, speaking in his own name and on behalf of members of the Board, congratulated 

Dr Quenum on his reappointment, and wished him continuing success 

African Region. 

Dr QUENUM (Regional Director for Africa) thanked the members 
expression of confidence in his work. He was sincerely grateful 
of the nomination submitted by the Regional Corranittee for Africa. 

in all his endeavours in the 

of the Board for their 

for the Board's endorsement 

2. MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 9 of the Agenda (Document EB65/7) 

Dr SEBINA, on behalf of the Programme Committee, introduced its report. At the request 

of the Board, the Committee had at its fourth meeting again reviewed a report by the Director-

General on the monitoring of the implementation of the programme budget policy and strategy 

(document EB65/PC/WP/2). The Committee had noted with appreciation that the 1979 document had 

been prepared in a different manner from its predecessors : rather than describing technical 

cooperation developments in selective programme areas, an attempt had been made to deal with 

the broad spectrum of health policies and strategies adopted as resolutions by recent World 

Health Assemblies, including resolutions WHA28.75, WHA28.76, WHA29.48, WHA30.30 and WHA30.43. 

Developments at regional and country levels received particular attention. 

Following the introduction, the second part (paragraphs 3-68) of the Director-General's 

report concentrated on the following processes: the greater involvement of Member States in 

programme development； the increasing use of national expertise at country level; the new 

system of programme budgeting at country level； examples of efforts by Member States to foster 

intersectoral approaches in planning and programming for primary health care； progress made in 

the establishment of regional and national health development centres； mechanisms instituted 



or envisaged to promote the concept of technical cooperation among developing countries as 

part of WHO's programme activities in countries； and lastly, the increased use of nongovern-

mental organizations, particularly at country level. 

The Committee had recognized the fact that further experience was still required for the 

development and correct application of the most effective procedures for programme budgeting 

at country level； it believed that one of the underlying difficulties of that process was the 

lack of a universally acceptable formula for the allocation of funds both to regions and to 

countries. Annex 3 of the Director-General•s report illustrated the establishment of criteria 

for resource allocation among countries of the South-East Asia Region - an exercise which 

Board members would doubtless find interesting; the African Region was attempting similarly 

to establish criteria for that purpose. 

The Committee had agreed that little improvement in the general health situation was 

likely to be discernible until countries had adopted a broader approach to health, not 

merely concentrating on the curative aspects of medicine but widening the scope to include 

the use of frontline health workers for health promotion. Primary health care could only 

be attained through an intersectoral approach, and greater efforts would have to be made 

to establish and strengthen national health advisory councils. 

The Committee felt that developing countries could only radically improve their health 

situation through policies and actions which promoted self-reliance ； the role of technical 

cooperation among developing countries (TCDC) was particularly important in that respect. 

In paragraph 7 of its report, the Committee emphasized the need, at the same time, for 

fostering technical cooperation between developed and developing countries : many lessons 

remained to be learnt from each others
1

 experience in health development. 

In that connexion, the Committee wished to draw the Board
1

 s particular attention to 
paragraphs 8， 9 and 10 of its report. It was recognized that the new approach to TCDC would 
probably require intensification of intercountry and interregional activities. Nevertheless, 
the continued validity of certain existing intercountry and interregional programmes was 
queried, as reflected in paragraph 8， and the Committee proposed for the Board's consideration 
that an evaluation of those programmes be undertaken to determine if any of the intercountry 
and interregional activities involved had outlived their usefulness. 

The Committee appreciated the fact that, independent of WHO, health care in rural and 

remote areas was frequently promoted by voluntary groups• Since other mechanisms must be 

developed to permit a new and broader collaboration in primary health care as part of 

community development, the Committee drew the Board
1

 s attention, in pragraph 9，to the 

possible merit of cooperating with such groups in a positive, and perhaps more formal manner. 

The Committee believed that the importance of research and science in determining health 

policies , as reflected in the Director-General's report, could not be overemphasized. It 

considered, in paragraph 10 of its own report, that no programme would be effective unless 

supported by properly organized research ； and although it realized that research was a 

common denominator for all the Organization's technical programmes, it felt that the Board 

might wish to consider the correct emphasis to be given to research and to its role in the 

determination of WHO policies. 

The third part (paragraphs 69-72) of the Director-General
1

 s report described, in summary 
form, the manner in which the budgetary and financial reorientation of the work of the 
Organization had proceeded towards the target set by resolution WHA29.48 , which called for 
60% of the regular budget to be devoted to technical cooperation• 

The Committee emphasized in paragraph 12 of its report that although the achievement of 

a 60%:40% ratio of technical cooperation in the WHO regular budget met the quantitative 

target or "normative economic element" of resolution WHA29.48, the dynamic programme element 

was most important and must be evaluated in terms of its contribution to policies, strategies 

and programmes at national, regional and global levels for attaining health for all by the 

year 2000. In fact, resolution WHA29.48 could not be seen as an end in itself, but rather 

a single step, albeit an important one, towards setting the Organization on the right course 

towards that goal. 



While, therefore, the implementation of resolution WHA29.48 was assured, the question 

of monitoring, until the year 2000, systematic progress towards the achievement of health 

for all now warranted the Board
1

 s attention. In that context, the Committee believed the 

constitutional obligation of Member States to report annually on their health status to be 

of undoubted importance, although it suggested that the usefulness of such reporting could 

be enhanced if the elements on which an evaluation of progress towards the overall goal 

might be based could be identified. The Committee therefore reiterated its firm conviction 

that only the establishment of realistic health indicators and quantitative targets could 

enable Member States to assure themselves that they were in fact proceeding towards that 

goal, and thus to report in a meaningful way. The Committee drew the urgent attention of 

the Board to that matter in paragraph 13 of its report. 

The report by the Director-General foresaw such a possible evolution and, in fact, 

concluded with a request for the guidance of the Programme Committee and of the Executive 

Board as to the future purpose of a monitoring report. As stated in paragraph 16 of its 

own report, the Committee agreed with the proposal that a future monitoring report should 

be analytical rather than anecdotal, and should concentrate selectively on important 

developments aimed at the implementation of current policies and strategies for attaining the 

goal of health for all by the year 2000, preferably illustrated by a review of substantive 

programme activities. 

In conclusion, therefore, the Committee recommended for the Board's attention the 

proposal that future monitoring by the Programme Committee of WHO programme activities 

should concentrate on the efficiency and effectiveness with which resources were being used 

to achieve the Organization
1

 s goal. 

Dr MARCIAL observed that the documents before the Board dealt with a number of extremely 

important issues. What was clear was that the Member States should participate to a greater 

extent in the development of programme budget policy and strategy； that they should be 

provided with a greater amount of information in that connexion; and that they should be 

encouraged to husband their own resources - and cease to regard WHO merely as a source of 

finance• 

Noting with approval the Programme Committee's emphasis on the importance of an 

intersectoral approach (involving health, agriculture, education, environment and other 

related sectors), he warned that such an approach, which implied change, would encounter 

considerable resistance, frequently in crucial areas - for example among professionals in the 

health field. 

Technical cooperation among developing countries, and indeed the whole field of 
cooperation between countries, required a new outlook and fresh thinking, and there again, 
the importance of providing Member States with a greater amount of information concerning 
new programmes could not be overemphasized. 

Professor AUJALEU commented on the generally positive nature of the Programme Committee
1

 s 
report, which encompassed the main points raised by the Director-General in connexion with 
the item. He particularly appreciated the stress laid on national self-reliance (which was 
not the same thing as self-sufficiency), both in the formulation and in the execution of 
programmes at the country level. 

He said that he would welcome further information concerning the establishment of 
criteria for resource allocation among countries of the South-East Asia Region, and their 
eventual applicability to other regions。 

Another merit of the document before the Board was its willing reference to difficulties 

and obstacles encountered, particularly as far as the adoption of an intersectoral approach 

was concerned. Resistance to change was a familiar problem and required careful attention. 

The Programme Committee appeared to strike a proper balance as far as the relative 

importance of cooperation between developing countries on the one hand, and between those 

countries and the industrialized nations on the other, was concerned. There had perhaps 

been a tendency in the past to underestimate the value of the contribution which industrialized 

countries had to offer, in terms not of money but of advice concerning the returns on 
investment in public health programmes, and the impact thereon of industrialization, 



urbanization and other phenomena which they had lived through themselves. The Committee's 

recommendation in that respect deserved support. 

On the other hand, he questioned the necessity of the recommendation contained in 

paragraph 17 of the Committee's report. It was surely self-evident by now that resources 

must be efficiently and effectively used, and that they should be used to promote and 

support the formulation and implementation of policies and strategies for health for all by 

the year 2000. 

Notwithstanding those generally favourable reactions to the Committee's report， one 

element provoked the gravest reservation on his part. He referred to the suggestion, in 

paragraph 15, that one of the Global Health Development Advisory Council's functions would 

be independently to monitor progress, within a multisectoral perspective, towards health 

for all by the year 2000. Fearing that its implementation would deprive the Executive Board 

of its prerogative in that connexion, and result in the transfer of what was the Board's 

responsibility into other hands, he urged that the suggestion be reconsidered. 

Mrs TOLENTINO said that many primary health care problems should be seen in a social 

context. Their resolution could only be achieved using an overall approach that would take 

into account economic, social and cultural factors, since it necessitated a fundamental 

change of attitudes to health as well as the creation of conditions to permit improvement. 

She fully supported WHO
1

s efforts and the reorientation arising from the Alma-Ata Conference 

towards an intersectoral approach to primary health care. She rioted with pleasure that many 

developing countries had set up national health councils or similar mechanisms• Special 

attention should be given in those countries to the executive bodies responsible for the 

planning and implementation of programmes. It was often the case that while programmes were 

globally defined their implementation was fragmented. 

In many countries the funding of programmes came from a wide variety of sources. It 

was essential at the regional level, but more particularly at the country level, to establish 

programmes of training in health planning and work methods so that cadres would be able to 

cooperate in the various spheres connected with the provision of primary health care. In 

this connexion, Mozambique might provide an example to other groups of countries. In 

countries where there was a serious lack of suitable personnel, it was difficult to send a 

group out of the country for training, but training programmes within the country would be 

far more effective and would attract greater participation from more sectors. 

Dr SAMBO (alternate to Dr Fernandes) expressed his approval of the Programme Committee
1

 s 
report but saw little encouragement in the evidence contained in paragraph 4 that there was 
more talk than action and that there was an absence of the political will to implement the 
policies needed for the attainment of the goal of health for all by the year 2000. He was 
pleased to note the creation of national health councils and the reinforcement of executive 
bodies but it was important to define the constitution and powers of such national health 
councils. There was a danger that too great a diversity of councils among countries and 
regions would lead to differences among countries that might hamper future actions. 

He agreed with Mrs Tolentino that well-structured health planning within each country 

was a basic condition for the success of national health councils. Providing health care as 

an integral part of socioeconomic development was an urgent task in certain countries. Some 

countries had limited technical arid material means for planning, for defining priorities, for 

evaluation and for adjusting health plans to include programmes designed for attainment of 

the goal of health for all by the year 2000. WHO
1

s continued aid in the formation of 

country health plans was thus vital. 

Dr FARAH said that in the regions there was a growing awareness and an increased partici-

pation of Member States in implementing programme budget policies and strategies. However, 

most countries were still only in the initial stages. The solution to reallocation of funds 

in the South-East Asia Region and the efforts being made in the Africa Region were mentioned 

in the report. However, it was not so much a question of the criteria for or the amount 

available for allocation. In one region certain richer countries had declined to take up 

their allocation to the benefit of less fortunate countries within the region. Such funds 

would never be a substitute for national funds but would rather have a catalytic effect. It 

was thus important that the funds were allocated to meet programme needs. In a new country 



it was relatively easy to build new balanced structures that would form a part of the country 

health programme. It was far more difficult to do so when there were well established 

traditions, not necessarily rational traditions but ones that were part of the balanced socio-

economic development of the country. However, changes had to be made and the best way was 

to use the intersectoral approach. All ministerial departments should be involved, and they 

should be shown that the combined efforts of all would serve to readjust the health system in 

order to improve its efficacy and the socioeconomic level of the population. 

Dr GALLEGO PIMENTEL considered that although the presentation of the Programme Committee's 
report had been improved it still did not provide the information to enable her to monitor the 
implementation of programme budget policy and strategy. There was a contradiction between 
the title and the content of the report. 

In previous years the Board had been presented with a wealth of detail and the debate had 

been of specific programme content rather than of monitoring programme implementation. As 

stated in paragraph 1, the report concentrated on more general aspects. However, the comments 

were now so general that there was no real evaluation of results and achievements. The 

second section of the annexed Director-General
1

 s report mentioned various important topics 

but there was no clear indication of concrete results. For example, it was reported that 

national health councils had been set up in many countries but it did not state exactly how 

many. She hoped that future presentations would be more specific. The same applied to 

financial aspects. It was important to know just where and how the funds had been used and 

what results had thereby been achieved. 

She asked what grounds existed for the statement made in paragraph 2 of the Programme 

Committee
1

s report that there was an increased identification of Member States with the 

implementation of resolutions passed by the governing bodies of WHO. In connexion with 

paragraph 8, more attention should be paid to determining the usefulness rather than the 

uselessness of programmes, although it was of course important to recognize when programmes 

had outlived their usefulness. She asked whether the second sentence of paragraph 11 

implied that the resources mentioned were being used as part of the general programme or 

whether they were being specifically allocated in pursuance of resolution WHA29.48. 

While it was encouraging to read of the 

the goal of health for all by the year 2000, 

difficulties being encountered along the way 

difficulties owing to lack of both human and 

programming. 

progress made by Member States towards attaining 

detailed information should also be given on the 

Many countries were experiencing serious 

material resources as well as difficulties in 

Dr VENEDIKTOV said that he had the impression that the Board's attention was centred on 

the report of the Programme Committee and that the report of the Director-General was taking 

second place to it although the latter contained many points of great interest. 

In his view there was a tendency to repeat the discussion of the same problems at 

successive sessions of the Executive Board. While it was of course important to revert from 

time to time to the fundamental problems facing the Organization, he thought that it might be 

desirable to restructure the presentation of documents and items so that other items such as 

strategies for health for all by the year 2000 and the Seventh General Programme of Work 

could be reviewed in a different way. It should be possible to present items in such a way 

that each individual question would be reviewed once only, and that such a review would lead 

to the adoption of decisions. He was not criticising the procedure followed by the Board but 

urging reflection on it with a view to its possible improvement. 

In the annual and biennial reports of the Director-General presented to the Health 

Assembly in recent years there was a whole series of new ideas, although there might in places 

be omissions and weaknesses and in some cases the listing of facts could be incomplete. He 

agreed with Dr Gallego to the effect that after study of the Programme Committee's report and 

the Director-General's report he did not get the impression that the implementation of policy 

was being monitored. There was a lack of concrete facts and data and of specific figures. 

Of course, whatever mistakes might be made they would enable the Organization to move onwards 

and progress could only be achieved by knowing what had been a failure and what a success. 

He would, however, urge the Director-General and the Secretariat to reflect on ways in which 

information could be presented in a more condensed form. 



All the Board•s discussions clearly demonstrated that with immediate effect all the 

activities of the Organization must be subsidiary to the main goal of health for all by the 

year 2000. That goal had been accepted and it should become the cornerstone of all WHO's 

programmes. The entitlement of man to health by the year 2000 must become a reality every-

where and not merely a pious hope. In 20 years
1

 time it might not be possible to achieve 

everything but it should be possible to achieve a great deal and a veritable revolution in 

the health field might be instituted. Moreover, it was not enough merely to have an objec-

tive ； the Organization must also know what course should best be followed in order to achieve 

that objective and avoid the difficulties besetting its accomplishment. 

It was in that connexion that resolution WHA29.48 was adopted, and also resolution 

WHA28.75 and a whole series of other resolutions dealing with technical cooperation by WHO. 

Practical changes must be achieved so that WHO would not be considered merely as a financing 

or donor body. The whole strategy must be based on cooperation between WHO and its Member 

States rather than the provision of technical assistance. Cooperation implied the 

sovereignty of two parties, WHO and the country concerned, and it was essential to study what 

had been achieved in the past in the field of technical cooperation. In 1978, the Programme 

Committee, reviewing mechanisms for more effective technical cooperation, had concluded that 

it was premature at that stage to report the contribution of those mechanisms. It was 

important now to see what lessons could be learned from the past and to study the subject as 

seriously as possible. He feared that successes were meagre but WHO should draw conclusions 

from both successes and failures in order to improve its performance in the future. 

Each government would need to set a specific goal for itself, determine what health for 

all by the year 2000 meant to it in terms of resources and manpower, and formulate a plan of 

action, arousing the interest of the population, motivating health workers and supervising 

and monitoring its programme. But WHO's problems were somewhat different. It had been 

observed that WHO must adopt a single concept for the goal of health for all by the year 2000 

because there were a number of different interpretations of that goal. Some thought that by 

the year 2000 everyone should have an equal level of health, while others believed that average 

criteria should have been achieved for life expectancy, infant mortality, etc. So it was 

necessary to take an overall view. WHO should when requested help countries to formulate 

their national objectives and it should also bring information concerning the achievements of 

specific countries to the attention of others so that they could benefit from it. 

In terms of coordination and cooperation, it was well known that private donors as well 

as national and international organizations and the specialized agencies of the United Nations 

were very important, but each of these types of organization had its own recipe for action. 

WHO was the only organization that could take an overall impartial view of aid and ensure that 

it did not come with strings attached. It could carry out broad scientific research 

programmes dealing with the various problems which countries couId not solve for themselves. 

All those points should be reflected in the documents submitted to the Executive Board. 

He agreed with Professor Aujaleu
1

 s comments on paragraph 15 of the Programme Committee's 

report which referred to the Global Health Development Advisory Council monitoring or, in the 

Russian translation, controlling progress. Mistakes were sometimes made in translations and 

he believed that the Programme Committee had permitted a small mistake to slip in in that 

paragraph. 

In conclusion, he urged the Executive Board to reflect on the action which must be taken 

on that very important problem if concrete results were to be achieved. 

Dr SEBINA, replying to points raised during the discussion, said that, while the state-

ment in paragraph 17 of the Programme Committee's report appeared self-evident, it should be 

remembered that the programme budget for the financial period 1980-1981 had been prepared 

before the Alma-Ata Conference took place and before the strategies for health for all by 

the year 2000 had been evolved. The Programme Committee had therefore included that state-

ment to underline the need to ensure that the resources were used to meet the new objectives 

that had arisen out of that Conference and those strategies. 

He agreed that the presentation of the report could perhaps be improved and had no doubt 

that the Secretariat would take due account of the suggestions made in that connexion. 

Paragraph 2 of the Committee's report, which referred to the involvement of Member 

States and the regional committees in programme development, was amplified by and should 



therefore be read together with the second section of the Director-General
f

s report and, 

more specifically, with the parts relating to the greater involvement of Member States in 

programme development (paragraphs 3-10) , the increasing use of national expertise at the 

country level (paragraphs 11-20)， national health advisory councils (paragraphs 21-28) and 

technical coopérât ion among developing countries (paragraphs 55-62). 

It had rightly been said that the positive, rather than the negative, aspects of 

programmes should be emphasized. Some intercountry and interregional programmes, however, 

which had been in operation before the new concept of technical cooperation had been 

introduced, had outlived their usefulness and were no longer in keeping with that concept. 

Those were the programmes which the Programme Committee considered could be dispensed with. 

Lastly, paragraph 72 of the Director-General's report gave some further figures 

relating to the percentage of the programme budget allocated to technical cooperation. 

The DIRECTOR-GENERAL said that it was up to the Programme Committee to decide what it 

wanted to do. If it felt that it was engaging in a pointless exercise, then the Secretariat 

should be so informed； and, if it was not satisfied with the kind of highly specific 

information with which it had been provided, then that approach should be abandoned in favour 

of some other, more productive , way of monitoring programmes and procedures. At the same 

time，he trusted that members of the Board would ask their governments to control, through 

the regional committees, what was happening to all the funds that had been transferred from 

the global to the country level and to ascertain whether countries were serious in their 

attitude to the Organization. The Board would be considering those very matters when it 

took up agenda item 18 on the Organization's structures, which was where the heart of the 

matter lay. 

All members should give very careful thought to those aspects of the Organization which 

they felt should be monitored. If they did not like the way in which the information had be 

been presented, then a change would have to be made. The Secretariat, for its part, was 

ready to provide the Programme Committee with all possible assistance and to seek to introduce 

improvements without delay. He would, however, point out that it was at the regional level 

that detailed information was available and that there was a limit to the size of document 

that could usefully be submitted to the Programme Committee. As the Board had not been in 

favour of a detailed review in 1977， the Secretariat had endeavoured to give a general 

picture of the changes in the programme budget policies and strategies, but it should not 

be so general as to be devoid of all meaning. It was, however, for the Board, as a political 

body of higher standing than the regional committees, to decide how it wished to address the 

matter. The Programme Committee felt that there had been an improvement in the presentation 

of the information with which it had been provided ； yet the Board considered that it was 

worse than ever before. Some way would therefore have to be found, together with the 

Programme Committee, of resolving the problem. 

In reply to the point raised by Professor Aujaleu, he suggested that it would be better 

to discuss the question of the Global Health Development Advisory Council and the Health/2000 

Resources Group when the information documents on those two bodies had been circulated. 

-V 

Dr ACUNA (Regional Director for the Americas) said that, under resolution WHA29.48, 

the Regional Directors had been invited to establish development funds with a view to using 

the resources transferred to the regions out of the savings effected in 1978 and 1979 when 325 

posts had been abolished. The Regional Director for the Americas had, however, instead 

referred the matter to the governing bodies of the Region. Those bodies had decided to 

use US$ 440 000 available in 1978，and approximately US$ 700 000，available in 1979, for 

certain interregional programmes which they had selected from a priority list. Thus, the 

allocation of the funds in question had been decided by a vote in the Regional Committee. 

Referring to the Programme Committee's report, he noted from paragraph 2 that "one 

positive result of the increased involvement of the regional committees in programme 

development was the increased identification of Member States with the implementation of 

resolutions". In that connexion, he pointed out that the Director-General and Regional 

Directors were often required, under resolutions passed by the Executive Board, the World 

Health Assembly and regional committees, to undertake certain activities ； for that purpose, 

they had to use funds from the regular budget and, increasingly, from extrabudgetary resources 



Although they pursued such activities to the best of their ability, they were frequently 

placed in a very difficult position because certain countries, even though they had voted for 

the resolutions, had no real interest in the activities being carried out in their own 

countries. 

An even more important consideration, however, was that a few governments were using the 

Organization's scarce resources to purchase, for instance, cars or equipment and supplies, 

rather than for technical cooperation which alone would ensure that the resources channelled 

through WHO were used for the benefit of the activities which it had established. 

Dr VENEDIKTOV said he wished to correct any mistaken impression that might have been 

created in the heat of the moment. He had not said that the Programme Committee's very 

interesting report was worse than in previous years but simply that it was different. 

Neither the Board nor the Programme Committee was perfect and improvement of the programme 

should be seen as a continuing process. The Board should try again and see what happened 

next time. He did not doubt that the Director-General understood the position very well. 

With regard to remarks of the Regional Director for the Americas, it was a fact of 

life that decisions or resolutions were sometimes taken but not implemented. What was 

important was to determine the reasons. Was it because they had been taken too hastily, 

because they not set the right priorities, or because they could not be put into practice? 

Countries were not to be reproached for their failures on that score: if they did not 

implement a resolution, it was because they were unable to do so or merely because they were 

not interested in doing so. All decisions and resolutions should, however, give a much 

clearer indication of what was required both of countries and of W H O , whether at the regional 

or the global level. If the regional committees and the Executive Board did their job 

properly, they could exert a positive influence. Only by continuous monitoring, however, 

would that be possible. 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia) said that, 

under resolution WHA29.48, the South-East Asia Region had received US$ 2.67 million which had 

been used to develop 10 programmes, the most important being in research, prevention of blindness 

and the Expanded Programme on Immunization. Those programmes had been discussed and approved 

by the Regional Committee at its thirtieth session in 1977 and implemented during 1978 and 

1979 as part of the intercountry programme but, as from 1980， would absorbed by the country 

programmes. 

The CHAIRMAN invited the Board to take note of the report of the Programme Committee 

(Document EB65/7). 

It was so agreed. 

The meeting rose at 17h50. 


