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PREFACE 

The sixty-seventh session of the Executive Board was held at W H O headquarters, 

Geneva, from 14 to 30 January 1981. The proceedings are published in three v o l u m e s . 

The present volume contains the summary records of the Board's discussions, list of 

participants and officers elected, and details regarding membership of committees and 

working groups. The resolutions and decisions, with relevant annexes, are published 

in document E B 6 7 / l 9 8 l / R E c / l . The B o a r d
1

 s report on the proposed programme budget for 

the financial period 1982-1983 is published in document EB67/198I/REC/3 . 
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3. Committee to Consider Certain Financial Matters prior to the Thirty-fourth World 

Health Assembly 

Dr A . Alvarez Gutierrez, Dr D . Barakamfitiye, Dr T . M o r k , Dr К. W . Ridings 

4• Ad Hoc Committee on Drug Policies 

Dr M . S . Al-Khaduri, Dr H . J . H . Hiddlestone, Dr Maureen M . L a w , Dr T . M o r k , Dr A . Touré 

Meeting of 13 January 1981 : Dr T . Mork (Chairman)，Dr A . Al-Ghassany (alternate to 

Dr M . S. Al-Khaduri), Dr H . J . H . Hiddlestone, Dr Maureen M . Law 

5• Working Group on the Organizational Study on the Role of WHO in Training in Publie Health 

and Health Programme Management, including the Use of Country Health Programming 

Dr R . Alvarez Gutiérrez， Dr D . Barakamfitiye, Dr A . M . Fakhro, Dr Shwe T i n , 

Dr D . D . Venediktov, Professor Xue Gongchuo 

Meetings of 15-17 September 1980: Dr D . Barakamfitiye (Chairman)，Dr R . Alvarez Gutiérrez, 

Professor В. D . Petrakov (replacing Dr D . D , Venediktov), Dr E . Yacoub (alternate to 

Dr A . M . Fakhro) 

Meeting of 23 January 1981 : Dr D . Barakamfitiye (Chairman)，Dr R . Álvarez Gutiérrez, 

Professor В. D . Petrakov (replacing Dr D . D . Venediktov), Dr E . Yacoub (alternate to 

Dr A . M . Fakhro) 

Showing their membership and listing the names of those who attended meetings held 

since the previous session of the Board. 

2 . . 
Committees established pursuant to the provisions of Rule 16 of the Rules of 

Procedure of the Executive Board. 

- 9 -
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Working Group on the Assessment of Previous Organizational Studies of the Executive 

Board and their Impact on the Policy and Activities of WHO 

Dr D . Barakamfitiye, Dr H . J . H . Hiddlestone, Dr L . D . Marcial, Dr T . M o r k , Dr P . Rezai, 
Dr Shwe Tin 

Meeting of 12 January 1981 : Dr T . Mork (Chairman)，Dr R . Alvarez Gutiérrez, 

Dr D . Barakamfitiye, Dr H . J . H . Hiddlestone, Dr Kyaw Maung 

Working Group to Study the Functions and Activities carried out by the Secretariat 

Dr M . S. Al-Khaduri, Dr H . J . H . Hiddlestone, Dr L . D . Marcial, Dr J . J . A . Reid, 

Dr E . M . Samba, Dr Shwe Tin 

Meetings of 1-3 December 1980: Dr E . M . Samba (Chairman)， Dr H . J . H . Hiddlestone 

(Vice-Chairman), Dr A . Al-Ghassany (alternate to Dr M . S. Al-Khaduri), Dr A . Alvarez 

Gutiérrez, Dr Kyaw M a u n g , Dr J . J. A . Reid 

Meeting of 27 January 1981 : Dr H . J . H . Hiddlestone (Chairman), Dr A . Al-Ghassany 

(alternate to Dr M . S. Al-Khaduri), Dr R . Alvarez Gutiérrez, Dr Kyaw Maung, 

Dr F . S. J . Oldfield, Dr J . J . A . Reid 

B . OTHER COMMITTEES
1 

1• Darling Foundation Committee 

Chairman of the Expert Committee on Malaria, together with the Chairman and Vice-Chairmen 

of the Board ex officio 

2. Léon Bernard Foundation Committee 

Dr R. J . H . Kruisinga, together with the Chairman and Vice-Chairmen of the Board 

ex officio 

Meeting of 19 January 1981 : Dr H . J . H . Hiddlestone (Vice-Chairman of the Board) 

(Chairman), Dr R . Álvarez Gutierrez (Vice-Chairman of the Board), Dr D . Barakamf i t iye 

(Chairman of the Board) , Dr R . J . H . Kruisinga, Dr T . Mork (Vice-Chairman of the Board) 

3• Jacques Parisot Foundation Committee 

Dr J . J . A . Reid, together with the Chairman and Vice-Chairmen of the Board ex officio 

4• Dr A . T . Shousha Foundation Committee 

Dr M . S. Al-Khaduri, together with the Chairman and Vice-Chairmen of the Board ex officio 

Meeting of 22 January 1981； Dr R . Alvarez Gutierrez (Vice-Chairman of the Board) 

(Chairman)， Dr M . S . Al-Khaduri, Dr D . Barakamfitiye (Chairman of the Board), 

Dr^H. J . H . Hiddlestone (Vice-Chairman of the Board), Dr T . Mork (Vice-Chairman of the 

Board) 

1

 Committees established in accordance with the provisions of Article 38 of the 

Constitution. 
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5 . UNICEF/WHO Joint Committee on Health Policy 

WHO Members: Dr S . Cardorelle, Professor I . Dogramaci, Dr A . M . Fakhro, 

Dr Maureen M . Law, Dr Adeline Wynarite Patterson, Dr Shwe Tin; Alternates: Dr T . Mork, 

Dr R . Orejuela, Dr J . de D . Lisboa Ramos, Dr P , Rezai, Dr K . W . Ridings, Dr T . Rinchindor j 





SUMMARY RECORDS 

FIRST M E E T I N G 

W e d n e s d a y , 14 January 1981, at lOhOO 

Chairman： D r D . BARAKAMFITIYE 

1. OPENING OF THE SESSION: I t e m 1 of the Provisonal A g e n d a 

The CHAIRMAN declared the sixty-seventh session of the E x e c u t i v e Board open and extended 

a w e l c o m e to all participants, especially the new m e m b e r s . H e expressed appreciation to the 

representatives of intergovernmental and nongovernmental organizations for the interest and 

support shown for W H O ' S w o r k . 

He recalled that Dr L . D . M a r c i a l , w h o was no longer a member of the Board, had b e e n 

elected at the previous session as Vice-Chairman of the Board and as one of its representatives 

at the Thirty-fourth W o r l d H e a l t h A s s e m b l y . He assumed that it w a s the wish of the Board to 

elect D r Alvarez Gutiérrez, w h o w a s replacing D r M a r c i a l as m e m b e r of the Board, as 

Vice-Chairman. 

It was so a g r e e d . 

/ 

The CHAIRMAN asked whether the Board also wished to appoint D r Alvarez Gutiérrez a s its 

r e p r e s e n t a t i v e at the forthcoming Health A s s e m b l y . 

Decision: The E x e c u t i v e Board, noting that D r L . D . Marcial w a s no longer a m e m b e r of 

the Board, appointed D r R . Alvarez Gutiérrez as representative of the Board at the 

Thirty-fourth World Health A s s e m b l y , in addition to its C h a i r m a n , D r D . Barakamfitiye, 

and D r T . Mork and D r К. W . R i d i n g s , already appointed at its sixty-sixth session.^-

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional A g e n d a (Document E B 6 7 / l ) 

The CHAIRMAN said that items 6 and 7 of the provisional agenda (contained in document 

E B 6 7 / l ) should be deleted, and the titles of the following items should be amended: item 14 

should read "Global strategy for health for all by the year 2000 (reports of the Programme 

Committee of the Executive Board on the global strategy and on the development of indicators for 

monitoring progress)“； item 15 should read "The meaning of WHO's international health work 
through coordination and technical cooperation (report of the Programme Committee of the 

E x e c u t i v e Board)
1

•； item 28.2 should read "Health care of the elderly (preparations for the 

World Assembly on A g i n g , 1982)"， w h i c h would be in keeping with the recent decision of the 

United Nations General A s s e m b l y to change the title of the World Assembly; and the words "if 

any" in items 5, 12 and 23 should be deleted. 

1

 Decision EB67(1). 

- 1 3 -
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Dr VENEDIKTOV suggested that the words in brackets 

refer to the reports of the Director-General as well as 

there were no other questions which the Executive Board 

of decisions of the last Health Assembly and the agenda 

Assembly, he had no objection to the provisional agenda. 

following the title of item 14 should 

those of the Programme Committee. If 

was required to consider in the light 

of the Thirty-fourth World Health 

The provisional agenda, as amended， vas adopted. 

3 . TIMETABLE OF MEETINGS 

It was agreed that, subject to modification if necessary, the Board would meet from 9h30 

to 12h30 and from I4h30 to 17h30 on weekdays, and from 9h00 to I3h00 on Saturdays. 

4 . PROGRAMME OF WORK 

The CHAIRMAN said that, in the course of the session, there would be meetings of the 

Standing Committee on Nongovernmental Organizations, the Léon Bernard Foundation Committee, the 

Dr A.T. Shousha Foundation Committee, and the Working Group on the Organizational Study on the 

Role of WHO in Training in Public Health and Health Programme Management, including the Use of 

Country Health Programming. The Programme Committee had met from 24 to 28 November 1980, the 

Working Group on the assessment of previous organizational studies on 12 January 1981, the WHO 

Staff Pension Committee on 13 January 1981, and the Ad Hoc Committee on Drug Policies on 

13 January 1981. 

In accordance with previous practice, an informal briefing meeting for new members would 

take place that afternoon before the second meeting. 

He then outlined a possible order for consideration of the various agenda items. A 

tentative informal timetable for the programme of work, prepared by the Chairman, had been 

distributed to members of the Board, on the understanding that it could of course be altered in 

the light of the progress made. H e drew attention to the fact that agenda item 13， 

Appointment of the Regional Director for South-East Asia, would be considered in private 

session. 

Agenda items 14, 15， 18 and 19 had been the object of extensive discussion by the 

Programme Committee, resulting in the submission of reports to the Board reflecting the 

consensus of the Progratnme Connnittee and its recommendations. Board members were obviously 

free to make any comments or suggestions, but there should be no need for prolonged discussion; 

the role of members of the Programme Committee might in fact be viewed as similar to that of 

the Executive Board representatives at the Health Assembly - namely, to introduce the reports 

and reply to comments and questions. 

Dr VENEDIKTOV said that, while the recommendations of the Programme Committee would 

undoubtedly be taken into full account, it was important that their recommendations should not 

be seen as having the force of law, or as inhibiting other comments. 

Professor AUJALEU assumed that members of the Board would be free to ask the Director-

General for any clarification of the reports. 

The CHAIRMAN confirmed both those points. His remarks had in no way been intended to 

place any restrictions on speakers, and had been aimed purely at saving time. 

1
 0 See p . v . 
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5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: 

Item 3 of the Agenda (Document EB67/2) 

The CHAIRMAN noted that, in paragraph 2 of the French text of document EB67/2, the words 

"denrées alimentaires" should be replaced by "aliments
1 1

. 

Dr VENEDIKTOV recalled that the importance of the role of expert advisory panels and 

committees had been considered a great deal in recent years, both by the Board and the Health 

Assembly, and a number of resolutions had been adopted on the subject. It would be further 

discussed by the Board under item 22.2 of its agenda. 

He noted that paragraph 1 of document EB67/2 stated that there was now a total of 47 

expert advisory panels, with 2633 members, and that further details could be made available in 

the form of a computer print-out, on request. It was indeed essential to have more details as 

to the level of expertise, the area of interest, and the calibre of the experts. He felt sure 

that the Organization must be in possession of such information, which was highly relevant to 

the question of the optimum use of the experts in its work. Paragraph 4 stated that during 

1980 72 experts had been invited to attend expert committee meetings. That figure seemed to 

him far too low as a proportion of the total of 2633 - unless, of course, other experts 

provided advice in writing. 

In the past, considerable emphasis had been 

level, and of regional expert advisory panels, 

composition of the regional panels compared with 

what extent their work was mutually beneficial. 

laid on the value of meetings at regional 

It would be interesting to know how the 

that of the panels at the global level, and to 

He pointed out that, despite the justifiable renaming of the Expert Advisory Panel on Food 

Additives as the Expert Advisory Panel on Food Safety (paragraph 2), paragraph 4 referred to an 

Expert Committee on the Role of the Health Sector in Food and Nutrition, a Joint FAO/WHO Expert 

Coiranittee on Food Additives, and a Joint FAO/IAEA/WHO Expert Committee on the Wholesomeness of 

Irradicated Food. He asked whether these references were to the same coiranittee or panel ； if 

so, the text might be drafted more clearly - for example, indicating that meetings of experts 

from the Food Safety Panel had been held to discuss the wholesomeness of irradiated food, etc. 

His last point referred to the number of expert committee meetings held during the year 

- 8 - which, with 47 panels and 2633 members, appeared to him to be too few. Many questions 

had of course been dealt with by scientific groups and other groups of experts at meetings of 

a less formal nature, and he asked how many such scientific meetings had been held in the same 

year at WHO headquarters. 

Professor AUJALEU noted with pleasure that, in line with the report of the working group 

on the organizational study on the role of WHO expert advisory panels and committees, which had 

been endorsed by the Executive Board at its sixty-fifth session, the number of experts from the 

South-East Asia and African Regions had been somewhat increased, at the expense of certain more 

favoured regions. 

On the other hand, there appeared to have been little response to the recommendation that, 

in the interests of better geographical distribution, WHO should to the extent possible select 

as temporary advisers assigned to assist a committee in its work the nationals of countries not 

represented in the expert committee's membership. The expert committees referred to had 

admittedly met in 19 79 or earlier, but he hoped the point would be borne in mind for the 

future. 

Dr ABBAS, referring to the problem of geographical distribution, asked whether it might be 

possible to end the traditional restriction placed on Board members wishing to mention their 

own countries. He hoped that some means could be found of redressing the geographical 

imbalance shown in Table 3; it was clear that it was the countries in greatest need that were 

under-represented. 

The DEPUTY DIRECTOR-GENERAL said that, as regards the level of performance and scholarship 

of experts referred to by Dr Venediktov, no experts were selected or recommended without their 

scientific standing being fully investigated both nationally and in connexion with the subject 

for which they were being considered. It followed that in practice all the information 
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necessary to select and designate individual scientists to participate in the Organization's 

work was fully known. The subject had been under study for over three years and every effort 

was being made by the Director-General, the Assistant Directors-General and the heads of units 

arid divisions not only to ensure equitable geographical distribution, but also to enable many 

countries to participate in the Organization's work. H e recalled the attempts being made at 

decentralization, the effect of which should be to enable regions to appoint their own advisory 

panels and to involve the regional experts at national as well as regional level and enable 

them to deal more effectively with regional subjects and topics. 

The effect of such decentralization and of the increase in informal meetings had been to 

reduce the number of formal meetings, w h i c h , overall, was beneficial to the Organization. It 

enabled Member States and the regions to involve more of their own scientists in informal 

groups at local level. It also meant that the decrease in the number of formal meetings at 

global level by no means indicated less activity in the Organization. If anything, it indi-

cated a more balanced activity in terms of where meetings took place. Regarding the utiliza-

tion of experts at all levels, the document accordingly did not give a clear picture of what 

had taken place. 

Professor Aujaleu and Dr Abbas had referred to the improvement of geographical distribu-

tion. Every effort had been made in that direction over the last few years and would be con-

tinued . As a result of the concern expressed by the Board, the Director-General
1

 s Office h a d , 

at one time, approved the lists of experts to be invited to take part in a particular meeting. 

The position had improved, and care would be taken to continue to improve and widen geographi-

cal distribution not only in appointments but also in the utilization of experts. 

A t the same time it should be realized that owing to constraints and difficulties at 

country and other levels, experts who were well known in their particular subject and inter-

nationally recognized were not always made available to the Organization when invited. The 

list did not indicate w h o had been invited, but complete lists of such experts and their 

countries could be made available. 

Recommendations arising from the Board's organizational study were being looked into by 

a consultant, and changes were being made in the Regulations so that there would be con-

tinuous innovation and improvement in the quality and participation of experts from various 

Мепй>ег States. 

Dr VENEDIKTOV welcomed the information provided by the Deputy Director-General regarding 

the informal as well as formal meetings held at regional level. He wondered whether the 

headquarters Secretariat and the Director-General paid sufficient attention to such informal 

m e e t i n g s , and whether the members of regional panels , who were experts of high calibre, 

might not be in a position to make a useful contribution to the work not only of the regions 

but also of the Organization as a whole. Greater use of such contributions , moreover, could 

result in better geographical distribution at global level. He suggested that Regional 

Directors and the Director-General might provide more information on these matters. 

Material emanating from informal meetings might perhaps with advantage be passed on and 

prove of interest to others. For instance, many of the African questions dealt with at 

regional level could also be of interest to other regions and to the Executive Board, and 

should be made available to them. He hoped that it would prove possible for the Director-

General to keep a continuing watch on the situation, and to place all such material before 

the Board. He wondered why it should be thought that holding informal meetings should bring 

about a reduction in the number of formal meetings. Could they not rather be held in addition 

to and complementing the formal meetings of experts ？ The two should not conflict. As for 

invitations which were issued but not taken up， he noted from the report that invitations were 

said to have been addressed to 72 experts. He would have understood better if 3000 

invitations had been reported issued, and 72 experts had attended. It was unsatisfactory to 

invite, say, 100 or 2 0 0 , 50 of whom were unable to attend for a variety of reasons. Allowing 

time for receiving replies left too little time to issue alternative invitations or for an 

expert invited at the last moment to prepare himself for participation. It might have been 

preferable to give more clarification on that point in the report. 

The DEPUTY DIRECTOR-GENERAL said that 

solving the problem of how the services of 

regional levels could be made available at 

satisfactory results had so far been obtained in 

outstanding scientists working at the national and 

the global level. A considerable effort was being 
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made to achieve continuity, with regard not only to the expert advisory panels but also to the 

regional advisory committees on medical research, whose chairmen h a d , for the past few years, 

been members of the global Advisory Committee on Medical Research (ACMR). Furthermore, the 

reports of the regional ACMRs were considered by the regional committees, and it was left to 

the Regional Directors to decide whether the results of the research done on any particular 

subject should be made available on a wider basis. If so, the relevant information was 

usually incorporated in the documents placed before the Board； thus the necessary scientific 

information, whether obtained at the national, regional or global level, was made available to 

members. 

Many informal meetings had been held at headquarters. As compared with formal meetings, 

they had the advantage of being more flexible as far as the choice of participants was concerned 

and, being smaller, they were in many cases more effective; moreover, more scientific infor-

mation could often be obtained at lower cost. In 1970 13 expert committee meetings had been 

held, in 1971 a further 13, in 1972 9, in 1973 16, in 1974 13, in 1975 11, in 1976 12, in 

1977 9, in 1978 8， in 1979 7, and in 1980 7. The number of such meetings had diminished in 

recent years because many of the topics formerly dealt with at headquarters had now been taken 

over by the regional offices. Formal and informal meetings complemented one another, and 

there was no conflict between them. Many years ago most of the experts participating in such 

meetings had been drawn from Europe and North America, often dealing with subjects which had 

perhaps been beyond their particular geographical competence. However, with the advance of 

scientific knowledge and medical education in the developing countries it had been possible for 

these countries to take over a number of such subjects, thereby leading to more equitable 

participation. 

Experts were invited well in advance of meetings. On many occasions when the expert 

originally invited had not been able to attend, a substitute had been found. It often 

happened, however, that when the Organization was informed that a particular expert could 

riot attend it was already too late to find a replacement. Moreover, the chief of the unit 

concerned, who was responsible for identifying suitable experts, was not always able to find 

another expert having the same degree of knowledge from within the same country. That 

situation was unfortunate, but it involved issues of scientific competence in respect of which 

no compromise was possible. 

The DIRECTOR-GENERAL agreed that it was very important that members of the Board should have 

an overall view of what occurred at the global and regional levels, and of the way in which 

the various levels interacted and supported one another in the context of the Organization's 

structure and general functioning. 

One example which might be of interest to the Board was malaria. In that field there had 

been meetings at the intercountry, regional arid global levels in the form of expert committees, 

scientific and study groups. They had all interacted, and the output had been several reports 

which had served as an input to the Malaria Research Task Force, whose work had in turn led, 

inter alia， to a study by a scientific group on the state of the art with regard to malaria 

vaccines. 

In any case WHO, as the world
1

 s fundamental medical information organization, ought to be 

in a position to indicate how much information was really being generated, and to demonstrate 

that the research activities concerned were in fact interacting and free from undue dupli-

cation . Consideration might therefore be given to the problem of how such information could 

best be made available to members of the Board, and to how a new set of experts in many 

countries could be identified with a view to securing their participation in the Organization's 

meetings at all levels. 

Dr KAPRIO (Regional Director for Europe) said that there were no advisory panels in the 

European Region. However, many special meetings were held; they were very well coordinated, 

and the fruits of their work were eventually made available at the global level. One example 

was the research done on problems related to alcohol consumption, where the work of a network 

of regional meetings involving hundreds of experts had finally crystallized in the form of a 

résumé of the global problem. 
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Dr VENEDIKTOV said that he was fully satisfied with the replies given by the 
Director-General, the Deputy Director-General and Dr Kaprio, and that he supported the 
Director-General's suggestions. 

The Executive Board took note of the Director-General's report, 

(For continuation, see sumary record of the second meeting, section 1.) 

6. REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (Document ЕВ67/З) 

Evaluation of certain food additives : twenty-third and twenty-fourth reports of the Joint 

FAQ/WHO Expert Committee on Food Additives (Technical Report Series Nos. 648 and 6 5 3 ) ~ 

Dr ORADEAN suggested that the international regulation of food additives could be 

facilitated by the entry into operation of WHO and FAO laboratories to assist the Expert 

Committee in the formulation of general principles for the toxicological evaluation of food 

additives and in the elaboration of speedier evaluation methods. In addition, an inventory 

could be made of essential additives whose harmlessness had been proved； its recognition could 

help to solve the health problems associated with international trade and the use of food 

additives, as had already been done in the case of pharmaceuticals. It would also be very 

helpful if the experts of Member States could prepare an up-to-date paper on all food additives 

studied so far. 

WHO Expert Committee on Diabetes Mellitus: second report (Technical Report Series No. 646) 

Dr REID welcomed the report. Diabetes was of great importance because it was a universal 

malady - and not, as used to be thought, solely a disease of affluence. It occurred in all 

types of countries. The report had brought out some conflicting evidence regarding the 

epidemiological aspects of diabetes : the prevalence seemed to vary widely ； the sex ratio 

seemed to change, both from country to country and within individual countries ； and the more 

diabetes was studied the more it became apparent that the main factor determining its 

prevalence was the extent to which the health services and the public were aware of it. He 

thought that the report was extremely good ； it updated knowledge on many aspects of diabetes. 

He particularly endorsed the conclusion that diabetes mellitus might serve as a model in 

developing systems of care for many chronic diseases ； it involved scope for primary, secondary 

and tertiary prevention, and called for a scheme of care that must be based principally on an 

effective primary health care system, with adequate specialized back-up. The disease 

involved more than the doctor and patient : the family and the community were also important, 

a point that had been well brought out in the report. His own work in Scotland had shown him 

that poor control of diabetes was most often due to lack of understanding by the patient or to 

a failure of communication between the patient and health personnel rather than to any obscure 

form of metabolic peculiarity. 

He referred to three specific points in the report. First, the supply of insulin had 

given cause for concern for several years and had come to prominence again with the recent 

doubt cast on the value of oral hypoglycaemic agents. The future seemed to point clearly to 

reliance on production through bacterial synthesis. That was of considerable importance to 

WHO, and had implications for the essential drugs programme. Second, there was a need for 

standardization of the preparations of insulin, particularly of insulin strengths. The 

present strengths of 20, 40 and 80 International Units per millilitre were the result of 

historical accident. In addition to the standardization of strength for each country 

recommended in the report, he wondered if it were not time for some global standardization 

based on 100 iu/ml. Third, he agreed that screening should be carried out as a highly 

selective activity, not a universal one; and it seemed to him best built into a system of 

primary health care, where the personnel concerned were aware of the personal and other 

relevant characteristics of those for whose health care they were responsible. Much could 

be done to bring forward those with actual symptoms, as the report had said: in his own 

studies in Scotland he had been surprised at the number of people who tolerated the symptoms 

of diabetes, putting them down to other causes, and coming to hospital only when they reached 

the stage of ketosis, or, more commonly, when complications were established. There was a 
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remarkable lack of public awareness about the disease. Screening should also be carried out 

within an overall scheme for the prevention and treatment of diabetes and not as an isolated 

activity, which was a waste of time and resources. 

While realizing that there were many conflicting demands on resources both nationally and 

internationally, he reaffirmed that diabetes was one of the best models, if not the very best, 

for the prevention and care of chronic disease. Its control was closely related to an 

effective primary health care system with appropriate back-up, and involved cooperation and 

understanding on the part of health personnel, diabetics and their families, and the public. 

He hoped WHO would continue to take a keen interest in diabetes, and that Member States would 

consider their approach to the problem in the light of the report. 

Professor AUJALEU stressed the importance of research on the etiology and pathogenesis 

of diabetes. He also requested further information on what was meant by the statement, 

contained in paragraph 2.5 of the Director-General
1

 s report, that diabetes mellitus, being a 

heterogenic disease, might serve as a model in developing a more comprehensive approach and 

mobilizing the community in the control of chronic diseases, and wondered in particular whether 

the treatment of diabetes really was a matter for primary health care. 

Dr 0RADEAN welcomed the attention given in the report to the application of scientific 

knowledge of diabetes to the conditions obtaining in the developing countries, and stressed 

the importance of giving sufficient consideration to the role played by infections, in 

addition to malnutrition and overeating, in the development of diabetes mellitus, and to the 

need for early preventive measures. Persons who had suffered from mumps should in fact be 

classified as being prone to diabetes, and special attention to diet during mumps should help 

to prevent the development of diabetes later in life. 

Dr VENEDIKTOV fully supported what the previous speakers had said, and particularly what 

Dr Reid and Dr Oradean had said about the quality and significance of the report. It was a 

good report, which discussed the problems of diabetes affecting all countries and described the 

basis for primary, secondary and tertiary prophylaxis • He agreed with Dr Reid on the 

significance of new methods of insulin production, and with Professor Aujaleu on the need for 

research• The high appreciation expressed by the Executive Board was well deserved. It was 

a pity that the previous Expert Committee report had been as long ago as 1964. He did not 

think that the Expert Committee should meet every year, but 16 years was too long an interval; 

something should have been done earlier. In addition, more than a year had passed between 

the meeting of the Expert Committee and the examination of its report by the Executive Board. 

There should be an effort to ensure that, as a rule, the time lapse did not exceed half a year. 

He thought that as had been previously suggested, the report need not be submitted to the 

Executive Board in its printed form, but could be presented in typed form, and when it finally 

went to the printer, it could include a page saying that, although the report did riot 

necessarily represent WHO's policy, the Executive Board had examined and approved it and the 

Director-General considered that it could be used as a guide in WHO's future policies. The 

addition of such a page would enhance the report's value and its authority for Member 

countries. 

Dr PATTERSON joined the previous speakers in congratulating the Expert Committee on its 

report. She was happy that the report presented the treatment and management of diabetes 

within the primary health care system; that it spoke of self-care and care in primary health 

centres ； and that it discussed both the advantages and disadvantages of special diabetic 

clinics. In general, the report seemed to be saying that diabetes was one of those chronic 

diseases which could be cared for within the family and the community, and that, although more 

sophisticated treatment had to be provided at other levels, much of the necessary care should 

be given at the primary level in villages by village workers who could be taught about the 

various aspects of the disease. She thought that was a very good thing for the developing 

world, which had many diabetics in its villages but not a great number of diabetic clinics, 

and which was developing a primary health care network which could deal with the disease. 

The CHAIRMAN said that he too had found the report of great value, and drew attention to 

paragraph 2.2 of the Director-General
1

 s report, which specified the role of education for the 

patient, his family, the community and health personnel. He thought that adequate and 
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concrete information was extremely important at those levels. Sometimes diabetic patients 

were disoriented and in a state of shock, not knowing what to do. He himself had come across 

a family of seven children on the brink of malnutrition because they could not afford the strict 

diet prescribed for the diabetic on top of the normal diet of the other family members. Such 

cases could easily occur in the developing countries, and for that reason he emphasized the 

importance of information and education for the patient. He also drew attention to 

recommendation (d) listed in paragraph 2 . 3 , concerning the emphasis on primary prevention, with 

particular attention to high-risk subjects and environmental factors, notably undernutrition 

and overnutrition. Health personnel had to be informed so as to be able to detect high-risk 

individuals and make an early diagnosis. 

Dr GRABAUSKAS (Division of Noncommunicable Diseases) thanked the Executive Board for its 

comments and its endorsement of the Expert Committee's recommendations. Replying to Dr Reid, 

he recalled that, in close collaboration with the International Diabetes Federation and other 

nongovernmental organizations, an attempt was being made to arrive at an internationally 

recognized standardization of insulin strength. The problem still needed to be clarified, 

but 100 iu/ml might be the best standard. He thanked Dr Reid for his observation that, rather 

than promote specialized training for diabetes detection, stress should be laid on the use by 

health care systems of existing facilities for the detection, prevention and control of 

diabetes. Professor Aujaleu had stressed research, especially on the pathogenesis of 

diabetes; the Expert Committee had taken that point very seriously, and Professor Aujaleu's 

points were included in its recommendations on research. The management of diabetes should 

be integrated into primary health care, and all possible facilities should be used for 

control and prevention at other levels. In reply to Dr Oradean, he said that in his opinion 

the report paid appropriate attention to activities on the potential prevention of diabetes 

in such high-risk groups as children, taking into account infections as an important 

causative factor. With regard to Dr Venediktov's remark about the excessive gap of 16 years 

between the expert committee reports, he said that the Secretariat hoped that meetings and 

the collection and distribution of information would take place at more regular intervals. 

With regard to the time of submission of the report to the Executive Board, there were 

administrative problems: it might well be difficult to have the report printed in time for 

an earlier Executive Board meeting. He recalled that the report under discussion had been 

published in June. Thanking Dr Patterson for her comments, he repeated that the management 

of diabetes should be included in primary health care, and that much could be done at the 

village level. With regard to primary prevention, he agreed with the Chairman that it was a 

matter of better information for the community at large. 

The DEPUTY DIRECTOR-GENERAL informed Dr Venediktov that the 16=year gap between 

meetings of the Expert Committee should not be taken to imply that WHO had been inactive 

in the field。 In 1969 there had been only two professional societies in Africa dealing 

with the problem, whereas at present there were 12, in addition to eight non-professional 

societies. In 1965, there had been virtually no research centres in Africa, compared 

with a present total of 11, The findings of national and regional meetings had been sent 

to headquarters, and the information subsequently available to the Expert Committee had 

been of greater import. 

Problems related to alcohol consumption; report of а Ш0 Expert Committee (Technical 

Report Series No。 650) 

Professor AUJALEU considered that the report was excellent from all points of view. 

With regard to section 7
e
1 , however, he felt that the reference to the danger of alcohol-

producing countries
1

 exerting pressure on oil-producing countries, obliging them to 

accept alcohol in exchange for oil, could hardly be taken seriously: those who were 

buying oil were not in a position to impose any conditions whatsoever: 

Dr VENEDIKTOV asked whether the Director-General proposed to submit a resolution 

on problems related to alcohol consumption, as had been done for problems related to 

smoking. 

Dr LAW said that the report fully justified WHO's reputation for excellent technical 

reports. It was well written and the contents were extremely relevant to many countries. 
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She emphasized its progressive outlook in focusing on the issue of alcohol use as distinct 

from alcoholism. On pages 13 and 14, the report drew attention to the fact - very 

important for discussion of alcohol problems at the international level - that, although 

alcohol was the most widely used psychoactive substance and created health, social and 

economic problems, it was not the subject of any international treaties or conventions. 

For that reason, the basis for discussion and action at the international level was 

weaker than for other drugs. Nevertheless, the report contained some important suggestions 

for international collaboration, exchange of information and research and she drew 

attention in that connexion to the areas of research mentioned on page 59. 

Dr ALVAREZ GUTIERREZ agreed that the report was of a very high standard. However, 

in the last paragraph of section 4.2.3, on page 3 3 , the present evidence of the influence 

of advertising on consumption was described as uncertain. Those working in the field 

of health were in no doubt of the positive effects of publicity on hygiene and health 

education in general, as well as its negative aspects in areas such as alcohol and 

cigarette consumption. He would have welcomed the adoption of a much stronger position 

against advertising and he hoped that the Director-General and the Executive Board would 

consider the adoption of a resolution emphasizing the need to restrict it* 

Dr LISBOA RAMOS expressed his satisfaction with the excellent report, which placed a 

proper emphasis on primary prevention in reducing the effects of alcohol consumption. 

Two approaches were mentioned: reduction in availability and reduction in demand. To 

reduce availability would lead to problems of industrialization, marketing and employment; 

yet these should not be allowed to stand in the way of the necessary decrease in production. 

In reducing demand information and education could play an important role, as could perhaps 

also changes in social custom. Among the target groups he emphasized the importance 

of reaching drivers and pregnant women; in the case of the former he wondered whether 

cooperation with insurance companies could not help to diminish the risks in road 

traffic and road accidents, WHO already had an important programme for their prevention 

to the reduction of alcohol consumption would contribute greatly. Perhaps
 9
 as 

had been suggested by Dr Venediktov, a resolution could have considerable effect by 

enabling WHO to develop an active campaign against alcohol consumption as it had done 

against smoking. Other measures could also be envisaged. What was important was to make 

an impact: the prevention of road accidents should be an area of high priority. 

Dr REZAI said that special attention should be paid to the implementation of health 

education programmes for children. Alcohol and its effects on health should form part 

of the curriculum at primary and secondary school levels so that rising generations would 

be aware of the dangers of alcohol consumption. In countries in -which alcohol consumption 

was illegal, children did not face such problems. 

Dr AL-SAIF noted with satisfaction that the Expert Committee had studied the 

international aspects of the problem. He hoped that the report would soon be available 

in all working languages. 

Professor AUJALEU pointed out that the Executive Board had already adopted a resolution 

on alcohol-related problems. 

The DEPUTY DIRECTOR-GENERAL drew attention to resolution WHA32.40 - Development of the 

WHO programme on alcohol-related problems. The question would also be taken up during the 

technical discussions at the Thirty-fifth World Health Assembly. 

Dr KAPRIO (Regional Director for Europe) informed members that the problem of drinking 

and driving had been discussed at a meeting at the European level. In 1981, a meeting on 

traffic problems in developing countries would probably be held in Mexico which would also 

study traffic problems arising from increased alcohol consumption. 

Dr ACUNA (Regional Director for the Americas) said that driving and drinking should be 

studied in that order and the question was directly linked to the initial comments made by 

Professor Aujaleu. In many countries alcohol was being used as a substitute for petrol and 
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that created serious problems. Several countries in the Americas were resorting to pure 

alcohol or alcohol-petrol mixtures thereby making alcohol widely available. Alcohol-related 

problems were thus aggravated and occasionally poisoning resulted, particularly when the 

alcohol was not for human consumption. He therefore welcomed the report and hoped that it 

would soon be available in all official languages so that it could be of assistance to those 

countries using alcohol as a petrol substitute. He endorsed Dr Kaprio
1

 s comments concerning 

discussion of the question during the meeting on traffic problems. 

Dr ADANDE MENEST expressed satisfaction with the report. He particularly wished to 

invite attention to recommendation 8(b), on page 67, concerning the close attention that WHO, 

in collaboration with other international organizations, should give to present and future 

policies and trade agreements potentially affecting the availability of alcoholic beverages, 

including tax-free sales. It was of particular importance because consumption of alcohol 

was closely linked with production, importation and trade questions. The Executive Board 

might welcome a report, drawn up along the same lines as a joint WHO /FAO report, on work at 

a reasonably high level in which WHO would collaborate with another organization in studying 

the marketing, import and export policies for alcohol and alcohol-related products. He 

thought that rather than merely request countries to deal with the problem WHO should seek 

a partner able to influence countries concerned at the political level. 

The meeting rose at 12h35. 



SECOND MEETING 

Wednesday, 14 January 1981, at 14h30 

Chairman: Dr D . BARAKAMFITIYE 

1. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda 

(Document EB67/2) (continued from the first meeting, section 5) 

The CHAIRMAN, replying to a question by Dr Venediktov at the previous meeting, said that 

139 informal and 18 formal meetings had been organized by headquarters during 1980. The 

formal meetings had included expert committees, scientific working groups, study groups and 

sessions of the Executive Board and of the Health Assembly. The relevant information was 

contained in an internal document \(^iich listed all such meetings. 

2 . REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (Document ЕВ67/3) (continued) 

Problems related to alcohol consumption： report of a WHO Expert Committee (Technical Report 

Series No. 650) (continued) 

Mrs MOSER (Division of Mental Health), replying to points raised at the previous meeting, 

said that the Expert Committee would appreciate the encouraging remarks m a d e , and would welcome 

the fact that its objectives had been so clearly understood. An important aim had been to 

consider the consequences of drinking for the community and society in general, rather than to 

focus on the individual drinker's problems, and members of the Board had referred to several 

aspects of that broad concern. 

One aspect, considered by several speakers, was the question of international trade, in 

connexion with which Professor Aujaleu had pointed out that exporters of oil could not be 

forced to buy alcohol； in fact, however, consultants from more than one country had referred 

to cases of such pressure, since the importing country needed an easily available source of 

finances to pay for the oil. Attention had been drawn to the need for WHO to look more 

closely at international trade practices and agreements relating to alcohol, as recommended in 

resolution WHA32.40, and initial steps had been taken to develop a new project on those matters 

in collaboration with interested workers and international bodies. The need to look at market 

forces influencing alcohol supply and demand had been indicated, and the importance of colla-

boration between WHO and other organizations, such as F A O , in looking more closely at the 

impact of international trade on public health had been stressed. In answer to those points, 

she pointed out that WHO had already been very much concerned with that question in relation 

to smoking, and hoped that the efforts to clarify those matters iri relation to alcohol would 

receive similar support. The point about tax-free sales should also be considered in that 

connexion. WHO would be in no position to enforce adherence to any policies concerning 

international trade, but if given the opportunity in the proposed expanded programme on 

alcohol problems would seek to collaborate with other organizations and to clarify further the 

implications for health, welfare and development of increases in the production and availa-

bility of alcoholic beverages. 

Dr Venediktov's question about the resolution on alcohol problems had probably been 

covered by the responses made by Professor Aujaleu and the Deputy Director-General, but it was 

valuable to receive that further indication of support for WHO'S work in that field. 

To the comment that alcohol was the only psychoactive substance with potentially serious 

consequences not subject to international treaties and conventions and that closer inter-

national cooperation in dealing with alcohol problems was needed, she could only say that 

- 2 3 -
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several steps had already been taken to ensure such cooperation: for example, together with 

ILO in looking at alcohol problems in the employment situation and with UNESCO in considering 

the development of school programmes and public health education related to alcohol problems. 

Some further steps had been envisaged towards implementation of the Expert Committee's 

recommendation 9 for the establishment of a mechanism to ensure collaboration between inter-

national governmental and nongovernmental organizations, and there were encouraging indications 

of support for a strengthened programme which might enable WHO to promote the development of 

such a mechanism. It would also permit further consideration of other matters raised, for 

example, the effects of the advertising of alcohol. That subject had perhaps been given 

insufficient emphasis because very little research had been carried out on the dissuasive 

effects of advertising. The point concerning the availability of the report in all working 

languages had been noted. 

As had been pointed out by two Regional Directors, the regional offices had been very 

much concerned with alcohol problems, especially in connexion with traffic accidents, which 

seemed to be in the forefront of consideration in many Member States. The possibility of 

intervention with the families of alcoholics to help their children had been considered. 

The Technical Discussions on "Alcohol consumption and alcohol-related problems" to be 

held at the Thirty-fifth World Health Assembly in 1982 should provide an opportunity for 

further consideration of how countries could face up to the range of problems related to 

alcohol consumption. In that connexion, she referred to a recent meeting on a WHO project 

entitled "Community response to alcohol-related problems"， which had involved participants 

from Zambia, Mexico and Scotland. The findings of the project would be presented at further 

meetings within each country, at which the national implications would be considered. 

Dr AL-KHADURI also welcomed the report, which dealt with an acute problem on which WHO 

should take urgent action, particularly to help future generations and on the lines 

Dr Venediktov had suggested. 

It was strange that certain countries should sell alcohol tax-free, as that procedure 

benefited only a few people, while other universally necessary products were taxed fully. 

Mention had been made of paying for oil with alcohol; that subject could always be 

considered by the Organization of Petroleum Exporting Countries (OPEC), but the problem of 

alcohol in reality concerned the countries that produced it and not the oil-producing countries. 

WHO Expert Committee on Specifications for Pharmaceutical Preparations: twenty-seventh report 

(Technical Report Series N o . 645) 

Dr VENEDIKTOV said that the report before the Board dealt with a complex and important 

problem which not only concerned specifications for pharmaceutical preparations but extended 

to the whole problem of medication in modern society, drug quality and effectiveness, and 

possible side-effects. 

Touching as it did on the International Pharmacopoeia, the report clearly showed a 

continual strengthening of WHO'S role in the formulation of national and international rules 

and regulations in the field. That role undoubtedly affected the interests of the pharma-

ceutical industry in certain countries and should lead to improvements. Whether WHO'S role 

was regulatory or merely took the form of drafting reconmiendations, its importance would 

depend on the scientific basis of the conclusions in the report and not on the label placed 

upon it. Moreover, those conclusions must be followed by effective action under the guidance 

of W H O . 

He was pleased to note two elements that were new to the Expert Committee's reports. 

They were the inclusion, on pages 13 and 14, of a section summarizing reports from the WHO 

Collaborating Centre for Chemical Reference Substances, and, on pages 23 and 24， of a list of 

acknowledgements to persons who had assisted the Committee, together with their organizations. 

There was no indication what their particular contribution had been, but it was gratifying to 

note that so many had participated in providing information of some kind； that precedent 

might be followed by other expert committees. 

He repeated a proposal he had previously made to the Director-General that, in view of 

the increasing use of and international trade in pharmaceutical preparations and the problems 

being encountered therein, WHO should prepare a monograph or similar document on pharmaceutical 

preparations in modern medicine. It should touch on all aspects of the question and include a 
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section on mistaken popular beliefs and hopes. The help of governments and of the public 

might be enlisted and a period of three or five years for its preparation might be necessary. 

In conclusion, he supported the recommendations and conclusions of the Expert Committee 

and hoped that the Director-General would be able to take positive account of them. 

Dr MORK said that although the subject would be considered in greater detail when the 

Board examined the proposed programme budget for 1982-1983， he could already state that the 

Board's Ad Hoc Committee on Drug Policies had met on 13 January 1981, and that its discussion 

had covered issues very similar to those raised by Dr Venediktov. The Committee h a d , in 

particular, called for priority attention to the development of national drug policies in 

individual countries. It had also requested the Director-General and the Secretariat to 

prepare a thorough report on WHO'S drug programme for consideration by the Board at its 

January 1982 session and at the Health Assembly in May of that year. 

Dr WIENIAWSKI (Pharmaceuticals), expressing appreciation of the interest shown by Board 

members in the report of the Expert Committee, pointed out that the latter had a dual role and 

responsibility in the field of drug quality assurance, serving as it did in an advisory 

capacity with regard both to important technical problems concerning drug quality and to 

management questions affecting health administrations. The primary duty of such 

administrations was to maintain public confidence in the quality of marketed pharmaceuticals, 

and in that respect the developing countries in particular were labouring under the burden of 

limited resources. The report before the Board showed how the Committee had consequently 

discussed various elements of drug quality assurance systems and advised on priorities. 

In another domain, the Committee received reports on the activities of the WHO 

Collaborating Centre for Chemical Reference Substances, and was entrusted with the role of 

formalizing the establishment of international chemical reference substances for 

pharmaceuticals. 

As Dr Mork had already intimated, replies to a number of other issues raised by 

Dr Venediktov would be forthcoming when the Board considered W H O
1

s future action programme on 

essential drugs during its deliberations on the proposed programme budget for 1982-1983. 

Decision: The Executive Board considered and took note of the Director-General
1

 s 

report^ on the following expert committee meetings: the Joint FA0/wH0 Expert Committee 

on Food Additives, twenty-third and twenty-fourth reports (Evaluation of certain food 

additives);2 the WHO Expert Committee on Diabetes Mel1itus, second report;3 the WHO 

Expert Committee on Problems related to Alcohol Consumption;^ and the WHO Expert 

Committee on Specifications for Pharmaceutical Preparations, twenty-seventh report.^ 

It thanked those members of expert advisory panels who had taken part in the meetings, 

and requested the Director-General to follow up the expert committees' recommendations 

as appropriate in the implementation of the Organization
1

 s programmes, bearing in 

mind the discussion in the Board. 

3 . STUDY GROUP REPORTS: Item 5 of the Agenda (Resolution EB17.R13; Document EB67/39) 

Recommended health-based limits in occupational exposure to heavy metals - report of a 

WHO Study Group (Technical Report Series No. 647) 

Professor AUJALEU asked why there appeared to be a discrepancy between the health-based 

limits for inorganic lead recommended in the Study Group's report and those established by 

the European Economic Community. 

Document EB67/3. 

2 
WHO Technical Report Series, Nos, . 6 4 8 and 653, 1980 

3 
WHO Technical Report Series, No. 646， 1980. 

4 
WHO Technical Report Series, No. 650, 1980. 

5 
WHO Technical Report Series, No. 645, 1980. 

6 
Decision EB67(2). 
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Dr ORADEAN said that determining exposure limits - limits for biological concentration 

in the body - was an important first stage. However, the second stage would be difficult 

because different countries operated under different economic constraints. Since, however, 

long-term exposure to the metals covered by the Study Group's report could have an extremely 

harmful effect 011 health, the standards whose definition and application were recommended by 

the Group should be further validated by scientific tests relating particularly to the 

duration of exposure. 

Dr VENEDIKTOV also wondered why there were considerable discrepancies between certain of 

the limits recommended in the Study Group's report and those determined internationally or 

nationally elsewhere. He agreed with Dr Oradean that if they were to be authoritative, any 

norms and standards recommended by WHO must be prepared with great care and based on criteria 

determined through repeated scientific testing. However, it was important to determine the 

basic differences in approach and their origin: on the one hand there was the principle that 

it was essential to establish limits in order to protect man's health against the risks of 

toxic effects of certain heavy metals, but that depended on biological, physiological and 

psychological tests the results of which one could no longer afford to await; on the other 

the principle of economic necessity, according to which production was not likely to be 

stopped for a discussion of the potential danger of this or that substance, and it would be 

unrealistic to hope that not one heavy metal salt would be allowed to enter the environment. 

He asked what action was envisaged by W H O . 

Dr EL BATAWI (Office of Occupational Health) said that the existence of discrepancies 

with regard to recommended values was by no means an unfamiliar phenomenon. In the past, 

scientific data for the establishment of exposure limits had emanated for the most part from 

two major sources - the USSR and the United States of America, and the recommendations 

drafted in Europe had been influenced in many instances by recommendations adopted in one or 

other of those countries. For their part, as they set out on the path to industrialization, 

the developing countries found themselves in a dilemma, faced as they were with a choice 

between varying recommendations reflecting different preoccupations and priorities• 

In response to that situation, WHO, as the coordinating health agency of the 

international community, had taken up the challenge of developing specifically health-based, 

internationally recommended occupational exposure limits; by 1977 it had been determined 

that since the basic methods for recommending exposure limits were generally compatible, 

there could be no fundamental difference of opinion on decisions concerning such limits. 

Exposure-effect relationship curves and exposure concentrations below which no adverse effects 

would occur could, WHO believed, be identified; and it had appeared feasible that a broadly 

representative international committee of experts could indeed draw up international 

recommendations concerning exposure limits for the most important and most widely used heavy 

metals, solvents, pesticides and other substances. The meeting of the Study Group whose 

report was before the Board represented the first international effort of its kind. 

The discrepancies referred to by earlier speakers stemmed basically from the fact that 

whenever limits were considered, there were two sets of values - those that were health-based, 

and those that were "operational". The former reflected concern to ensure that there would 

be absolutely no adverse health effects, on workers themselves or on their offspring, from 

exposure throughout a working lifetime to the substances in question. The "operational" 

concept, on the other hand, took into account other variables, including the cost of control 

measures. A cost/benefit analysis was involved, economic constraints entailing a degree of 

risk, the acceptable dimensions of which would be subject to negotiation between the 

representatives of the different interests concerned, such as labour, employers and 

governments. 

While the Study Group's report already clearly indicated the implications of translating 

limits based on health criteria into operational limits and standards, WHO would in future 

endeavour to assist developing countries in establishing their own operational levels on the 

basis of information derived from a harmonization of the data obtained from the two main 

sources and other parts of the world. It was also to be hoped that outside agencies 

implanting industries in those countries would find it possible to take account of WHO's 

recommendations at the earliest stage of their operations, and thus contribute to the 

Organization's goal. Furthermore, and in view of the heightened susceptibility - as a 
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result of malnutrition, parasitic diseases and other causes - of the work force in the 

developing countries to the toxic influence of certain occupational substances, WHO might 

usefully assist those countries in taking measures to ensure, through the institution of 

pre-employment medical examinations for example, that their people would go to work in the 

best possible state of health and remain so through appropriate control of health risks at 

places of work. 

Dr VENEDIKTOV stressed that where such an important issue was concerned, the tragic 

mistakes of the past must not be repeated in the developing countries, which should enjoy the 

benefit of reliable international recommendations based on experience; the work of the Study 

Group was significant in that respect. 

Two countries had been specifically mentioned in connexion with the establishment of 

limits. He could confirm that in at least one of them, the possible adverse effects of 

occupational substances had been subjected to the closest scrutiny throughout the process of 

industrialization; if recommendations had at times been flexibly applied, there were other 

instances where the limits imposed in the interests of health protection had proved 

unnecessarily severe. Since 1971， both of the countries had been engaged in productive 

bilateral investigations and attempts to compare the criteria they applied. Not without 

difficulty, the possibility of establishing a common methodology for assessing the harmful 

effects of different toxic substances had gradually emerged. That exercise had proved 

valuable, but efforts on an international scale, such as those in which WHO was engaged, would 

surely bear even greater fruits, through the introduction of fresh considerations and the 

accumulation of scientific experience and knowledge acquired elsewhere, which could enhance the 

reliability of earlier conclusions. 

Notwithstanding the considerable progress already made, much remained to be done before 

international, generally accepted recommendations could be established. WHO, both 

constitutionally and by its very nature, could become the scientific guarantor of the 

reliability of such recommendations, both for present and future generations, and nowhere 

was that more important than in the developing countries. 

Dr BRAGA said that the problem was one that closely affected developing countries in the 

course of rapid industrialization. He welcomed the drawing up of standards to protect their 

people's health against atmospheric pollution and other adverse factors. He had experienced 

at first hand the difficulties of the health administrator responsible for the implementation 

of health regulations and standards. One serious problem was that some industries might be 

prepared to pay a fine imposed for polluting the atmosphere, but nevertheless continue to 

contravene regulations because the relevant process was profitable. National and 

international financing institutions and state administrations should refuse to lend money 

for industrial processes unless air, land and water pollution regulations were strictly 

observed. He had personal experience of cases where the refusal to lend money had proved an 

effective deterrent. 

Dr ACUNA (Regional Director for the Americas) said that the Regional Office had already 

signed an agreement with the Inter-American Development Bank, whereby the Bank would submit for 

examination all proposals for industrial loans within the region, so that the Regional Office 

could indicate the health risks involved. The Bank would then suggest to the government 

concerned that expert consultants should be employed to estimate the risks and if necessary 

define appropriate safety measures, for example in the case of mercury and other heavy metal 

poisoning. 

Dr EL BATAWI (Office of Occupational Health) said that the Organization had reached 

tentative agreement with UNIDO and ILO on the compilation, with the possible participation of 

the World Bank, of occupational health guidelines for the setting up of new industries. The 

guidelines were to cover control technology, including engineering, and medical prevention. 

Mr PADOLECCHIA (United Nations Industrial Development Organization) confirmed that his 

Organization, being responsible for industrial coordination, was following WHO's initiatives in 

the industrial health field with the closest attention. 
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BCG Vaccination policies - report of a WHO Study Group (Technical Report Series No. 652) 

Dr PATTERSON said that a striking feature of the Study Group's report, interesting though 

it was, was that it did not provide many answers. One particular question which preoccupied 

her greatly was the optimal age for administration of BCG vaccine. The report recommended the 

continuation of BCG vaccination, especially in infants and children, but even the infant 

category covered a complete year and a more specific recommendation would be desirable. In a 

developing country she knew well, immediate vaccination of the newborn had been practised 

regularly, but it had been found that many of the vaccinated infants failed to convert, so that 

BCG vaccination at that time appeared to be ineffective. The great advantage of newborn 

vaccination was of course that it was administered to a captive population of infants before 

they were discharged from hospital with their mothers. Another aspect of concern was the 

possible influence of the length of breastfeeding on the conversion rate after BCG vaccination, 

since attempts had been made in her country to extend the breastfeeding period in order to 

overcome problems of gastroenteritis during the early weaning period. 

Professor AUJALEU said that the southern India trial results were certainly disquieting, 

since the Organization had not recommended general BCG vaccination without thorough 

experimental investigation of its efficacy. Trials had been carried out in Denmark, Sweden, 

the United Kingdom and the United States of America, and no contradictory results had been 

reported• Nevertheless, the Indian results were beyond dispute and the need was now to find 

the reason for them. The approach proposed by the Study Group was eminently reasonable, 

namely to continue use of the vaccine, but in the meantime to attempt to discover reasons for 

its failure in India by examining, for example, the quality of the vaccine, its method of 

administration and the environment of the people vaccinated. It was essential to ascertain 

the reason for failure of the vaccine, but it would be quite wrong to be too hasty in 

discarding a vaccine which had benefited a large part of the child and adult population. 

• / 

Dr ALVAREZ GUTIERREZ said that the Study Group's report, although worded in cautious 

terms, drew attention to a potentially serious situation. He recalled that it was only 

after a period of considerable uncertainty that the majority of developing countries had 

accepted BCG vaccination as part of the Expanded Prograirane on Immunization. The results 

obtained in southern India were very disquieting. When those results became more widely 

known - as they undoubtedly would and should - doubts regarding BCG vaccination would be 

revived unless some valid explanation could be found. As a pneumologist he believed in BCG. 

Dr HIDDLESTONE said that some countries had used BCG vaccination in a rather limited and 

specific way, but it was certainly true that BCG vaccination policy had been the subject of 

very wide-ranging debate. The results of the Indian trial had created a strong sense of 

uncertainty. Although the report was of great significance, the situation had not yet been 

fully explored and there was no doubt that further research, evaluation and monitoring were 

required. 

Dr AL-KHADURI said that BCG vaccine was generally recognized as an effective and high-

quality vaccine. There was now a suggestion, on the basis of a trial with a severi-and-a-ha 1 f 

year follow-up period in India, that BCG vaccine did not provide true immunization against 

pulmonary tuberculosis after all. Since BCG vaccination was one of the main elements in the 

Expanded Programme on Immunization, those observations were of singular importance and required 

to be confirmed. There was the farther complication that confirmation of the results could 

necessitate a reallocation of resources. 

Dr VENEDIKTOV said that he had had experience of the use of BCG vaccines for many years. 

His country ' s specialists considered BCG vaccination to be an effective means of protection, 

although there was a shortage of control studies. Data from the study in southern India had 

been circulating for some time, but their reliability had not been confirmed, nor the degree 

to which they required a policy review. Even the report under consideration reached no 

final conclusion, and raised a number of doubts. 

Since BCG vaccination was included as an important element in the Expanded Programme 

on Immunization, yet its effectiveness had been questioned in the report, the matter should 

b e further investigated so that countries knew what the situation was and what they should d o . 
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He suggested that the reports of expert committees and study groups should be submitted to the 

Executive Board more rapidly, even in preliminary typewritten form. That would enable a 

final version to be published including the Director-General
1

 s comments and an account of the 

Board's discussion. In the present case, a page could be added stating that the Board had 

examined the Study Group ' s report, considered the results interesting, called for further 

studies, and so forth. Such an approach could be very useful. 

Referring to recommendation 2 in section 9 of the report he asked at what age the initial 

vaccination should be given. 

Mr AL-SAKKAF said that the negative conclusions of the report would cause great concern 

in the developing countries. He therefore suggested that further studies, carried out over a 

longer period of time, should be undertaken in other countries also using BCG vaccination 

programmes. 

Dr OREJUELA drew attention to various passages in the report which showed the reasons why 

the Study Group had been chary of stating definite conclusions, and warned members of the Board 

against any hasty action which might lead people to avoid having their children vaccinated; 

a premature decision could have harmful effects on health throughout the world. 

Dr ORADEAN said that doubts concerning the effectiveness of BCG vaccination might apply 

only to certain areas, just as many proofs could be given of its effectiveness, of which she 

had personal experience. Research should be directed towards studies of a limited duration, 

especially in tropical zones, and concentrated on the protection given by such vaccination, 

particularly to children, and above all to those in contact with sources of high bacillary 

excretion. Such research should be started as soon as possible, in direct cooperation with 

countries. Once the scientific data had been obtained, it would be time to re-examine WHO* s 

general policy with regard to BCG vaccination. 

Dr AL-SAIF asked whether the Study Group recommended the use of isoniazid to replace BCG, 
as done in a number of countries on the American continent. 

Dr LISBOA RAMOS said that it was important to know the reasons for the failure of the 

BCG vaccination programme in southern India, for instance if it was due to the vaccine strain 

used or to specific local and population conditions. Further research into the matter was 

essential in view of the importance of the vaccination programme, especially in the developing 

countries where tuberculosis was particularly prevalent. Although BCG vaccination was not the 

only method of combating that disease, it was one of the most important. It was therefore 

essential to have further information in order that recommendations could be made on the 

vaccination of children at as early an age as possible. 

Dr RADNABAZAR said that as a paediatrician he had discovered that the best method of 

combating tuberculosis was vaccination and re-vaccination with B C G . Prophylaxis of tuber-

culosis, particularly among children, played ail important role in health measures designed 

to increase the resistance of the organism to infection. BCG vaccination was effective 

if properly administered, as had been discovered in many countries throughout the world. 

Consequently, it was important to continue BCG vaccination, and further research on the matter 

was essential. 

Dr RIDINGS expressed concern at the impact which the report would probably have on health 

personnel in developing countries. Rather than waiting for the results of future research, 

the developing countries needed positive guidance and firm advice from the Board as to what 

should be done immediately. 

The CHAIRMAN endorsed the concern expressed by other members of the Board at the effect 

of the report on the directors of immunization programmes in the developing countries, who 

already had great difficulty in ensuring that the principle and usefulness of BCG vaccination 

were generally accepted. He therefore agreed with other members on the need for further 

research, to be carried out as soon as possible in order to clarify the situation. 

Dr PIO (Tuberculosis and Respiratory Infections), replying to questions, said that BCG 

vaccination had undoubtedly proved effective in countries with temperate climates, but 
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doubts as to its effectiveness in tropical countries had led to the organization of a controlled 

trial in southern India, with the cooperation of W H O . That, in fact, had riot been the first 

study to produce negative results. On the other hand, the study in India gave 110 data on the 

prevention of tuberculosis in children, because the case-finding method had been planned to 

detect sputum-positive pulmonary tuberculosis, whereas in children there were many extrapul-

monary forms, and the pulmonary forms were generally not sputum-positive. However, the many 

studies of BCG vaccination in children and infants had produced no negative results, although 

adequate data were not available for tropical countries. Since BCG vaccination formed part 

of the Expanded Programme on Immunization, the first priority was to encourage new studies 

on the effectiveness of BCG in children in tropical and sub-tropical countries. In that 

connexion, the Tuberculosis and Respiratory Infections Unit had prepared a research programme 

comprising prospective trials in children in several tropical countries, including the same 

area in southern India. Various national administrations and research institutions had 

already expressed interest in participating in those studies. 

The second priority was to determine \ghat factors could prevent the effectiveness 

of BCG vaccination in tropical areas. 

With regard to specific questions, the Study Group had not discussed the best age 

for giving the first vaccination, because it had been particularly concerned with the 

problem of whether or not BCG vaccination was to continue. However, it had reconfirmed 

the Statement made by the Ш0 Expert Committee on Tuberculosis in 1973 (Technical Report 

Series N o
#
 552) that in countries with a high risk of infection, it should be given as 

early in life as possible. Studies carried out in Canada and the United States of America 

had shown excellent results when BCG vaccination had been given to the newborn. When 

the proportion of children born in institutions was very h i g h , the recommendation was to 

vaccinate at birth. If the proportion was not h i g h , it was better to give the vaccination 

with DPT and poliomyelitis vaccinations to children aged 2 to 4 months. 

Another question had been whether or not izoniazid
 3
 used as chemoprophylaxis, was 

recommended instead of BCG。 Its use was not recommended in developing countries due to the 

difficulty of administering it. 

The DIRECTOR-GENERAL recalled that 30 years ago there had been great difficulty 

in convincing the medical profession in India that BCG vaccination was worthwhile, since 

at that time the prevailing opinion in the United Kingdom had been against it® However, 

once the United Kingdom had completed its own trials, there had been striking evidence 

that BCG vaccine not only had a high degree of efficacy of a long- lasting nature but 

was also one of the safest vaccines. 

The Government of India, with the assistance of W H O , had carried out important 

studies on the epidemiology of tuberculosis \áiich had thrown light on the complexity of 

the disease pattern. It was regrettable that most of those in the medical field who were 

not specialists were unwilling to face up to that complexity. Unfortunately, there was 

now evidence to show that medical interventions did not have any great effect on the 

incidence of the disease, whereas on the other hand social and economic progress 

invariably brought with it a marked reduction in the tuberculosis problem» 

In South India as many as 80»90% of children at the age of 12 years were showing a 

degree of tuberculin sensitivity which indicated that they might have been in contact 

with such atypical mycobacteria. Those facts had led the Government of India to the 

conclusion that the problem of BCG vaccine would have to be looked into further• 

The study was in methodological terms by far the best ever carried out in the history 

of BCG, WHO had invited many leading scientists and immunologists to put forward their 

hypotheses to provide a basis for research, but so far very little insight had been 

produced into the complexity of the factors responsible for the negative results. 

Scientific evidence now needed to be gathered to provide solid proof of the extent to 

\^iich BCG in fact prevented child tuberculosis in the developing countries• 

Now that these disturbing results had emerged, it was the duty of Ш0 to make known 

in clear public health terms what its policy was regarding the protection that was 

afforded by BCG vaccination. 
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Dr VENEDIKTOV again suggested that expert committee reports should be submitted to the 

Board earlier, to avoid the present delays. He asked if his suggestion was a realistic 

one, and if it was acceptable. 

The DIRECTOR-GENERAL said that there would be no difficulty in sending out to Member 

States immediately after the Board meeting a summary of the Board's views on a particular 

subject, though it was to be understood that the form the summary took might be subject to 

subsequent editing. The question arose as to how the Board's opinions could best be 

reflected; that was normally done either by adoption of a resolution or by publication in 

such a medium as World health forum. 

Dr VENEDIKTOV welcomed the Director-General's proposal. However, his own suggestion 

had been a more modest one, namely that the Board should examine reports in preliminary 

form as typed documents, so that it did not have to wait for the printed versions, but 

without the reports' being sent to Member States at that stage. As to how to reflect the 

Board's views, there was no need to adopt separate resolutions on each expert committee 

report, nor would it be necessary to reflect the discussion in full, since that would be 

done in the summary records. For example, in regard to the BCG question, a page might be 

prepared along the lines of paragraph 2.4 cf document EB67/39, indicating what the Director-

General recommended and summarizing the views of the Board. That would assist Member 

States and health administrators in forming their own views. Such a procedure would help 

to give expert committee reports more authority. 

Dr REID thought that suggestion was an interesting one. However, he thought it best 

to defer consideration of it until the next Board session, since it raised a number of 

issues which merited farther study (such as the standing of members of expert committees, 

and whether or not the Assembly should also approve any preliminary reports put out by the 

Board). 

Dr VENEDIKTOV suggested as a compromise, and in order to save time, that the question 

might be discussed further under agenda item 22.2 (Implementation of recommendations of the 

organizational study on the role of WHO expert advisory panels and committees and 

collaborating centres in meeting the needs of WHO regarding expert advice and in carrying 

out technical activities of WHO). 

The DIRECTOR-GENERAL urged that the Board should approach the question from the general 

public health aspect, and should not go into technical detail as to the validity or 

otherwise of the study. The proper function of the Board should be to examine the 

consequences for countries such as India when they were faced with a report such as the one 

being discussed, and to decide what the Organization could best do to assist. 

The CHAIRMAN said that if there were no objections the Board would have a further 

exchange of views on the matter under agenda item 22.2, and would take its decision at 

that stage. 

Decision: The Executive Board considered and took note of the Director-General's 

report on the following study group meetings : the WHO Study Group 011 Recommended 

Health-Based Limits in Occupational Exposure to Heavy Metals;^ and the WHO Study 

Group on BCG Vaccination Policies.^ It thanked the members of the study groups 

for their work and requested the Director-General to follow up the Groups' 

recommendations as appropriate in the implementation of the Organization's 

programmes, bearing in mind the discussions in the Board.^ 

The meeting rose at 17h45. 

1

 WHO Technical Report Series, No. 647, 1980. 
2 

WHO Technical Report Series, No. 652, 1980. 
3

 Decision EB67(3). 



THIRD MEETING 

Thursday, 15 January 1981， at 9h30 

Chairman: Dr D . BARAKAMFITIYE 

1. REIMBURSEMENT OF TRAVEL COSTS OF REPRESENTATIVES TO REGIONAL COMMITTEES: Item 8 of 

the Agenda (Resolution EB65.R2; Document ЕВ67/4)! 

The CHAIRMAN called upon Mr Furth, Assistant Director-General, to introduce the report 

by the Director-General. 

Mr FURTH (Assistant Director-General) said that the document was a follow-up report by 

the Director-General dealing with a proposal - originally made by the Regional Committee for 

the Western Pacific - that the Organization should consider financing the cost of travel, 

excluding per diem, of a representative from each Member State to attend regional committee 

sessions. At its sixty-fifth session the Executive Board had given preliminary consideration 

to the proposal and had decided by resolution EB65.R2 to seek the views and comments of all 

the regional committees, as explained in paragraph 3 of the document before the Board. 

Except for the sub-committees of the Regional Committee for the Eastern Mediterranean, 

which had not met in 1980, the comments and recommendations of the regional committees had 

been obtained, and were summarized in paragraph 4 . The related resolutions of the regional 

committees were reproduced in the annex to the document. 

As members of the Board would note, there was no consensus among the regional 

committees on the matter. In that respect the situation was thus the same as in 1953, when 

the regional committees had also been invited to express their views on a similar proposal. 

Two of the committees had recommended that travel costs of representatives to regional 

committee meetings should not be reimbursed by WHO; one connnittee had recommended that such 

costs for one representative of each Member State should be reimbursed by the Organization; 

another committee had recommended that both travel costs and daily subsistence allowance for 

one representative from each Member State should be reimbursed by WHO. Finally, the 

committee that had originally raised the question (the Regional Connnittee for the 

Western Pacific) had recommended that the Organization should finance the cost of travel, 

excluding per diem, of one representative from those Member States whose contributions to 

WHO'S regular budget were at the minimum rate in the scale of assessment. 

For the Board's convenience in considering the matter, paragraph 5 set out the estimated 

costs of the different reimbursement formulas recommended by some of the regional committees, 

including various combinations thereof. 

In view of the differences of opinion among the regional committees, the Director-General 

had found it advisable not to make any provision in the proposed programme budget for 

1982-1983 for financing the travel costs of representatives to regional committees. 

As stated in paragraph 8, the Board was now invited to consider the comments and 

recommendations of the regional committees on the matter and to decide whether it wished to 

m a k e any recommendations of its own to the Health Assembly. In that connexion, the same 

paragraph referred to one possible approach that the Board might wish to consider, namely, 

to recommend to the Health Assembly that the final decision on the matter should be left to 

each individual regional committee, 

Dr HIDDLESTONE said that the document before the Board summarized regional responses to 

a very vexed question, and he had to confess that the responses surprised h i m . It seemed a 

1 See document EB67/l98l/REc/l, Annex 1. 
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paradox that some Member States that were respected for their generosity and ready response 

had reacted in such a m a n n e r . Countries renowned for bilateral or multilateral aid and 

support for WHO through extrabudgetary funds found themselves unwilling or unable to accept 

the principle of assistance to poorer developing countries in order to facilitate their 

attendance at regional committee m e e t i n g s . The question had first arisen in the Western 

Pacific R e g i o n , and it had been hoped that a solution would be found. A s WHO decentralized 

and very properly gave greater importance to the r e g i o n s , it became of increasing significance 

for all Member States to attend and participate in regional committee meetings - particularly 

newly independent and economically poor developing countries, which often had the greatest 

public health problems and thus had the most to gain from active association with regional 

committees. H o w e v e r , at the September 1980 session of the Regional Committee for the 

Western Pacific several of the smaller Member States had expressed concern at the difficulty 

of attending and the fear that they would not be able to participate in future meetings； 

others had been unable to attend that session. That situation had strengthened the resolve 

of the Regional Committee to obtain some assistance towards economy class travel expenses for 

one representative from those Member States whose contributions to WHO's regular budget were 

assessed at the minimum rate. The amount involved was not g r e a t , and the cost/effectiveness 

would be very h i g h . 

The attitude of the Regional Committee for the Western Pacific was not reflected in all 

the other regions； on the contrary, the response differed widely. He therefore supported 

the suggestion made in paragraph 8 of the Director-General's report - that the Executive Board 

recommend to the Health Assembly that the final decision on the matter be left to each 

individual regional committee, any resulting costs being funded from the region's own budget. 

Dr KAPRIO (Regional Director for Europe)， referring to the discussion that had taken 

place in the Regional Committee for E u r o p e , said that the problem had not been considered 

relevant to the European Region itself, but Member States had clearly declared that they 

reserved their opinions for a general discussion in the Health A s s e m b l y , if it were felt that 

the idea could be supported on a worldwide basis. 

Professor AUJALEU had hoped that the regional committees would take the decision them-

selves , b u t unfortunately differences of opinion had arisen and the Executive Board was 

obliged to study the question in detail. The first decision to be taken concerned the 

payment of per diem; that had not figured in the original proposal, and h e did not support 

it. Secondly, it had been suggested that each regional committee should itself decide what 

action should be taken； he was not convinced that that would be a fair solution, since some 

regional committees would refuse the proposal even if their membership included countries 

paying the minimum rate in the scale of assessment, whereas in other regions the represen-

tatives of such countries would be reimbursed. H e therefore considered t h a t , if it was left 

to the regional committees to decide, they should nevertheless be obliged to follow certain 

guidelines so as to ensure, for example, that at least all countries paying the minimum rate 

in the scale of assessment would be reimbursed for travel costs. The Health Assembly should 

be asked to take a decision that would be universally applied if the principle of reimburse-

ment of travel expenses were accepted by the Board. 

Dr LITVINOV (adviser to Dr Venediktov) said t h a t , since the opinion of the 23 Member 

States of the Eastern Mediterranean Region was not k n o w n , it did not seem to be appropriate 

to take any decision on the matter. 

Professor XUE Gongchuo emphasized that WHO'S new organizational structure meant that 

regional committees were playing an increasingly important role. On the whole the economic 

and social conditions of Member States within a region were similar, so that the experience 

gained on health problems in one Member State could often be of assistance to others. 

Discussions at regional committees facilitated the implementation of WHO resolutions at 

the national and regional levels, in particular with regard to health for all by the year 2000. 

Inspiring changes had taken place in WHO'S working methods in recent y e a r s , and regional 

committees played a vital role in strengthening horizontal arid vertical collaboration. The 

participation of Member States in regional committee sessions was not only necessary, but 

also helped promote the implementation of global strategies. If financial difficulties 

prevented Member States from sending representatives to regional m e e t i n g s , it would be a 
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great loss. Economic conditions differed from region to region and country to country, so 

that travel costs should not be reimbursed indiscriminately. It was reasonable not to 

reimburse travel costs of representatives of rich Member States while reimbursing those of 

representatives of less economically favoured countries. He considered that travel costs 

and per diem should be reimbursed to representatives of countries paying the minimum rate in 

the scale of assessment, and the regional committees should be asked to take the decision 

themselves. 

Dr KYAW MAUNG endorsed the remarks made by Professor Xue Gongchuo. He had noted that 

the report mentioned a variety of solutions. In the South-East Asia Region the last session 

of the Regional Committee had been held in Maldives - involving heavy travel costs for the 

representatives of many of the widely dispersed Member States of the Region. Of the 10 Member 

States, three were "least developed countries"; these, as well as other economically under-

developed countries in the Region had suffered badly from the rise in oil prices, and certainly 

would not be able to pay for attendance at regional committee meetings. He therefore urged 

that the regional committees should be left to decide for themselves whether or not to reimburse 

travel costs and per diem to those countries needing it. The problem was complex, and it 

would be difficult to reach agreement in the Executive Board. 

Dr AL-KHADURI said that, despite discussion over 26 years, no decision had been reached. 

The situation had changed, since inflation during the past decade had created budgetary 

problems for many countries, preventing them from meeting the travel costs of representatives. 

He considered that the travel costs of one representative of each Member State or Associate 

Member should be reimbursed, especially those countries whose contributions were assessed at 

the minimum rate. It might not prove possible to implement that proposal during the following 

two years, owing to the absence of any provisions in the 1982-1983 budget, but he hoped that it 

would be regarded in a positive light in the future. 

Dr RIDINGS congratulated Dr Hiddlestone on a very fair and reasoned statement on the 

problem. Samoa, for instance, was situated in the middle of the ocean, and the costs 

involved in travel were considerable• Airlines in the Western Pacific Region did not 

necessarily follow the most direct route and the cost of attendance at a regional committee 

session might be nearly equivalent to that of travelling to Geneva. There were a number of 

small developing island countries and there would soon be even more which he hoped would 

become Member States. It was precisely those countries that should be encouraged to attend 

regional sessions, and not be discouraged by having to pay the costs out of their own funds. 

Resolution XXXVII adopted by the Regional Committee for the Americas in 1980 stated that WHO 

funds would be better invested in health programmes for the Member countries than in payment of 

travel costs. Decisions on where the funds should come from were unfortunately not made by 

health officials but by politicians, on the advice of health professionals. In many 

countries health did not receive very high priority and politicians regarded the allocation 

of funds from a different viewpoint. It would be of considerable benefit to many countries 

in the Western Pacific Region if funds were made available by WHO because small developing 

countries needed to participate in regional meetings and to discuss common problems so that 

they might have some chance of achieving health for all by the year 2000. 

Dr MORK agreed with Dr Ridings regarding the Importance of participation of all Member 

States in the work and activities of WHO. He was well aware of the difficulties faced by 

small developing countries in attending meetings, as had been underlined by Dr Hiddlestone. 

The European Region was in the fortunate position of being able to meet such costs on a 

national basis, but differences of opinion had been expressed with regard to the principles 

to be applied on a global basis. He supported the recommendation made by the Regional 

Committee for the Western Pacific - that WHO should reimburse travel expenses, excluding 

per diem, for one representative of each Member State whose contribution was assessed at 

the minimum rate. He had calculated that at present there were 72 such Member States. 

He did not think that the decision should be left to the regional committees； the principle 

should be applied on a global basis and the funds provided from WHO*s regular budget. 

Dr 0LDFIELD said that the fact that the subject continually came up for discussion was 

an indication of its importance for many Member States. The difficulties faced by some 

countries in sending representatives to meetings should not be minimized. In the African 
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Region committees were often set up to examine applications for travel to attend meetings ； 

when funds were provided from outside sources travel authorization was rarely refused, but if 

it was necessary to provide funds locally the situation was different. It was important 

that representatives of all Member States should be able to attend regional committee 

sessions - not only to discuss the items on the agenda, but also to exchange views with 

representatives of other Member States, and with WHO staff; they could thus improve their 

knowledge of how WHO worked and learn how to make the best use of the Organization. He 

therefore strongly supported the proposal that travel costs be reimbursed. 

Dr FAKHRO expressed concern at the fact that 23 Member States in the Eastern Mediterranean 

Region had not had the opportunity of expressing their views on the matter under consideration; 

he would revert to that question later. A number of Member States in that Region were in a 

serious financial situation and would undoubtedly qualify for assistance with attendance at 

regional committee sessions. It was important to face the situation squarely, without any 

feeling of false shame. H e hoped that the reimbursement of travel costs would also be applied 

only to certain countries for attendance at sessions of the Health Assembly and the Board, thus 

benefiting those really in need. 

It seemed to him that, while the regional committees should be qualified to take a 

decision in the matter where their own region was concerned, some general directives should 

nevertheless be adopted by the Health Assembly - for instance, in such matters as whether 

the costs of one or more representatives should be covered, which countries should be 

eligible, and whether per diem should be included. He personally felt that help should be 

extended only to those countries which really needed it, and that costs should be covered by 

the regional budgets. 

Dr LISBOA RAMOS believed that all were agreed as to the undoubted value of participation 

in regional committee sessions but were also aware of the financial difficulties involved for a 

number of countries. He thought that fares to those sessions should be reimbursed, and 

expressed support for the resolution adopted by the Regional Committee for Africa. However, 

it seemed to him necessary for a decision of a general nature to be taken by the Health 

Assembly, stipulating that the proposed reimbursement should be limited to representatives of 

Member States whose contributions to the Organization's regular budget were assessed at the 

minimum rate. The funds should be provided in WHO'S regular budget. 

Dr ABBAS expressed his conviction that the decisions taken by the regional committees had 

been based on valid criteria. He felt that there should be no question of reimbursing travel 

expenses for all participants, but that there should be reimbursement of fares as well as a 

subsistence allowance for representatives of countries in real need - in the African, Western 

Pacific and South-East Asia Regions. The Executive Board should make a recommendation along 

those lines, on condition that a corresponding amount was added to the regular budget to offset 

those charges. 

Dr OREJUELA considered that the regional committee sessions provided a forum for 

discussion of the needs of the various countries concerned. In the Americas, however, in 

addition to Regional Committee sessions, there was a whole series of opportunities for health 

technicians within the Region to meet and exchange experience and opinions. It had become 

apparent that a clear divergence of views existed regarding reimbursement of travel costs of 

representatives to regional committees, the different positions adopted being based on entirely 

logical grounds. Requiring regional committees to take decisions on individual cases would 

have the unfortunate effect of putting small and possibly newly-independent countries in the 

position of soliciting assistance. He therefore felt that the Board should agree upon some 

general principle which would be applicable to all countries in a similar financial situation. 

Mr AL-SAKKAF noted that the opinions of the various regional committees differed -

doubtless because each bore in mind particularly the conditions prevailing in its own region. 

It was essential that all countries should be able to participate in regional committee 

sessions, and he thought that it was for the individual regional committee concerned to decide 

whether only travel costs or a subsistence allowance also should be paid to representatives. 

Dr REID felt extremely sympathetic towards the view put by the Regional Committee for the 

Western Pacific. There was no need to emphasize further the value of maximum participation by 
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Member States, both now and in the future, in regional action. He fully appreciated, however, 

the point made by Professor Aujaleu that any decision should have a general character. He 

believed that the Board could support the proposal of the Regional Committee for the Western 

Pacific, but that it should also stipulate that such reimbursement, relating only to Member 

States assessed at the minimum rate, should be made only at the request of the Member State 

concerned. That decision could be implemented under the regular budget over the next 

biennium, and the position could be reviewed later, in the light of the experience gained, when 

the 1984-1985 budget was considered. 

Dr LAW expressed support for the proposal of the Regional Committee for the Western 

Pacific, particularly with the modification suggested by Dr Reid, arid concurred with the view 

expressed by previous speakers regarding the desirability of making a recommendation that 

would have general applicability. Dr Fakhro had referred to the possibility of changes in 

the policy regarding payment of travel costs for attendance at the Health Assembly and the 

Executive Board, and she hoped that the Board would give consideration to the question of 

whether there was a need for some adjustment in that respect. 

Dr LITVINOV (adviser to Dr Venediktov) said that the discussion had clearly shown the 

extent to which all members realized the desirability of ensuring maximum participation in 

regional committee sessions. Past action had always been based on the principle of a unified 

W H O , with equal rights and responsibilities for all its Member States. It was therefore only 

logical that any decision on the subject should be taken by the Organization as a whole, rather 

than by the individual regions, and should be relevant to all Member States. 

The DIRECTOR-GENERAL did not think that it was possible to differentiate between regional 

committee sessions and so-called programme activities, since, indeed, the former afforded the 

best possible example of technical cooperation between countries, and could therefore be 

accurately described as programme activities in that sense. For instance, with regard to the 

question of BCG vaccination, which had arisen earlier in the current session and on which the 

views of Member States would be required, endorsement by regional committee sessions would be 

more practical and of greater value than holding a number of symposia. Consequently, there 

could be no question of any sacrifice in programme activities being involved in a decision on 

the item under consideration. 

H e believed that a consensus would appear to have been reached on the reimbursement, upon 

request, of travel costs, excluding per diem, for one representative of a country assessed at 

the minimum rate in the scale of assessments, to attend regional committee sessions. 

The CHAIRMAN suggested that the Rapporteurs be requested to prepare a recommendation to 

the Health Assembly, reflecting that consensus. 

It was so agreed. (See summary record of the fifth meeting, section 2.) 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document Рв/82-83) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17, para. 4(4); 

Documents EB67/5, ЕВб7/б, EB67/7, EB67/8 and EB67/lO) 

The CHAIRMAN pointed out that the proposed programme budget for the period 1982-1983 

(document Р в/82-83) represented a transitional budget between the Sixth and Seventh General 

Programmes of Work, and reflected continuity of action on the basis of the decisions of the 

governing bodies and towards the global objective of health for all by the year 2000. 

He recalled that it had been earlier agreed by the Board to take agenda item 10 (Reports 

of the Regional Directors on regional committee matters requiring the particular attention of 

the Board) in conjunction with the review of the proposed programme budget, since those two 

agenda items were closely linked. 
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Several important factors had affected the development and presentation of the proposed 

programme budget for 1982-1983, foremost among them the fact that it was the first programme 

budget to be entirely developed after the International Conference on Primary Health Care, 

held at Alma-Ata in September 1978, as well as the first to be prepared in the context of the 

development by Member States and WHO of national policies, strategies and plans of action with 

a view to attaining health for all by the year 2000. Additionally, and of equal importance, 

the form of presentation had taken into account the experience gained from the Board
1
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examination, in January 1979, of the first true biennial programme budget, contained in Official 

Records No, 250. In that connexion, he recalled the decisions taken at the Board's previous 

session, in resolution EB65.R6， on the development and presentation of the proposed programme 

budget and on the approach to the Board's review of the budget document. Those improvements 

were linked to the generally accepted principle that the framework of the budget presentation 

should be such as to provide for an analysis in descending order of importance and detail. 

Accordingly, in line with those decisions, the general framework for the presentation of the 

proposed programme budget for 1982-1983 now provided for the following main elements: (i) the 

Introduction; (ii) a new analytical guide outlining the development and presentation of the 

proposed programme budget, as well as the analytical framework for budgetary analysis, which 

it was hoped had been found helpful in reviewing the budget document; (iii) certain of the 

highest level of budgetary tables and summaries, including the proposed scales of assessment 

and draft appropriation, resolution; (iv) a number of programme-oriented summaries followed by 

analytical statements for each major programme and programme, and supporting budgetary tables; 

and (v) information annexes containing additional data on regional activities, budgetary 

tables and summaries, and explanatory notes on the composition, classification and 

computation of the budget estimates. 

Thus the material contained in the proposed programme budget could be divided into two 

broad categories, as follows: (i) the Introduction, the highest level of budget summaries, 

and the global programme statements; and (ii) various information annexes providing additional 

narrative texts and budgetary tables, and background information. As agreed the previous 

year, only the first of those two categories of material in the proposed programme budget 

would require formal review by the Board and the Health Assembly, the remaining information 

constituting essentially additional, summarized or explanatory material of a supportive nature, 

primarily designed to facilitate an understanding of the overall programme budget proposals. 

Accordingly, and without prejudicing the Board's right to raise any question relating to 

any part of the documentation before it, its examination of the proposed programme budget 

should address essentially the following: (i) broad programme and budget policy issues (the 

Introduction)； (ii) individual programme budget issues (the global programme statement arid 

supporting budgetary tables and summaries); and (iii) broad financial questions and the total 

budget level (the highest level of budget summaries and appropriation resolution). He 

suggested that the Board might wish to follow that approach in its examination of the proposed 

programme budget, and that its report to the Health Assembly should be so structured as to 

reflect that general approach. The material for the Board's report to the Health Assembly on 

its review of the proposed programme budget proposals would be prepared, with the assistance 

of the Secretariat, by the Rapporteurs and the Board's representatives at the Thirty-fourth 

World Health Assembly, and would subsequently be submitted to the Board later in the session 

for its consideration. 

He drew attention to the relevant documentation, and also reminded the Board of 

resolutions WHA33.17 and WHA33.24, which were relevant to the procedure to be followed in 

reviewing the proposed programme budget. 

GENERAL PROGRAMME POLICY: Item 9.1 of the Agenda 

The CHAIRMAN said that, if there were no objections to the procedure for review he had 

outlined, he would invite the Board to consider first the Introduction (document Рв/в2-83, 

pp. xi-xxi). 

Dr VENEDIKTOV considered that the proposed programme budget was probably the most impor-

tant item on the agenda. The subject was complex and the document itself was weighty; 

unfortunately, the document had been received too late for it to be possible to consider it 

at length, to form a general opinion or to summarize it as well as might have been hoped. To 

give all his comments on the document would double its volume. He would therefore confine 

himself to the main points for the present, commenting on other points later. 
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He stressed that the programme and budget should be considered not in isolation but as 

part of a chain of events in the Organization's activities. The Organization's main goal 

was the achievement of health for all by the year 2 0 0 0 , as expressed by the Health Assembly 

and in the Alma-Ata Declaration. That goal was progressively being approached, and it was 

not mere chance that the present programme budget proposals were being made at the close of 

the Sixth and the beginning of the Seventh General Programme of Work. 

In addition, as borne out by previous discussions of the Executive Board and the Pro-

gramme Committee, the Organization's medium-term programme was unfolding in the direction 

of the Organization's major concerns• Medium-term programmes had already been formulated 

for certain major activities of the Organization. The present document showed how the 

Organization's overall plans and those medium-term programmes were being implemented and the 

consequences of their implementation. That was not the end of the Beard's work, however: 

the Board still needed to ensure that plans were being effectively fulfilled. He therefore 

somewhat regretted that, as a result of reforms initiated by the Board, the Director-General•s 

report and the programme budget were now presented to the Health Assembly on different 

occasions. Now, a short report was being submitted in odd-numbered years and a full report 

in even-numbered years. The last full report, on the biennium 1978-1979, had accordingly 

been presented in 1980, and he felt it might be useful for the Board to have some form of 

conspectus of events over the past year. 

He welcomed the considerably clearer and improved form of the document, which had 

benefited from restructuring. In particular, it clarified trends in expenditure on particu-

lar items. He was pleased to note that the Regional Directors and headquarters programme 

managers had participated actively in the preparation of the document. He hoped and 

tentatively suggested that in the future it might be possible for the Programme Committee 

of the Executive Board also to be involved. 

He observed that paragraph 1 of the Introduction to the document referred to the "chilly" 

climate outside the Organization. Assuredly, the prevailing climate of conflict and economic 

instability justified the use of that adjective, b u t , while agreeing that the climate within 

the Organization was w a r m , he warned the Board to bear in mind that it was living and must 

act in the real world. That was a world in which the governments of Member countries of the 

Organization pursued certain foreign policies which threatened détente. While not blaming 

the Director-General or suggesting that he had incorrectly assessed the situation, he would 

stress that those were all factors which complicated the Organization's work. 

In paragraph 6 the Director-General stated that the use of WHO budgetary funds was 

frequently less effective than had been hoped in projects at country level which, even if 

successfully executed, might not have a profound and lasting effect on the country
1
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situation. In other w o r d s , there was a continuing trend away from technical cooperation, 

which was what was actually w a n t e d , towards technical assistance. The Board should examine 

how more effective cooperation between Member States could best be achieved. He was con-

vinced that the example which the Organization could set was of itself important. 

Attention was very properly drawn to the extrabudgetary resources, which were growing 

and could soon indeed exceed the level of the budget proper. He was concerned about the 

relationship between budgetary and extrabudgetary resources and held firmly to the view 

that the most reliable source of funds for the Organization remained the regular budget, 

based on government contributions. He feared that the proliferation of extrabudgetary 

funds would undermine the control exercised by the Board and the Health Assembly. 

He noted that the net real increase in the budget for the biennium over the 1980-1981 

level would be eroded from 13.34% to 2.25% as a result of a combination of currency fluctua-

tion and inflation over which the Organization of course had no control. The lesson to be 

drawn was that some countries with so-called h a r d , but in fact now fluctuating, currencies 

were finding ways out of their difficulties which shifted part of their burden on to the 

whole international community, including the socialist countries, which did not themselves 

suffer from those same difficulties. There could be no justification for the automatic 

transfer of the defects of the system of one section of the international community to the 

rest of that community. He had every sympathy with the Director-General， who was not in a 

position to overcome difficulties which afflicted the entire United Nations system, but the 

problem remained, and more flexible ways of financing the Organization's activities should 

be sought. 
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He suggested an item-by-item, section-by-section discussion, with a view to defining the 

Organization's course for the next two years and ensuring the promotion and achievement of 

particular goals and the formulation of mechanisms for evaluation of the Organization's 

activities in conjunction with a search for new ways of accelerating cooperation for the 

benefit of health, both nationally and internationally. 

Dr REID congratulated the Director-General on his very clear Introduction to the 

programme budget, which expounded several very important points. One point which it certainly 

brought out was the important issue of health as an integral part of development, with which 

WHO had long been concerned, and which was increasingly if riot globally accepted. It also 

brought out the need to persevere in the area of technical cooperation with developing countries, 

which would be the subject of a later debate. He was glad to note that the programme budget 

concentrated on ensuring that the maximum was done to foster technical cooperation. 

He called attention to paragraph 16, in which the Director-General referred to the new 

group which would be reporting to him and would be concerned with ensuring the coordinated use 

of WHO'S programmes by countries through their health delivery systems. The concept appeared 

to him to be interesting and potentially useful, and it would be helpful to know in general 

terms what the group's membership would be,这nd how it was intended that it should pursue its 

work. 

In paragraph 17 emphasis was rightly laid on the build-up of national infrastructure based 

cm primary health care, but also including ministries of health. While completely supporting 

the proposal, he would like more details of it, particularly considering the difficulties. 

Many ministries, for example, did not have adequate personnel expert in health development ； 

in many countries there was a problem of the pecking order between ministries, and indeed 

between ministers ； and often there was a problem of discontinuity when a change of 

administration entailed a change of personnel on political grounds. That left the Organization 

with the problem of how to help countries, at their reqùest, to build up a hard core of 

expertise on health development in the ministries. 

Finally, it was customary to congratulate the compiler of a budget on achieving a growth 

less than that prescribed as a maximum, and h e accordingly offered his congratulations to the 

Director-General on a growth of just over half the 47
0
 authorized by the Health Assembly. If 

previous experience was any guide, a long and detailed debate could be expected to follow, in 

which many questions would be asked and, in all probability, greater expenditure on some items 

would be requested. That would be entirely in keeping with analogous debates at national 

level. He reserved the right to ride his hobby horses as occasion demanded, but for the 

present he was satisfied that a fine judgement had been applied and that the overall balance 

achieved in the budget was the correct one. Some modest increase was necessary in health 
expenditure, since, in international as in national health matters, the position in the 

absence of such an increase was not to stand still, but to regress. 

Dr BROYELLE (alternate to Professor Aujaleu) expressed her satisfaction that the 

Director-General's Introduction reflected principles which had already been recognized and 

commented on in both the Executive Board and the Health Assembly. The level of the proposed 

programme budget was within acceptable limits, but the extremely high percentage accounted 

for by extrabudgetary funds - nearly one half of the total programme budget for international 

health - and the fact that extrabudgetary funds appeared to be increasingly governed by 

factors beyond the control of the Board and the Health Assembly were sources of concern. 

That point would need to be considered at a later stage, perhaps apart from the budget. 

For the moment, the major task would be to ascertain how far budget and programme trends were 

in accordance with the principles set forth in the Introduction and the action proposed in 

line with the objectives, and to determine whether the financial choices made were consistent 

with those priority principles and in conformity with the medium-term general programme of 

work - though this last aspect would be taken up under another item of the agenda. 

Dr BRAGA said that United Nations General Assembly resolution 34/58 recognizing health 

as an integral part of development added a new dimension to the traditional concept of health ； 

it also represented an historic change of approach, since at San Francisco in 1945 no mention 

had been made of health in the United Nations Charter, despite the efforts made to secure its 

inclusion . Such an acknowledgement of the importance of health at such a high political 

level marked a real turning point. 
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He suggested that among mechanisms that would help ensure continuity of programme policy 

and action within the health sector, the national health administration - which, he agreed with 

Dr Reid, was subject to change, indeed often unstable - might have less influence than the 

other national mechanisms concerned with studies of local health matters and with the training 

of a "critical mass" of young people who, as they took up their posts, would introduce a 

climate propitious to the necessary change. Now was the time to prepare such changes by 

action on the neutral ground in between - i.e., within the institutions dispensing that 

training, which should work in close association with the institutions that were users of and 

complementary to health programmes, so that those changes and the whole philosophy so well 

presented in the programme budget could be made a reality as time went on. 

Dr PATTERSON congratulated the Director-General on the proposed programme budget for 

the financial period 1982-1983 in the form in which it appeared in document Рв/82-83, which 

w a s much clearer than similar documents submitted in previous years . She hoped that further 

improvements would be introduced in future . 

The dependence of some important programmes on extrabudgetary funding was a worrying 

factor, as was the comment on the use of funds in Member States , in paragraph 6 of the 

Director-General‘s Introduction . Regarding the latter, however, she pointed out that in 

many Member States managerial techniques constituted a relatively new experience for 

ministries of health, and the situation was definitely improving. 

Dr ORADEAN said that the Director-General, in his excellent Introduction, had provided 

the Board with a clear picture of the extent of the political, economic, organizational and 

management requirements and constraints affecting the proposed programme budget. Primary 

attention should be paid to strategic considerations which might help to eliminate some of 

the structural obstacles hampering the elaboration of the Organization's programme and its 

efficient implementation. The transitional period could be shortened only by the establish-

ment of a new organizational structure consistent with the radically altered function of W H O . 

She therefore welcomed the fact that a definite time-limit had been fixed for the introduction 

of new structures that would make it possible to make an accurate evaluation - at the regional 

and hedquarters levels - of national strategies, and cf real capacities to absorb both 

technological know-how and the funds available to apply that know-how to the development of 

national health systems . The shorter the transitional period, the less necessary it would 

be to resort to ad hoc groups to collect information on the needs of individual countries 

and on their capacity to organize their own programmes. 

Dr VENEDIKTOV, referring to paragraphs 19 and 20 of the Introduction, said that the 

figure of 17o given as the proportion of the world•s expenditure on health accounted for by 

the WHO regular budget seemed to him to be incorrect • He also asked how the Secretariat had 

arrived at the figure of US$ 2000-3000 million as the sum being transferred each year to 

developing countries for health. 

The CHAIRMAN said that h e , too, considered that the real increase in the proposed 

programme budget for 1982-1983 was perfectly reasonable. He agreed that the United Nations 

General Assembly resolution acknowledging health as an integral part of development 

constituted an extremely important step forward for WHO ； he hoped that it would be fully 

implemented and that it would receive due consideration when bilateral and multilateral 

programmes were elaborated . 

Dr FAKHRO noted that only one country had responded to the appeal for contributions to 

fund the smallpox eradication surveillance programme, and wondered whether the Executive 

Board should not reiterate the appeal. He also suggested that a minimum figure should be 

established for additional annual budget appropriations to fund primary health care 

programmes. 

Dr VENEDIKTOV said that, following the Declaration of the Global Eradication of Smallpox, 

there had recently been press and radio reports that the disease had broken out again in one 

of the Organization's Member States . The report had apparently originated from a radio 

station in another Member State, and had caused great alarm in a number of countries. The 

governments of Member States should be advised that irresponsible reports of that kind could 

only have disagreeable consequences . 
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Mr FURTH (Assistant Director-General), replying to some of the questions raised, said 

that he was pleased to note that Dr Venediktov and other members of the Board considered the 

proposed programme budget for the financial period 1982-1983 to be clearer in its presentation 

than the one for the preceding financial period. Considerable thought had gone into the 

m a t t e r , and further measures to achieve greater clarity would be taken in future. In that 

connexion, suggestions from members of the Board would be greatly appreciated. 

It was quite true that members had received the document rather late. The problem was 

a recurring o n e , and it was difficult to know what could be done to overcome it. One of the 

reasons for the difficulty was that the proposed programme budget could not be completed 

before the regional committees had considered their regional budgets. In 1980 the last 

regional committee to meet had concluded its session as late as 11 October. On receipt at 

headquarters the regional budget proposals had to be consolidated. The resulting document 

then had to be edited, translated and printed. 1 December was the earliest feasible date for 

its despatch. He himself could see no solution except to suggest that the Board should hold 

its session at a later date - an arrangement which would in turn give rise to other problems. 

In the past the Director-General's report h a d , as required by resolution W H A 2 8 . 6 9 , been 

submitted to the Health Assembly and not to the Executive Board. A brief review of the 

Director-General's report on the work of WHO in 1980 was due to be submitted to the Health 

Assembly at its next session. In view of the time factor it would be difficult to submit such 

reports to the Executive Board in January. 

The question as to whether the Programme Committee might be involved in the review of the 

budget document had been considered by both the Board and the Programme Committee itself. 

Owing to the constraints of the budget preparation process it was extremely difficult to 

arrange for the Programme Committee to review the proposed programme budget: to do so， it 

would have to meet immediately before the Board's January session. Some members would no 

doubt recall that for many years the budget proposals had been reviewed by the former Standing 

Committee. For various reasons that solution had been found to be rather unsatisfactory, 

and it was unlikely that members would wish to re-establish such a committee. 

With regard to the figure of US$ 2000-3000 million as the sum being transferred to the 

developing countries for health each y e a r , Dr Venediktov might wish to consult Working Paper 

N o . 3， which contained in its annex the report of the Health Resources Group for Primary Health 

C a r e , in which reference was made to a study undertaken by a consultant on donor policies, 

programmes and perspectives in support of health for all by the year 2000. The total of 

US$ 3000 million transferred to the developing countries for health in 1978 had been arrived at 

by a consolidation of the information received by 50 official development assistance agencies 

and a much larger number of nongovernmental organizations. The report in question could be 

made available to Dr Venediktov； it represented the opinions and estimates of the consultant 

and did not commit the Organization as such. 

The statement made in paragraph 18 of the Director-General's Introduction regarding the 

appeal for contributions to fund the smallpox eradication surveillance programme needed to be 

updated, since the number of Member States which had responded was now two； neither of them, 

however, had specified any particular amount. 

The DIRECTOR-GENERAL, replying to other questions put by m e m b e r s , said that the continued 

existence of WHO as an organization would depend on how far Member States w e r e individually and 

collectively satisfied with its w o r k . The processes which the Secretariat had tried to 

promote in recent years had served to give Member States a full understanding of the kind of 

organization they had and of the kind of organization they might be able to have in the future. 

The Organization's structure and functions at the country, regional, and global levels were 

under review. 

Dr Braga had pointed out that health was now being increasingly recognized as an 

integral part of development. He was s u r e , h o w e v e r , that very few realized the dramatic 

importance of looking at woman and man not only as objects of something done for them but 

also as subjects of their own development； WHO*s concept of health for all and primary 

health care lay in the conviction t h a t , at least in h e a l t h , woman and man should not be 

overlooked as the principal partners, as they had increasingly been in the consumer 

societies» For the first time there was overall collective agreement on what health could 

m e a n , and therefore on the power of leverage health had acquired within the difficult areas 
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of development. Development, he reminded the Board, was required in all Member States, but 

obviously WHO had first to give priority to the underdog before it could afford to give it 

to other countries. He did n o t , however, see any exclusivity, because h e believed that, 

as the Organization addressed itself to those with the greatest health problems, those in 

easier situations would also be the beneficiaries
9
 as many examples in WHO's history 

showed• 

Referring to Dr Reid*s question about the ministries of health at country level and 

to Dr Patterson"s encouraging words, he considered it of great importance that 

Member States realized why WHO was a unique organization in its intimate partnership with 

them. If WHO could not generate that confidence it would be treated like a second- or third-

rate donor agency, responding to emergency ad hoc requests for a fellowship here or a 

professional there. From the very first speech he had delivered to the Health Assembly on 

the mission of WHO to his most recent speech on how to make proper use of W H O , he had 

consistently requested Member States to find out for themselves the kind of WHO which would 

provide them with maximum benefit» Regional committees had shown real interest in that 

question; serious work was being done to see if it was worth\ghile exploiting WHO as 

something unique, as the privileged and special international partner to any national health 

sector• It would then follow that WHO's regular programme resources must aim at enabling 

each Member State to absorb and carry out the collective decisions taken, A e t h e r in the 

regional committees, the Board or the Health Assembly. If WHO's resources were so used, 

the absorption capacity of individual Member States for all kinds of other resources, whether 

bilateral or multilateral, could be very much enhanced. 

For that reason the Executive Board had decided to provide a unique instrument for the 

programme budgeting of WHO's resources at country level, precisely enabling Member States 

to make use of WHO®s regular budget resources in a highly flexible way so as to give broad 

programme support to the priorities set by the States themselves in WHO's collective fora* 

Replying to Dr Venediktov, he pointed out that, if that instrument was properly used, all the 

central guidance, whether from primary health care, or from the General Programme of Work, 

or from the medium-term programme, or from the biennial programme budget, would find its 

natural counterpart at country level as country health programmes. It was obvious that there 

was a long way to g o , but there was an increasingly clear vision of h o w WHO could become as 

powerful an organization as it needed to be if its members were not to become cynics with 

regard to health for all and primary health care. 

One of the gravest problems WHO faced was, in fact, the presence of far too many cynics, 

among Member States, in the Secretariat, or among health professionals at large, with 

regard to the realistic possibility of attaining an acceptable level of health for all by 

the end of the century. He was prepared once more to document, if challenged, why he 

believed it was a possibility, given the political will. He recalled his first mission 

speech in which he had pointed to the indispensable importance for the developed countries 

to be able to use their Organization at least as much as the developing countries, for 

otherwise those countries would be very unfaithful to the decisions they had been making 

on the importance of moving towards health systems based on primary health care« The 

absorption of WHO's programmes was thus equally important in all Member States; only with 

an honest absorption would proper cooperation be seen among all Member States. Here again 

there was a long way to go
e
 The industrialized countries were still not quite convinced 

of the need to make WHO such a powerful organization that its Member States would feel 

morally and politically obliged, when their representatives returned h o m e , to live by their 

statements and unanimously-voted resolutions. 

As Dr Braga had said
5
 the traditional concept of health would increasingly have to be 

expanded； WHO therefore had a very specific role in strengthening the health sector so 

that it could mobilize the critical mass of talent of Dr Braga had spoken, and which 

really did exist in many developing countries. For example, the suggestions made for 

national health development councils or health development centres were symbols of how all 

the resources in a country could be drawn into a productive contact with ministries of health. 

One of the great problems in many countries was the divorce between the health sector and 

the education sector, so that the medical schools and other specialized training facilities 

were counteracting the ability of ministries of health to programme the proper priorities. 

That was where WHO tried, through country health programming, health development centres, 

and multisectoral health development councils, to give ministries or sectors of health a 
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new perspective on how to mobilize a critical mass to support them instead of the kind of 

counterproductive antagonism frequently existed. No doubt it was very difficult. 

The Regional Director for South-East Asia had been attacked by representatives at the 

Regional Committee for suggesting that the role of the ministry of health should be considered 

in the technical discussions, on the grounds that it was too embarrassing a subject for 

discussion. He was saddened by that, since it showed that WHO still did not have the 

confidence of its Members to the extent that they would dare to come and discuss such 

problems openly. Nevertheless, he knew, it had been decided to include the question in the 

technical discussions, so that the root causes of the weakness of some of the ministries of 

health would be explored： \Лгу a minister of health, for instance, could so easily be 

changed every two, twelve or eighteen months, making it difficult for the ministry to 

follow a coherent course. H e agreed with Dr Patterson that, in spite of all the difficulties, 

there had been very real progress in WHO'S productivity at country level and in the relevance 

of its activities in countries to \ghat its mission should b e . 

He turned to the repeated criticisms of the Director-General asking him 油 y , if he was 

obsessed with primary health care, he did not completely reorganize the Organization's 

programmes and have only one large programme of health for al]/primary health care, making 

all other divisions of the Organization disappear. He was willing to refute those 

criticisms by showing \áiy undue iconoclasm might not necessarily be productive. Everyone 

at regional and global levels was trying progressively to focus the Organization's priority 

programmes and resources on the overall objective of health for all/primary health care. 

Replying to Dr Reid's question on paragraph 16 of the Introduction, he said that what he 

had in mind was to establish through the Director-General's office a task force to support him 

in coordinating activities for the implementation of the strategy for health for all, and to 

keep him informed as to whether progress towards health for all was really being made. That 

group would be looking at three things in particular. First, the health situation and its 

trends had to be assessed. It was still very hard for Member States to know whether over the 

next five years they would make identifiable progress. Second, the total managerial process 

for health development at national level would be dealt with, including planning, programming, 

evaluation, health information support to ensure the availability of the right kind of 

information on which to base political decisions, and the networks of health development centres 

to develop and apply such a process. Health sectors were very underdeveloped in that regard, 

and a pragmatic effort had to be made to ensure that there was a critical mass of health 

managers. Third, the group would be responsible for an area that was still very confused : 

health services research. To clarify what that term meant, he recalled that during his 

recent visit to an African country he had found the population very prepared to put up and 

pay for health centres and hospitals, but the government had no resources to put staff, 

equipment and supplies into those facilities. He had asked the governor whether the 

population could make a contribution on its own, together with whatever could come from 

central budgetary resources. The governor was convinced that it could, but did not know how 

to find out. He thought it should be possible to produce a protocol to find out within three 

months whether it was politically and operationally feasible to combine the resources of the 

central and provincial government with the people's own contributions• But no one took such 

action, and therefore nothing happened. That was just an anecdotal example ； but the whole 

field of health service research had to be related realistically and pragmatically to national 

health for all/primary health care priorities. He therefore intended setting up a group to 

deal with the above issues , using existing resources. He had identified certain posts that 

had lower priority and proposed pooling them in a flexible way. He would be reporting back 

to the Board next year more concretely ； he thought that such a mechanism would serve the 

purpose better than the alternative of merging many of the existing programme areas. 

On the vital questions of WHO 'S mission and the influence of extrabudgetary resources on 

its fulfilment, he hoped that members would have total confidence in the Director-General 

never to give in to any outside pressures and be seen to usurp the decision-making role of the 

Board or the Health Assembly； clearly, if he did so, he would have to be taken to task. He 

was the first to admit that it was not an easy matter to deal with, and that there were 

tremendous pressures brought to bear on the Director-General. For example, there had been 

tremendous pressure to have the diarrhoeal disease programme deal only with research. In 

the light of the Health Assembly's resolution, however, research was not even the number one 

priority, which was to get on with diarrhoeal disease control programmes in the developing 

countries by proper use of existing technology. The battle had been unpleasant, and was 
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still going on; but he could not afford to give in. The Health Assembly resolution had 

said very clearly that the highest priority was to support the national diarrhoeal disease 

control programme as part of primary health care ； therefore the extrabudgetary resources had 

to deal with the totality, both the service component and the promising leads in research. 

Large amounts of extrabudgetary resources had been mobilized in recent years in many 

programmes ； in each and every meeting held on those programmes there had never been any 

secrets. All those interested, developing and developed countries, were invited to 

participate from the beginning in formal meetings, so that they could raise any issue they 

wished. There was a total openness. If it was felt that the Organization should not be in 

the avant-garde, in, for instance, tropical diseases , that would be the Member's decision, 

although he would consider it very sad, because the programme managers and he himself were 

very loyal to the policies laid down by the Members• With regard to the continuation of any 

programme being endangered by a possible reduction in extrabudgetary resources, he said that 

h e had tried every time to get as long-term guarantees as possible. He pointed out that the 

overwhelming majority of extrabudgetary resources came from official development agencies , 

members of WHO. They were giving extra contributions, in addition to their regular budgetary 

contributions, because they had confidence in WHO. Those Member States would not like in any 

way to usurp any decision they themselves had been involved in making in the Organization. 

It was clear from the documentation where the resources came from ； he thought the governments 

concerned were very responsible. The Board could of course refuse to accept such resources, 

but h e thought the risk had to be taken. There were problems, for instance, in the human 

reproduction programme, in keeping up the critical mass of funding ； but it was being kept at 

a reasonable level. There were no guarantees of the resources necessary in tropical diseases 

for twenty years, but so far the battle had been fought successfully, not because of the 

Secretariat, but because the contributors felt that WHO was a serious organization and had the 

support of its own Member States, of which it was indeed the collective body. What had been 

said would undoubtedly be reflected in the next meetings with those making contributions, and 

he would be asked whether he really had the Organization behind him when asking for resources 

for special programmes. 

With reference to the total world cost of direct investment in health, using the classi-

cal notion of medical services and not taking account of multisectoral cost, it probably 

amounted to over 500 billion dollars , of which WHO's regular budget was much less than 1%. 

Replying to Dr Fakhro on the funding of smallpox eradication surveillance, he reminded 

the Board of his own preoccupation; in the light of WHO's great achievement, was it neces-

sary for him to include a million dollars in the regular budget for the next twenty years? 

Could it not be expected that some of the tremendous saving being made by many of the 

developed countries as a result of smallpox eradication might find its way back so that that 

million dollars could go into some other programme？ Obviously he would like to have the sup-

port of the Board in the crusade to get some of those economies back into W H O
1

s programmes. 

With regard to Dr Fakhro's second point, namely that the budgetary growth should be devoted 

to supporting health for all/primary health care, he agreed that any addition to the budget 

must be clearly seen to be so, and the Board had the right to ask for documentation to show 

this trend. However, since it was the total programme budget that was being dealt w i t h , it 

was not only the additional 2% but all the resources of the Organization that should be seen 

to be moving in that direction. It might be a good idea, however, if the Health Assembly 

were to stipulate that documentary evidence should be provided to show that the increase in 

the budget was in fact being devoted to the attainment of health for all through primary 

health care. 

The meeting rose at 12h45, 
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GENERAL PROGRAMME POLICY: Item 9.1 of the Agenda (continued) 

The CHAIRMAN invited further comments on the introduction to the proposed programme 

budget (document Рв/82-83). 

Dr REZAI, in reply to a question raised at the previous meeting by Dr Venediktov, said 

the statement that had been made regarding the occurrence of smallpox and typhus fever in a 

certain Member State had now been declared false and unfounded by the Ministry of Health of 

the state concerned. That declaration had been transmitted to W H O . 

V 
Professor DOGRAMACI said that reference was often being made to need for partnership 

between the Organization and its Members at country level, and also to the need for 

cooperation between the health sector and other sectors. In Turkey a committee had 

been recently set up which put into practice both the principle of partnership and the 

principle of multisectoral cooperation. The committee had six members, two from the health 

sector and the other four representing rural affairs, agriculture, education, and the 

universities. It was hoped that the committee would meet twice yearly and that its work 

would help to facilitate the channelling of resources to meet country needs• If it proved 

successful, it might be taken as a model for less developed countries. He suggested that 

the Board might recommend that countries should avail themselves of that kind of instrument 

for partnership as an effective means of attaining health for all by the year 2000. 

Dr FAKHRO said that at the previous meeting mention had been made of the problem of 

currency fluctuations. Although the subject had been discussed over many years, it was still 

far from solution. He would like to know what steps were being taken by the Organization to 

solve the problem, and specifically whether any committee, either of the Board or of the 

Health Assembly, had been set up for that purpose. 

The DIRECTOR-GENERAL said that a multisectoral committee of the kind Professor Dogramaci 

had mentioned would be of the greatest value, notably in indicating ways in which WHO could 

m o s t productively give support to national strategies for health for all by the year 2000. 

The principle of partnership 011 which the committee was founded was, as he saw it, the very 

essence of W H O
1

s mission. 

With regard to Dr Fakhro's question, the problem of currency fluctuations had indeed been 

studied repeatedly in the United Nations system and reports had been submitted both to the 

Board and to the Health Assembly. It was not for the Secretariat to say whether or not a 

final solution could eventually be found, but at least some background information could be 

provided. 

- 4 5 -
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M r FURTH (Assistant Director-General) said that as far as the proposed budget for 

1982-1983 was concerned, the Organization was in fact benefiting from currency fluctuations. 

Because of the recent rise in the value of the dollar, the budgetary rate of exchange between 

the Swiss franc and the dollar for 1982-1983 had been established at 1.63 Swiss francs per 

US dollar as compared to the 1980-1981 budgetary rate of 1.55 Swiss francs per US dollar, 

resulting in a saving of about US$ 6.5 million (as indicated on page 20 of the progranme 

budget document). Of course, it was always possible that that favourable situation could be 

reversed in relation to the next financial period, 1984-1985. 

As a result of studies undertaken by the Board and the Programme Committee two years 

previously, the Health Assembly had adopted a solution vñiich would avoid the need for 

supplementary budgets to offset unexpected reductions in the exchange value of the US dollar 

in relation to the Swiss franc. That solution was simply the earmarking of casual income 

for the purpose of offsetting the adverse effects of currency fluctuations on the regular 

budget. If such currency fluctuations were favourable, namely if the dollar increased in 

value in relation to the Swiss franc, with the consequence that fewer dollars were needed to 

carry out the programme budget, the Director-General would be obliged to return to the Health 

Assembly any unused savings in the form of casual income. That system had so far proved 

successful, and the Director-General was recommending that it be extended for a further 

biennium. 

Dr VENEDIKTOV pointed out that currency fluctuations as between the dollar and the Swiss 

franc would inevitably have repercussions on the currencies of other countries with different 

economic systems. The solution adopted in Geneva to deal with the problem, as it affected two 

currencies only, would not help those governments which suffered from the effects of 

fluctuations in their own currencies, fluctuations which imposed on them a real increase in the 

WHO budget considerably higher than the figure indicated. 

Referring to paragraph 25 of the Introduction, he asked where the figures for inflation 

rates, cost-of-living increases, etc., were derived from. He had the impression that those 

figures, on the basis of which the United Nations bodies calculated their budget, were derived 

from private institutions. 

Mr FURTH (Assistant Director-General) said the calculations of inflationary increases 

shown in the programme budget proposals were based on assumptions derived not from private 

institutions but from governments. Those assumptions were not adopted wholesale, but were 

rather used as a basis for the calculation of the estimated cost increases for specific objects 

of expenditure. For example, if Switzerland's official consumer price index indicated an 

increase of 4.4% for the past 12 months, and approximately the same rate was anticipated for 

the following year, 4.4% would not automatically be added to the headquarters component of the 

budget, but rather used as a basis for examination of the expected cost of individual items of 

expenditure. Dr Venediktov was perhaps referring to certain agreements that had been reached 

among the United Nations organizations in Geneva on a common set of assumptions regarding rates 

of exchange and inflationary increases in Switzerland (Annex 5， paragraph 12, on page 365 of 

document Рв/82-83). Application of those assumptions to the widely differing items of 

expenditure in each organization would lead to widely differing cost increases. Estimates of 

cost increases in other parts of the world were made by the regional offices on the basis of 

their experience not only of the country in which they were located but in all countries in 

which the Organization's activities were being carried out. The task was a difficult one and 

there was a considerable amount of guesswork involved, partly because consumer price indices in 

some developing countries were, if they were available, not very accurate, and partly because 

in the present uncertain economic climate it was difficult to predict how inflation would evolve 

from one year to the next. 

Dr VENEDIKTOV said that the Assistant Director-General's explanation had not allayed his 

concern. He recalled that the Government of Switzerland had been asked to provide safeguards 

against increases in the budgets of certain international organizations in Geneva, but it had 

replied that it was unable to do so. He asked whether the agreements among the United Nations 

organizations in Geneva as to basic assumptions on inflationary increases were arrived at s imply 

between the secretariats of those organizations, or whether there was some inter-organizational 

or intergovernmental committee studying the problem from the viewpoint of the countries 

concerned. 
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He agreed that it was very difficult to forecast the effects of inflation, not only in 

developing but also in developed countries. He had 110 doubt that the work being done by the 

Director-General in the area was excellent, but the problem went beyond the merely financial 

and had now acquired political dimensions; the European Economic Community or the 

World Bank should perhaps be approached for possible solutions. There was no doubt that the 

problem of currency instability would need continued study. 

Mr FURTH (Assistant Director-General) pointed out that there had been several intergovern-

mental and interagency studies on the problem of currency fluctuations, 110tably by subcommittees 

of the United Nations General Assembly and by the Administrative Committee on Coordination 

(ACC), none of which had arrived at a solution which could be applied by all organizations. 

As far as inflation was concerned, the problem for international organizations was exactly the 

same as it was for governments, in that price increases affected virtually all countries and had 

to be taken into account in formulating a budget. The United Nations organizations in Geneva 

did not so much reach agreement as try to work out a common set of assumptions as to the likely 

evolution of certain economic factors in Switzerland for the future budgetary period. Those 

assumptions would affect each organization differently. 

In regard to what mechanisms should be adopted to offset currency fluctuations, agreement 

could in theory be reached, but after much study it had been concluded that the budgetary 

situation in each organization was so different that it was best to leave each one to work out 

the mechanism best suited to it. The WHO mechanism, which largely relied on the availability 

of a large amount of casual income, was not necessarily better than others, but seemed to work 

well for WHO, and had in fact in 1979 avoided the need for a supplementary budget of about 

US$ 11 million. 

The DIRECTOR-GENERAL pointed out that if anything WHO erred on the side of caution in the 

measures it took to protect itself against the effects of currency fluctuations and inflation; 

it was constantly offsetting those effects by taking economy measures within the Organization. 

There was in fact scope for much greater audacity in the measures taken. The solution adopted 

had been shown to be a prudent and practical one in view of the current chaotic economic 

situation. 

Dr VENEDIKTOV said that, in view of the chaotic state of the world's finances, he would 

like to know in what banks WHO ' S funds were deposited so as to obtain the best possible terms 

and to be best protected. 

Mr FURTH (Assistant Director-General) said that WHO'S funds were deposited in some 76 to 

80 banks situated all over the world. The larger banks were used, and they operated in many 

countries. A more important question was the currency in which the funds were deposited： as 

WHO's main expenditure was in United States dollars, in which Member States were assessed, a 

substantial proportion of its deposits was in that currency. Moreover, at the present time 

the US dollar provided a high interest rate (some 18-19%) which produced a large amount of 

casual income. 

PROGRAMME REVIEW: Item 9.2 of the Agenda 

The CHAIRMAN invited the Board to consider the programme statements and tables on 
pages 61-254 of the proposed programme budget section by section. 

POLICY ORGANS (Appropriation Section 1; document Рв/82-83, pages 61-64) 

World Health Assembly (major programme 1.1) 

Executive Board (major programme 1.2) 

Dr FAKHRO, noting that the same amounts had been allocated for travel for the Executive 
Board in 1982-1983 as in 1980-1981, said he had doubts if that would be sufficient, as travel 
costs would certainly increase. He wondered whether it might not be appropriate to establish 
a working group to consider the whole question of who should receive travel allowances and to 
what extent. 
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Dr VENEDIKTOV inquired whether it was not a little premature to budget for reductions in 

major programmes 1.1 and 1.2, while providing for an unexplained growth in expenditure for the 

regional committees (major programme 1.3). 

Dr HIDDLESTONE inquired whether the amendment to the Constitution bringing the number of 

members of the Board to 31， referred to in the footnote on page 62， was likely to come into 

force during the lifetime of the proposed budget and whether, therefore, it would be a charge 

on that budget. 

Professor DOGRAMACI inquired whether the proposal that the World Health Assembly should 

be shorter had been accepted and whether that was reflected in the proposed programme budget. 

Secondly, if the proposal that the Assembly should be held only in alternate years was adopted, 

would the saving be reflected in the 1984-1985 budget? It would seem to be in that direction 

that major reductions in costs could be m a d e . 

In response, Mr FURTH (Assistant Director-General) said that although the cost of travel 

had undoubtedly risen, the fact that the amount allocated for travel remained the same for both 

the Executive Board and the Health Assembly reflected the policy of conservative budgeting: 

economies would be made elsewhere. At present, members of the Board were reimbursed for 

travel between their normal country of residence and the place of the meeting of the Board or 

its committees on the basis of an economy return air passage. The Chairman
1

s travel costs 

were reimbursed on the basis of a first-class return air passage. For some members who 

resided at a great distance from Geneva, extra per diem was provided for a short rest period 

on arrival. For the Health Assembly the same travel expenses were reimbursed on the same 

basis for one delegate from each Member and Associate Member and for one representative of each 

national liberation movement invited to attend. 

The reductions referred to by Dr Venediktov were due to the revaluation of the US dollar 

vis-à-vis the Swiss franc. As he had already pointed out, the 1980-1981 budget had been 

prepared on the basis of a budgetary rate of exchange of 1.55 Swiss francs to the dollar, 

whereas the 1982-1983 budget had been prepared on that of 1.63 Swiss francs to the dollar. 

The revaluation of the dollar had enabled a saving of US$ 6.5 million to be made on the whole 

budget. 

In answer to Dr Hiddlestone
1

 s question, as of 8 January 1981 there had been 51 acceptances 

of the constitutional amendment• Out of a membership of 156, the two-thirds required for 

entry into force of the amendment would be 104，and it was therefore likely to be at least two 

or three more years before the amendment would come into force. 

The proposals to hold shorter or biennial Health Assemblies were not reflected in the 

budget. If the Health Assembly were to adopt a constitutional amendment making the Assembly 

biennial, it would be at least five or six years before it entered into force. A proposal to 

have shorter Assemblies could be adopted by the next Health Assembly and could lead to savings. 

The Health Assembly could then decide how such savings should be used. 

The DIRECTOR «GENERAL said that it was not for the Secretariat to say whether there should 

be a re-examination of present practice for the reimbursement of travel expenses to members of 

the Executive Board, as Dr Fakhro had suggested. If the Board instructed him to do so, he 

would make specific proposals. 

Dr LAW inquired whether the Secretariat could give the Board an estimate of the savings 

that would be made if reimbursement of per diem and travel expenses was limited to countries 

assessed at the minimum rate. 

The DIRECTOR-GENERAL said that such an estimate could not be prepared for Board members, 

as they were not government representatives, but it could be done for delegates to the Health 

Assembly. 

Regional committees (major programme 1.3) 

Dr ORADEAN inquired why there was such a difference in the size of the estimated 

obligations for the different regional committees. For instance, the cost of one regional 

committee was estimated at only one-tenth of the cost of some others. 
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Dr BROYELLE (alternate to Professor Aujaleu) pointed out that if the proposal to 

reimburse travel expenses for certain representatives on the regional committees was accepted, 

the budget would have to be amended. She inquired whether a supplementary budget would have 

to be submitted or whether a reserve had been provided for that contingency. 

Mr FURTH (Assistant Director-General), responding to Dr Venediktov*s earlier comment, 

said that the increase in provision for the regional committees was partly due to real 

increases and partly to cost increases. In the case of Africa there was a real increase of 

$ 351 300, due in part to an increase in the number of translators, now that Portuguese had 

become an official language of the Regional Committee, and to provision for the first time for 

three subregional groups for technical cooperation among developing countries, which would 

meet each year, in addition to an annual meeting of the Standing Committee on Technical 

Cooperation among Developing Countries. 

There had been minor real increases in some regional committees due to the acquisition 

of one or two new members. The normal cost increases for most regional committees were quite 

substantial due to increases in rates for interpreters, translators, electronic equipment, 

etc. The total increase of $ 710 700 for the regional committees was composed of 

approximately $ 349 900 real increase and $ 360 800 cost increase. 

In answer to Dr Oradean
1

 s question, the reason for the difference in costs between 

different regional committes was, in the first place, because the membership of the committees 

varied considerably (the South-East Asia Region had only 10 members, whereas the African 

Region had more than 40) and, in the second place, because costs of living at the sites of the 

meetings varied considerably, moreover, some committees used more official arid working 

languages than others. 

In answer to Dr Broyelle, there would be no need to submit a supplementary budget if the 

proposal to reimburse travel expenses for the regional committees was adopted. Travel costs 

could be financed from the regular regional allocations. 

Dr ACUNA (Regional Director for the Americas) said that it should be borne in mind that 

the regional bodies were becoming more active in the affairs of the Organization and therefore 

it was not surprising that their costs had risen. In the Americas, the Executive Committee 

of РАНО had established three standing committees for which travel and subsistence costs had 

to be provided. For the current year the Executive Committee planned to hold several 

meetings of smaller groups for which no provision had been made in the 1980-1981 budget and 

for which extra resources would have be be found. 

Dr VENEDIKTOV said that he had been interested to learn of the new developments, 

especially of the subregional groups for technical cooperation between developing countries in 

the African Region, and standing committees and subcommittees in other regions. But there 

should be a uniform policy for their financing within regional committee or regional office 

allocations. He was sure that in the European Region, for example, where the allocation 

seemed unduly modest, there were matters that required the special attention of the Regional 

Committee and not only of the Regional Office. 

Dr QUENUM (Regional Director for Africa) said that the Regional Committee for Africa had 

studied the mechanisms for technical cooperation among developing countries and had decided 

to set up subregional working groups because of the complexity of the problem in a region 

with so many Member States• Their work was coordinated by a Standing Committee on Technical 

Cooperation among Developing Countries which reported yearly to the Regional Committee. It 

was under the control of the Member States themselves and the Secretariat merely acted as a 

support. In addition, the Regional Committee had set up a Programme Subcommittee which was 

the counterpart of the Programme Committee of the Executive Board and which advised and 

enlightened the Regional Committee in accordance with political decisions adopted by WHO 's 

policy-making bodies. The Chairman of that Subcommittee reported to the Regional Committee on 

the proposed programme budget. For all that activity the Regional Office merely provided 

supporting staff. He thought the costs involved were well worth while. 

Dr KAPRIO (Regional Director for Europe) said that in the European Region there already 

existed two consultative groups, for programme development and budgetary questions, and a 

third, a health development advisory council, had recently been established. The Regional 
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Committee had also established a subgroup because of shortage of time at Regional Committee 

sessions• It should be borne in mind that it was now becoming difficult to handle all the 

matters referred to the regional committees. The question of what would happen between two 

Assemblies if the World Health Assembly was only held every two years had also been discussed 

and that had required additional expenditure. Another factor affecting the budget was that 

expenditure on languages in Europe was high as provision had to be made for documentation and 

the servicing of meetings in four official languages. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the Regional 

Committee for the Eastern Mediterranean had held 110 session in 1980. However, in 1978 and 

1979 a number of standing committees had been established by the Regional Committee of which 

he would mention but two: namely, the Regional Consultative Conimittee, consisting of five 

people selected for their personal competence to revise the agenda and give advice on the 

main items to the Regional Director and Regional Committee, and a standing committee 

established to review WHO's structure in the light of its functions in line with the policy 

of increasing the involvement of the Regional Committee in the Organization's work in the 

Region -

Mr SMIT (alternate to Dr Kruisinga) inquired whether, if a regional meeting was held away 

from regional headquarters, the host country made up the extra cost incurred. 

Dr FAKHRO said that Dr Venediktov* s comments should be carefully studied. Obviously, 

everyone sympathized with the situation in Africa, but criteria should be established to 

measure the increase in costs of the regional offices which should be applicable fairly to all. 

The regional committees should endeavour to meet the increased costs of establishing additional 

bodies from their own budgets. Perhaps the regional directors could prepare such criteria and 

submit them to the Executive Board. 

The CHAIRMAN commented in response to Dr Fakhro
1

 s remarks that the harmonization of 

increased expenditure in the regions might be difficult to achieve, since WHO was 

constitutionally composed of sovereign Member States entitled to take such measures at the 

regional level as they deemed necessary to ensure the efficacity of the Organization
1

 s activity 

within the framework of policy decisions by the Health Assembly and the Executive Board. In 

view of the diversity of the geographical, socioeconomic, sanitary and other circumstances 

prevailing in each region, the coordinating mechanisms established in that connexion would 

necessarily differ from each other, and would involve different levels of expenditure. 

Dr VENEDIKTOV asked why there were three subregional groups in Africa and how their 

recommendations differed. He agreed on the need for greater regional involvement in certain 

matters, but there seemed to be a multiplicity of different bodies - some subcommittees, some 

groups, some advising a regional director, some a regional committee - and he wondered 

whether, in the light of the study on structures and functions, the possibility of greater 

uniformity could not be considered, and in particular the use of the existing uniform means 

of the programme subcommittee in each region. 

Dr QUENUM (Regional Director for Africa) believed that some confusion had crept into 

the discussion, and pointed out that it was the regions in their entirety and not the regional 

committees which were the subject of budgetary allocations by the Director-General. In 

response to Dr Venediktov
1

s question, he reminded the Board that the African Region was 

composed of 46 Member States whose health problems were linked to socioeconomic development 

issues of extreme complexity. For that reason, the Regional Committee h a d , on the basis of 

certain criteria, divided the region into three subregions， each of which shared common 

problems and experience. In order to enhance the responsibility of the Member States in 

each of those subregions for establishing technical cooperation among themselves and to 

encourage them to depend less on initiatives emanating from W H O , three subregional bodies had 

been established to be responsible for drawing up recommendations concerning joint activities 

and problems. Those bodies reported to the Standing Committee on Technical Cooperation 

among Developing Countries, which in turn reported to the Regional Committee, whose own 

decisions and recommendations were enriched accordingly. 
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Professor DOGRAMACI believed that at the present stage, it might be inadvisable to 

attempt to unify the patterns and procedures for establishing subsidiary committees in the 

different regions, where conditions and circumstances varied so greatly. What was perhaps 

more important was an exchange of information between them, so that each could learn how the 

others were handling their problems . 

Dr ACUNA (Regional Director for the Americas) reminded the Board that although the 

various regional committees might on occasion have taken their own decisions concerning the 

establishment of subsidiary bodies, they had in a number of instances been specifically 

mandated by the Health Assembly to take such initiatives. 

Dr GUNARATNE (Regional Director for South-East Asia) said that the Regional Committee 

was assuming more and more responsibilities, and had consequently called upon the Regional 

Director to establish a number of ad hoc bodies to help it deal with various tasks. However, 

efforts were being made to finance the activities of those bodies from sources other than the 

budget of the Regional Committee itself. 

Dr FAKHRO wished to make it clear that he had in no way challenged actions decided upon 

by the regional committees with the aim of improving their work. Nor had he called for 

absolute uniformity in the implementation of such decisions. He had merely wished to suggest 

that the Director-General might usefully undertake an examination of the relationship between 

the activities of the regional committees and their budgets, and begin to envisage the 

establishment of guidelines and control mechanisms in that connexion. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 

that the Regional Committee for the Western Pacific had a few years earlier established two 

subcommittees - the Subcommittee on the General Programme of Work and the Subcommittee on 

Technical Cooperation among Developing Countries. Both through meetings and through country 

visits, those bodies had proved extremely valuable, and the Regional Committee had - at its 

most recent session in September 1980 - agreed that subcommittees should be used more actively 

in the furtherance of WHO'S objectives. 

Dr ALVAREZ GUTIERREZ reminded his colleagues that members of the regional committees, 

unlike those of the Board, were representatives of governments. It would be improper for 

the Director-General to issue instructions to those bodies, whose actions could only be 

determined by the Organization's two policy-making organs, the Health Assembly and the 

Executive Board. 

Dr QUENUM (Regional Director for Africa) considered that there was an increasingly close 

correlation between the work of the regional committees, the Executive Board and the Health 

Assembly. In particular, the recent establishment of the Global Programme Committee, the 

main function of which was to advise the Director-General on WHO's programme, had already 

provided the occasion for a very valuable and broad exchange of experience and information 

between the various regions, particularly on the mechanisms for the implementation of the 

decisions by WHO's policy-making bodies. Such exchanges w e r e , he believed, of the greatest 

importance• 

Dr PATTERSON said that the discussion had been an illuminating one. Her own conclusion 

was that decentralization would inevitably lead to an increase in the activities of the 

regional committees； provided that the proportion of the budget allocated to the regional 

committees was controlled, a certain amount of flexibility could surely be allowed in their 

use of those allocations. 

Dr VENEDIKTOV considered that the discussion had revealed a certain consensus concerning 

the need on the one hand to activate the work of the regional committees, and on the other 

hand to seek a certain degree of harmonization in their activities, in accordance with the 

study of WHO* s structures in the light of its functions. He agreed with Professor Dogramaci 

and Dr Fakhro that the approach should be neither excessively severe, nor excessively 

nonchalant. Perhaps the Director-General and the Regional Directors might be invited to 

pursue their inquiries, and to identify particular features of the situation in certain 

regions - particularly the Americas and Europe - from which lessons could be drawn elsewhere. 
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Mr FURTH (Assistant Director-General) said in reply to Mr Smit that in accordance with 

guidelines set out in Executive Board resolution EB49.R14, adopted in 1972, governments of 

host countries were urged to provide the local facilities and to pay as much as possible of 

the additional expenses of holding regional committee meetings away from the site of the 

regional offices . The remaining charges were usually assumed by W H O . On the basis of 

decisions by the regional committees which varied slightly from region to region, those 

guidelines had been to a very large extent implemented. 

It was his understanding, on the basis of the discussion, that while members of the 

Board believed that the regional committees should certainly undertake whatever activities 

were proper to their functions, they also considered that the Director-General or the Board 

should exercise some control over the proportion of the budget allocated to the regional 

committees, or should at least review the budgetary aspects of the committees' activities. 

In that connexion, he wished to make it clear that there was no such thing as an allocation 

to the regional committees by the Director-General. The Director-General, in fact, made a 

provisional allocation to the regions for the preparation of the regional programme budgets . 

Each regional committee was called upon to develop and approve a regional programme within 

the limits of that provisional allocation. Such programmes consisted essentially of three 

components : country activities and intercountry activities ； regional office activities； 

and regional committee activities. The committees themselves, composed as they were of 

representatives of sovereign States, were entitled to distribute the allocated sum between 

those elements as they saw fit. It would be improper for the Director-General to try to 

establish limits in that respect, and in fact the manner of distribution of funds between the 

three components varied greatly from region to region. 

With respect to the proposed increase in the budgetary provisions for the regional 

committees , he wished also to point out that the Health Assembly h a d , in resolution WHA33.17, 

urged the regional committees "to take a more active part in the work of the Organization, 

and to submit to the Executive Board their recommendations and concrete proposals on matters 

of regional and global interest". In the light of that resolution, it appeared likely not 

only that regional activities would increase, but that some of the increased operations of 

the regional committees would be reported to the Executive Board and to the Health Assembly, 

as follow-up to WHO ' S structures study. 

The DIRECTOR-GENERAL said that in recent years the Executive Board, the Health Assembly 

and the regional committees themselves had been trying to achieve a proper harmony between 

the different levels, as had been described in great detail in the study on WHO ' S structure 

and functions . Article 30 of the Constitution was very clear in regard to the functions of 

the regional committees ； after specifying other functions, that Article added finally "such 

other functions as may be delegated to the regional committee by the Health Assembly, the 

Board or the Director-General". It was also stated in Article 49 that "Regional committees 

shall adopt their own rules of procedure". They h a d , therefore, within the framework of 

those rules of procedure, the right to set up any subcommittees they wished, in order to 

discharge the functions ascribed to them in the Constitution or to deal with any issues 

delegated to them by the Health Assembly, the Board or the Director-General. 

At the same time, it was essential that the regional committees should be seen to be 

integral parts of the Organization, as emphasized in Article 45 of the Constitution. Finally, 

Article 54 required that certain specified organizations and all other intergovernmental 

regional health organizations in existence prior to the date of signature of the Constitution 

should in due course be integrated with the Organization • The present trend appeared to be 

toward the mushrooming of new regional or subregional intergovernmental health organizations ； 

indeed, WHO was continually struggling to prevent the setting up of competing health 

authorities, since that would herald its end . He felt bound to remind Member States that 

they had no right to set up independent, regional health organizations in competition with 

W H O . 



SUMMARY RECORDS : SECOND MEETING 53 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation section 2 ； 

document Рв/82-83, pages 65-89) 

Executive management (major programme 2.1) 

Dr REID sought clarification in regard to the number of posts of Assistant 

Director-General proposed for 1982-1983 and their expected responsibilities . There appeared 

to be some contradiction between paragraphs 9 and 12 of the programme statement (page 65) 

and the chart at the end of the volume, which showed only four Assistant Directors-General 

at headquarters. 

The DIRECTOR-GENERAL regretted that there w a s a printing error in paragraph 9 on page 65， 

which should have started "The six Assistant Directors-General ...
 1 1

，since the narrative 

text referred to the situation in 1982-1983 . There w e r e at present five posts of Assist藉t: 

D|r�ctoi%General， four of which were filled, and he w a s proposing the addition of a further 

pôst partly on the grounds that some form of regional representation at top management level 

was important at the present t i m e . The increase in the establishment was more than ever 

necessary in view of the large number of new activities recently introduced . There w a s no 

doubt that the establishment at Assistant Director-General level and above w a s very modest in 

relation to the size of the Organization. Although he could not at present forecast the 

exact distribution of functions when the fifth Assistant Director-General post had been filled 

and if the Health Assembly were to approve his proposal for a sixth p o s t , he would be reporting 

back to the Board immediately approval w a s given on the implications for the structure of the 

system. 

Referring to Dr Reid
1

 s request at the previous meeting for further details on the small 

group to be set up within headquarters, directly attached to the Director-General's office 

(document Рв/82-83, introduction, paragraph 16)， he said that the aim was to establish a 

screening procedure to ensure that all WHO programmes would converge on the overall aim of 

health for all by the year 2000. He had no illusions as to the difficulties involved, but 

the task was one that had to be d o n e . 

Dr VENEDIKTOV asked for details of the number of posts at the Assistant Director-General 

and higher levels in other United Nations organizations, such as F A O , UNESCO and U N D P . 

The DIRECTOR-GENERAL said that according to the information at his disposal ILO had 

three posts at the Deputy Director-General level and at present eight posts at Assistant 

Director-General level， including three regional directors， UNESCO had one post at Deputy 

Director-General and 10 posts at Assistant Director-General level, one of w h o m was located 

in the field, and FAO had one post at Deputy Director-General and 12 posts at Assistant 

Director-General level, including that of the special assistant to the Director-General, who 

had the personal rank of Assistant Director-General . Eight of those posts were located in 

Rome and four in regional offices . WHO was rather a special c a s e , since it was a regionalized 

organization, but the overall activities at the global level justified the comparisons which 

he had made . 

Dr VENEDIKTOV w a s interested to know whether FAO and UNESCO had regional directors and 

whether any comparable figures were available for U N I C E F . 

The DIRECTOR-GENERAL explained that W H O , like FAO， UNESCO and I L O , was structurally 

quite different from UNICEF and a number of other smaller organizations . ILO and FAO 

certainly had regional directors, but their regional organization was not comparable with 

that of W H O , where regional directors were nominated by regional committees and appointed 

by the Executive Board . 

Mr LANDYMORE (Food and Agriculture Organization of the United Nations) said that there 

were seven officers at the Assistant Director-General level at FAO headquarters . The 

majority but not all of the heads of regional offices also held that rank. 
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Dr REID said that he was well satisfied with the answers given. He believed that the 

Organization was as modest in its senior staffing as it was realistic in its budgeting. 

General programme development and management (major programme 2.2) 

General programme development (programme 2.2.1) 

Dr VENEDIKTOV said that he fully accepted paragraph 2 of the programme statement 

(page 68)，but he was not entirely happy with the comment in paragraph 6 that, once the 

Seventh General Programme of Work had been approved in 1982， an intensive effort would be 

made to initiate medium-term programmes. There appeared to be a contradiction between the 

two paragraphs , or at least the suggestion of a gap between the Sixth and Seventh Programmes. 

He himself was in favour of pressing on with the development of medium-term programmes 

immediately. 

Secondly, paragraph 8 stated that a study would be undertaken, to determine the 

usefulness of medium-term planning for furthering the goal of health for all. He was firmly 

convinced of the value of medium-term planning, and the study should rather be directed at 

increasing its efficiency. 

With regard to paragraph 11, which dealt with the directors of programme management in 

the regional offices, he asked what was the relation between those directors and the regional 

directors. Programme management was in any case the direct function of the Regional Director 

and his staff. 

Dr ORADEAN said that national programme evaluation was intended to help to optimize 

results on a scientific basis. Accordingly, she wondered whether, out of a total provision 

of $ 11 million for that very complex programme, it was sufficient to allot only $ 19 200 to 

research on the development of health indicators. 

Dr QUENUM (Regional Director for Africa) wished to make it clear that all programme 

management at the regional level was still under the authority of the Regional Director. The 

change in title had been made because it was felt that the former title of Director of Health 

Services was no longer appropriate to the new programme developments. Increasing stress had 

been placed in recent years on the managerial process for health development, and the function 

of the director of programme management was to coordinate programme management from the planning 

to the implementation and assessment stages. Overall responsibility remained, of course, with 

the Regional Director. 

Dr VENEDIKTOV wondered who would perform the equivalent functions at headquarters, since 

the Director-General's need for programme coordination was obviously greater than that of 

regional directors. 

The DIRECTOR- GENERAL, drawing attention to the organizational chart at the end of 

document Р в/82-83, said that there was no doubt in his mind that the Director-General's Office 

had the overall responsibility for the continuous management and coordination of all activities, 

but considerable authority had been delegated to programme managers and divisional directors, 

such authority having been clearly specified at the time of their appointment. The Assistant 

Directors-General were responsible for ensuring that the delegated authority was properly 

exercised and their mandate was also clearly defined. 

He wished to make it clear that medium-term planning was indeed already an established 

part of the managerial process. The words referred to by Dr Venediktov were perhaps open to 

misinterpretation, but the aim certainly was to exploit further the medium-term planning 

process, not to call in question its undoubted value. 

Replying to the question by Dr Oradean on the amount of $ 19 200 allocated for research on 

health indicators, he said that the subject was covered also in programme 3.1.1 (Health services 

planning and management), where it was shown under global and interregional activities. The 

amount of $ 19 200 was intended merely to enable headquarters, in conjunction with the Board 

and the Programme Committee, to keep the documentation up to date. It did not therefore 

reflect in any way the considerable resources, both in the regions and at the global level, 

which would be devoted to improving the information base for the strategy for health for all. 
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Country health programming (programme 2.2.2) 

Dr VENEDIKTOV said that the importance of health programming and planning could not be 

overestimated. He was fully in favour of the proposal (page 70, paragraph 7) for the 

collection and analysis of the experience of selective countries and its presentation in a 

form suitable for training, so that it could be adapted and used by other Member States. The 

initial health experience of any country was always valuable arid he drew the attention of 

members to an interesting article in the December 1980 issue of World Health on the development 

of health services in Cuba. Similar articles on various countries had appeared elsewhere. 

WHO could perhaps select material from such publications and disseminate it in a form that 

could be understood at working level in all countries. Certainly an improvement on present 

performance in the planned development of health care was desirable. 

The DIRECTOR-GENERAL, referring to Dr Venediktov's comments on the managerial process 

for national health development, the importance of which could not be overemphasized， pointed 

out that the Board would be discussing the matter under agenda item 22.1 in connexion with 

the Board's organizational study on "The role of WHO in training in public health and health 

programme management, including the use of country health programming". 

Dr FAKHRO asked the reason for the reduction in the estimated obligations for the 

Eastern Mediterranean Region in 1982-1983. 

Dr TABA (Regional Director for the Eastern Mediterranean) replied that the item also 

covered WHO programme coordinators. The reduction shown for the biennium 1982-1983 related 

chiefly to extrabudgetary and other sources. In the Eastern Mediterranean Region, the 

latter mainly referred to government funds for reimbursement of programme costs under the 

"funds-in-trust" arrangement, which meant that the entire cost of the offices of WHO programme 

coordinators or other selected projects was covered by governments. In the forthcoming 

biennium, he believed that some governments would no longer contribute to those costs because 

they did not consider the presence of the coordinators necessary. 

Dr KAPRIO (Regional Director for Europe) said that in the chart showing the structure of 

the WHO Secretariat at the end of the programme budget volume, the reference to WHO programme 

coordinators for the European Region should be deleted, since such posts had been abolished 

some time ago. As a consequence of that action, and as far as country health programming was 

concerned, the European Region functioned somewhat differently from others ； as 

Professor Dogramaci had intimated, the Regional Office dealt directly with ministries, on the 

basis of regular consultations and the exchange of visits. 

In reply to a further question by Dr FAKHRO, Dr TABA (Regional Director for the Eastern 

Mediterranean) said he indeed believed that the resources which would be available for 1982-

1983 would be sufficient to cover the requirements of the Region in the field of health 

programming and the development of health administrations, not least because, in accordance 

with various procedures and with the blessing both of the Regional Committee and of the 

governments concerned, increasing use was being made in WHO's collaborative programme of the 

services of nationals in their own countries. The cost was correspondingly lower than it 

would be if international staff were employed. 

Information systems programme (programme 2.2.3) 

Dr VENEDIKTOV observed that in recent years the whole question of an information systems 

programme had assumed considerable importance in W H O . At the Board's previous session, 

members had been able to appreciate for themselves the complexity of the issues involved, and 

his own recent activities in connexion with indicators had confirmed that impression. The 

Director-General had rightly emphasized that part of the function of WHO was to provide 

information and analyses of the world health situation and of trends and prospects of 

development. Pointing out that the subject had two major aspects, related to the content of 

information and its reliability for the development of indicators on the one hand, and to 

technical considerations of electronic data-processing and computer development on the other, 

he wondered whether the statement in paragraph 11 on page 72 of the document before the Board, 

that the new WHO information system included "the administration and finance information 

subsystem, which is now fully operational for budget control, expenditure accounting, payments 

and treasury" was adequate. 
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Surely what was required was information concerning WHO'S programme itself, at headquarters 

and in the regions. Was the Director-General satisfied with the present state of affairs, 

and could he share with the Board any proposals, plans or ideas which he might have con-

cerning further developments? He himself believed that the whole subject was of sufficient 

importance to deserve inclusion as a special item on the agenda of a future session of the 

Board. 

The DIRECTOR-GENERAL said that in view of the emphasis being laid on health for all by the 

year 2000 and primary health care, WHO must take a new look at its traditional information-

gathering activities of all kinds, from countries, from expert committees and through programme 

activities at the country or other levels. The Organization could not achieve those lofty 

objectives without a concept of information which was relevant, specific arid consistent. 

Indicators were only one part of the whole question which the Board would discuss under agenda 

item 14 (Global strategy for health for all by the year 2000). The complexity of the matter 

was increased by the need to relate the Organization's internal information system to those of 

Member States. The Secretariat was in the process of developing such a system. One group 

which he hoped to set up in 1981 would investigate how to assess the health situation and its 

trends and how it was influenced by the various types of programmes being carried out by WHO 

and by Member States. 

It was true that there was a certain degree of confusion in current information policy but 

during a developmental period it was difficult to create order without the right idea of what 

information should actually be generated. He believed that the filtering mechanism he wished 

to set up at the level of the Director-General's Office would increasingly make it possible to 

identify the type of information that ought to be generated by the Organization's activities at 

all levels, how the information parts of the processes referred to by Dr Venediktov were 

reflected in the programme budget and how they were related to each other. Those matters were 

being carefully considered and he would not fail to report on progress to the Programme 

Committee and the Board. 

Some progress must be made in that respect because Member States were in desperate need of 

the right kind of information system. 

Dr BROYELLE (alternate to Professor Aujaleu) understood that there had been two reasons 

for the increase in data processing needs - increased volume of work and a reduction in staff, 

which had been supposed to result in economies. She wished to know whether, taking into 

account the increase in data processing, the reduction in staff had in fact been financially 

beneficial. Had a cost-benefit study been made on that point? 

Dr VENEDIKTOV suggested that, in view of the complexity of the whole information question, 

it might be helpful if interested members of the Board could study the matter and give their 

advice. That would not entail the establishment of additional machinery or even the holding 

of additional meetings. He himself would be prepared to undertake such a task if other 

members of the Board were willing to do so. He well understood the complexity of the matter, 

having been concerned for many years with the question of health information systems in 

general. Without an efficient information system, it would be difficult to follow progress 

in health throughout the world. 

Dr FAKHRO said that the weak point in the data processing system was that information 

on public health care was not readily available and that there was no specific system for 

providing it. He asked whether the proposals for 1982-1983 had taken that weakness 

into account and given it the highest priority. Such elements should be readily available 

and a simplified list provided to public health care services throughout the w o r l d , 

particularly in the developing countries . So far, much of the information collected was 

of little use, whereas essential data were not obtainable . 

Dr MANDIL (Director, Information Systems Programme), replying to Dr Broyelle, said that 

cost-benefit analyses had been done at several levels. The Director-General had referred to 

a current overall appraisal of the main activities of the information systems programme. 

Furthermore, individual computer applications, even of long standing, always went through a 

feasibility study and a cost-benefit analysis not only by the information systems programme , 
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which provided the service, but also in conjunction with the users . The great bulk of 

programme 2.2.3 was merely an arithmetic addition of all those data and text processing 

services to all the other programmes and divisions of the Organization. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she had noted that cost-benefit 

analyses were being done but still wished to know the result of such an analysis in the 

specific case to which she had referred . 

Dr MANDIL (Director, Information Systems Programme) replied that the cost-benefit study 

of the entire work of the information systems programme had not yet been concluded, as the 

Director-General had suggested . Individual applications were reflected in the programmes of 

the various users in the proposed programme budget now under consideration . 

Dr KAPRIO (Regional Director for Europe) said that the Regional Office for Europe had 

cooperated on the matter with headquarters on an experimental basis and some increases had 

been included in the budget to cover such cooperation. Some savings in manpower resulting 

from other uses of technical equipment had already been noted, whereas the availability 

of those services was creating new uses which might expand actual demand, and consequently 

even expenditure. The European Region had entered into a special arrangement with the 

Norwegian administration to use their rationalization experts who were ready to cooperate in 

order to link their national information system with an international system. That 

arrangement could provide information for the type of work suggested by Dr Venediktov and 

might give a more exact reply to the question raised by Dr Broyelle . 

The DIRECTOR-GENERAL said that it was important to distinguish between the mechanical 

part of an information system and its content. Too often the content was subjected to 

pressure to make full use of the equipment available. It was necessary to design an 

information system of which programme managers could make full u s e . 

Dr Fakhro had referred to a weakness in the present system. The trouble was that a vast 

quantity of information was collected at the national level which was very little used in 

many countries. It was also important to decide for whom the information should be relevant . 

It should be useful not only to the minister of health and his technicians but also throughout 

the health system right down to local health centres . 

It was important for WHO to have an idealized and abstract vision of the type of infor-

mation to be provided but equally important for it to be relevant in individual programme 

areas . It was to be hoped that the experience gradually gained in specific programmes 

would make it possible to relate the different programmes to each other. That was why he 

had emphasized the need to make use of medium-term programming and to convert all the 

Organization"s activities into subprogrammes the objectives of which could be clearly seen. 

It was impossible to collect information unless the reason for its collection was clear. 

In individual programme areas , the Organization was gradually building up information systems 

that were so relevant that they were being used in day-to-day management. Substantial 

investments on national health information systems were being made in all regions . He 

could therefore assure Dr Fakhro that WHO was not only developing an overall view of the needs 

for information on health for all by the year 2000 and on primary health care but also a 

national counterpart. Once the components and objectives of national health strategies were 

well-known, it should be possible to collect information which was relevant to managerial 

decisions at all levels. That would probably entail another three to four years' hard work 

but the results should be of great advantage to ministers of health by providing them with 

information to substantiate their claims during discussions of national development plans . 

All levels of the Organization were conscious of the need to provide a usable information 

system and the Programme Committee would follow the matter closely. He intended to draw on 

all types of experience to attain that end and was optimistic that considerable progress 

would rapidly be made. 

Dr FAKHRO emphasized the importance of national systems for primary health care . The 

problem was that countries were collecting completely useless data. He wondered if WHO 

could draw up a list of the minimum data that should be available to people concerned with 

primary health care . That would help to guide countries in their activities, although some 

might add additional data and others reduce the list. 
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Dr MORK agreed that many members would like to discuss the type of data which would be 

relevant to primary health care and to the programming of health for all by the year 2000. 

He thought, however, that such a discussion would be more appropriate when the Board referred 

to indicators under agenda item 14. The present discussion was more a matter of the 

technology of the information system and its development than of the type of information that 

should be collected . 

The DIRECTOR-GENERAL agreed with Dr Mork that indicators were a very important element 

in the provision of a minimal information base for health for all at the country and global 

level. The question remained , however, how best to obtain information relevant to all the 

major programme components at the national level. The Organization was looking for countries 

that were genuinely interested in developing information relevant to their health practice 

from primary health care through the referral levels . Provision for such cooperation with 

a few selected countries was in fact made in programme 3.1.1,Health services planning and 

management,under the activity "Research and development to support strategies for health for 

all by the year 2000". 

The meeting rose at 18h00. 
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1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions W H A 3 3Л7 , p a r a . 4 ( 1 ) , and W H A 3 3 . 2 4 , p a r a . 3; Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution W H A 3 3 . 1 7 , p a r a . 4(4)； 

Documents E B 6 7 / 5 , EB67/6, E B 6 7 / 7 , EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT A N D COORDINATION (Appropriation Section 2 , 

Document Рв/82-83, pages 65-89) (continued) 

External coordination for health and socioeconomic development (major programme 2.3) 

The CHAIRMAN invited Dr Kilgour, Director of the Division of Coordination, to present 

document EB67/wP/3, on the Health Resources Group for Primary Health Care， which would be 

considered together with major programme 2 . 3 . 

Dr KILGOUR (Director, Division of Coordination) drew the Board's attention to paragraph 3 

on page 75 of the proposed programme b u d g e t , relating to the establishment of the health 

resources group, and recalled that at its sixty-fifth session the Board had accepted the 

outline terms of reference and membership proposed for a consultative group to be known as 

the Health 2000 Resources Group, namely, selected representatives of groups of contributors -

official development agencies, the organizations and bodies of the United Nations system, 

nongovernmental organizations and developing countries. That activity had begun as the 

result of opinions expressed by a group of contributors to WHO'S extrabudgetary funds in 

November 1978, opinions which had been confirmed a t a meeting of the Development Assistance 

Committee (DAC) of OECD in summer 1979. 

In May 1980 the Group had met for the first time and decided that its terms of reference, 

its structure and its modus operandi required further clarification. It had therefore set up 

an Interim Planning Group whose responsibility was to make proposals and arrangements for the 

second meeting of the Group. The Planning Group had met twice, in June and September 1980, 

and had recommended more clearly than before that the Resources Group should be consultative 

to itself ； in other w o r d s , it considered that the Health Resources Group could promote the 

increase of resources for international health w o r k , and it could look to its own membership 

for mechanisms, and the actual resources, to meet priority n e e d s , It would be free-standing 

and open to all interested parties, with strong developing country representation and with a 

secretariat of its own under the aegis of WHO• The Group would consider problems of matching 

needs to resources and of mobilizing more resources where necessary. It would rely on WHO 

for gathering the information necessary or helpful to its w o r k . 

The reasoning behind the emphasis on independence and self-consultative capacity was that 

the Group should concentrate on those problems for which finding resources was beyond the 

capacity of the developing countries concerned and of W H O . Indeed, the study of donor 

policies, programmes and perspectives in support of health for all by the year 2 0 0 0 , mentioned 

in paragraph 5 on page 2 of the working p a p e r , had shown that WHO was directly responsible for 

somewhat less than 10% of the existing total international transfer of funds for health 

development, thus indicating the large area existing for rationalization into line with the 

priorities for health for all and primary health care. The new situation for Member States 

- 5 9 -
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in the wake of the establishment of the "health for all" goal and the Declaration of Alma-Ata 

was that more and more Member States were preparing strategies and action plans which would 

have very considerable cost consequences, and that even when all available resources were 

mobilized there would be shortfalls in what was necessary to implement the country health 

programme. In other w o r d s , a country would prepare a national strategy and plan for health 

for a l l , and when the plan was costed the total might be in excess of the reserves available 

in the country, although the availability of resources would have been a factor in preparing 

the plan. Such shortfalls would be legitimate demands on external assistance in the global 

commitment to health for all. The problems created by those, demands would probably form the 

main work of the Health Resources Group. 

The Group considered that WHO should of course be a leading member, and that the 

Director-General would be the most suitable choice for the first Chairman. However, before 

the Director-General accepted such a responsibility he would welcome the views of the Board and 

had consequently reserved his position. It might be asked what advantage such a group would 

have over existing facilities or what likelihood of new funds its creation would provide to 

international health development. The Board was aware that considerable success had already 

been achieved at headquarters and regional levels in attracting extrabudgetary resources for 

WHO'S programmes and country activities, multilaterally, multibilaterally and bilaterally. 

However, the foreseen needs were likely to be of a different order and urgency to those faced 

in the past, and the Health Resources Group was seen as a mechanism in which the controllers of 

the main resources would themselves be able to decide, as representatives of their organizations, 

which among them would be the most appropriate sources of funds for particular needs. Indeed, 

it could be foreseen that the Group's main task would be to nominate interest groups appropriate 

to the country problem. Such nominations by a peer group might be expected to have much more 

moral and practical persuasive force than a simple invitation to contribute by the Director-

General , w h i c h was the current procedure• 

WHO might also play an important part in helping the country concerned to present its 

programme in acceptable terms as to its resource needs and in terms of the relevance of its 

proposals to the goal of health for all by the year 2000 and primary health care. Regional 

groups or committees had been, or were being, set up for that purpose. The secretariat of the 

Health Resources Group would ensure a multi-agency, multisectoral view. It was envisaged that 

the secretariat would include staff seconded from their organizations, including W H O , and could 

employ consultants as required. It would be responsible to the Group, and WHO could be 

responsible for its day-to-day administration and accommodation. WHO would thus give the 

fullest support from its expertise at all levels and in particular its ongoing information 

availability relevant to the Group's problems. 

Dr Lee Howard was the consultant who had made the study, which gave information on the 70 

or so donor agencies all over the world and analysed the sources and magnitude of the flows of 

such aid in the health field. The conclusions of the study all indicated that some focusing 

mechanism would be productive of additional resources, currently estimated at over 

US$ 2000 million a y e a r , and a better concentration of such support to the country level 

activities based on WHO priorities. 

The Director-General invited views from the Board. Lengthy consultations with all 

interested parties had indicated the potential for greater visibility for health problems in 

development in practical country situations ； they had also indicated how donors, including 

the United Nations agencies, could be involved more directly with the developing countries' 

health problems, in particular those related to health for all by the year 2000 and primary 

health care, and how the nongovernmental organizations could be kept informed and their 

important capacity engaged in the most appropriate w a y . An impetus for the setting up of 

such a body had emerged independently, but it would seem incongruous if WHO were not to play 

a full part within it. The venture broke new ground ； difficulties had to be expected； yet 

even partial success would seem to justify the exercise. 

The CHAIRMAN said that the document introduced by Dr Kilgour should be seen in close 

relation to major programme 2.3 and programme 2.3.0, on pages 75-77 of the proposed programme 

budget. 

Dr VENEDIKTOV thought that the Chairman's suggestion that the Board consider the document 

together with programme 2.3 was not a good one. The working paper dealt with such an 
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explosive subject that it deserved separate, serious attention. When he had first seen it 

he had thought it should be examined together with the Director-General's report on the 
strategy for achieving health for all by the year 2000. However, since the matter was now 

being considered, he had a few general comments and questions. 

Dr Kilgour's introduction had left him in doubt as to whose point of view was being 

presented - the donors' or that of WHO . If the position was that of the Director-General 

and WHO, discussion became difficult. He had some difficulty in understanding the situation. 

A little over a year earlier considerable doubts had been expressed during the discussion on 

the establishment of the Health 2000 Resources Group, which was to give advice unofficially, 

attract donors, and so on. During the short time that had elapsed since then, things had 

apparently changed. The group was now called the Health Resources Group for Primary Health 

Care ； he wondered whether that was merely a linguistic change, or represented a substantive 

change in policy. Also it seemed that the group was no longer an advisory body, but an 

independent one: independent, apparently, of the Director-General and of W H O . The members 

of the group were acting not in their personal capacities but as representatives of governments 

or organizations. WHO now became a member of the group； even if the Director-General were 

invited to become Chairman, it was reasonable for him to decline such an honour at least until 

the subject had been discussed by the Board. The developing countries were undoubtedly well 

represented - by 16 members. What worried him was the donor/recipient relationship. WHO 

had a mandate from the United Nations General Assembly to head the activities of the specialized 

agencies and report to the General Assembly on the strategy for health for all. But the 

document under discussion seemed to refer to a new international organization, a second world 

health organization on primary health care. Was that what was wanted - something outside W H O , 

in the hands of independent banks and consultants? According to paragraph 3 of section III 

on page 4 of the report on the second session of the Group (HRG) in document EB67/wP/3 (Annex), 

"The Director-General shall be guided by the general advice of HRG as to the type of activities 

(including their geographical area or other main characteristics) to be financed, and he shall 

also periodically inform HRG of the actual utilization of c o n t r i b u t i o n s I n other words, 

the Director-General would be reporting not just to the Board and the Health Assembly, but also 

to the Group. On page 2 of the report, paragraph 1.2 of section II stated that the group 

would "promote the mobilization of resources, including those of developing countries themselves 

and of external donors". He thought that developing countries, in the spirit of technical 

cooperation as opposed to technical assistance, were sovereign to decide which resources should 

be mobilized, and how . He did not think that much assistance was required in the mobilization 

of resources. But the role of donors - "transnational" and others - inspired great doubts. 

The USSR was indeed one of the so-called donors ； it was cooperating with many developing 

countries, providing both bilateral and multilateral assistance, and had been reproached for not 

coordinating its work with WHO. There might well be a reason for those reproaches, but the 

assumption had always been that it was the sovereign right of developing countries to decide 

for themselves what particular forms of cooperation they wished to have, the volume of resources, 

and the way they should be used. It was also the sovereign right of countries to decide 

whether or not to report to international organizations on the type of cooperation in which 

they engaged. 

Extrabudgetary resources often involved dangers. It was important to adhere closely to 

the Constitution and uphold the sovereign authority of the Board and the Health Assembly, 

whose approval should be obtained for any extrabudgetary resources for health that might be 

channelled through WHO. All the donors in the proposed group who wished to provide assistance 

to the developing countries could continue to do so on a bilateral or multilateral basis； 

why should they seek the blessing of WHO? He had perhaps spoken emotionally, but he had many 

doubts on the question; he would be only too pleased if they proved to be unfounded, and would 

be interested to hear the opinions of other members of the Board. 

The CHAIRMAN observed that he had suggested considering document EB67/WP/3 together with 

major programme 2.3 because paragraph 3 under programme 2.3 on page 75 of the programme 

budget referred to the Health 2000 Resources Group. He asked whether the Board wished to 

discuss the two items together or whether, like Dr Venediktov, they had doubts about that 

procedure. 

Dr VENEDIKTOV said that he had not been making a formal proposal； it had simply seemed 

better to him to discuss the matter together with the document on the strategy of the 
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Organization for achieving health for all by the year 2000. If other members of the Board 

did not share that view, he would not insist on the matter. He asked for a copy of the 

report by Dr Lee Howard referred to by Dr Kilgour. 

The CHAIRMAN said that, as he had previously indicated, he was simply making a suggestion, 

and the Board was free not to follow it. He asked whether members of the Board wished to 

consider the working paper together with major programme 2.3, or to discuss separately what 

Dr Venediktov had termed ail explosive subject. 

Dr MORK asked whether the document in question was being presented to the Board for 

information only, or whether the Board was to take any decision on it. The way the document 

was discussed depended on its status. Personally, he favoured discussing it under major 

programme 2.3, as had been proposed. 

Dr BROYELLE (alternate to Professor Aujaleu) said that, although she did not favour any 

particular procedure, the importance of the subject called for decisions by the Executive 

B o a r d , and it should be studied in detail. If examining it within the framework of the budget 

meant that there would be insufficient time for detailed discussion, it would be preferable 

to consider it separately. The document had only recently been made available, and it would 

undoubtedly require further study. 

Dr FAKHRO asked whether the subject of the document was simply an administrative matter, 

or whether it would have an effect on the budget. The procedural problem might be solved by 

considering it under programme 2.3.0 (Programme Planning and General Activities)， and then 

returning to it when discussing health for all by the year 2000. 

Dr REID said that, in Dr Kilgour's presentation of this very important issue, one new 

factor had arisen - namely, the availability of Dr Lee Howard's report. Further time was 

needed to study it and he therefore proposed that the question should be discussed later, as 

a substantive item, provided that to do so would not interfere with discussion of the budget. 

In his view, discussion at the present stage would be unfortunate. 

Dr RADNABAZAR thought that the question should be studied separately. 

The DIRECTOR-GENERAL said that he always felt concern when there appeared to be a feeling 

that WHO
1

 s Secretariat was not closely following the decisions adopted by the Executive Board 

and the Health Assembly, Members would undoubtedly recall that the Executive Board had 

reviewed in considerable detail the Organization's role in the coordination and mobilization 

of extrabudgetary resources in its own organizational study. He would ensure that copies of 

the study were distributed to members, and in the light of its perusal and the information 

paper available the Board could decide whether WHO had an important role to play, since the 

Health Assembly had repeatedly instructed the Director-General to assume such a role. If 

the Executive Board did not support the initiatives WHO strove to take in a difficult world, 

he hoped that the Board would instruct him how to set about the task. A theoretical approach 

was not sufficient, because Member States were eagerly awaiting decisive initiatives on the 

part of WHO, He did not affirm that the initiatives taken were necessarily the right ones, 

and for that reason he submitted the problem to the Board so that it could state its views. 

It was important for the Board to reflect on the matter because he would subsequently have to 

reach his conclusions taking into account the comments made by the Board on the initiatives 

taken. 

The Board could decide whether the matter should be studied under the global strategy or 

postponed for discussion under another agenda item such as collaboration with the United 

Nations system. 

The CHAIRMAN asked whether the Board agreed to postpone discussion of the document to a 

later meeting. 

It was so agreed, (See p . 272.) 

Dr VENEDIKTOV, referring to paragraphs 4 and 5 under major programme 2 . 3 , asked whether 

the Director-General could give further details - perhaps in connexion with agenda item 28 -

concerning collaboration at the country level with the United Nations resident coordinators 



SUMMARY RECORDS : EIGHTH MEETING 63 

and UNICEF country representatives, and also regarding WHO'S contribution to the health 

aspects of the World Food Programme. 

Collaboration with the United Nations system and other organizations (programme 2.3.1) 

Dr VENEDIKTOV asked for more details concerning the increased budgetary allocation for 

programme 2.3.1; what specific aspects of collaboration were involved? 

Dr KILGOUR (Director, Division of Coordination) said that at headquarters level the 

increase was only about 7 % , which was less than the rate of inflation. It did not reflect 

any increase in scope or staffing. However, some increases had occurred at the regional 

level, 

Dr ACUNA (Regional Director for the Americas) emphasized that the increase of US$ 24 400 

for the Region of the Americas was closely linked to programme activities. The Regional 

Office had had close consultations with the Economic Commission for Latin America, which had 

organized a meeting of ministers of planning and finance to be held in Montevideo in May 1981 

with a view to planning a new development strategy for the decade. The Regional Office had 

ensured that the health sector would be included in the discussions. Furthermore, the 

health sector component figured in the basic documents sent to ministers. 

Following the guidelines laid down by the Health Assembly and the Director-General, 

another important aspect dealt with financing mechanisms for the implementation of activities 

for the achievement of health for all by the year 2000. The Regional Office had dealt 

directly with the Inter-American Development Bank and had recently reviewed the agreement 

with the Bank. The latter sent every non-commercial proposal to the Regional Office for 

consideration of components that might adversely or positively affect health, regardless of 

the type of development loan involved. It was planned to hold a meeting with the Executive 

Directors of the Bank in February 1981 in order to study the role of the health sector in 

integrated rural development. 

Collaboration with multilateral and bilateral programmes (programme 2.3.2) 

Dr VENEDIKTOV expressed his satisfaction with the intentions set out in paragraph 5, 

Referring to the third subparagraph of paragraph 6, he asked what would be the implications 

for WHO of the role of United Nations resident coordinators, as defined by General Assembly 

resolution 32Д97. Would it change the situation with regard to WHO programme coordinators? 

He asked for further clarification regarding the meaning of the last subparagraph of paragraph 

8 . Finally, if the Board should take a decision on the Health 2000 Resources Group mentioned 

in paragraph 7 , he assumed that that paragraph would be revised accordingly. 

Dr FAKHRO pointed out that paragraph 4 did not mention UNICEF； he wondered whether it 

was an omission, or whether it had been considered that cooperation with UNICEF should not be 

close as far as country programmes were concerned. 

Dr KILGOUR (Director, Division of Coordination), taking up the point made by 

Dr Venediktov, said that the intentions expressed in paragraph 5 were an important aspect that 

had been developed in recent years, particularly during 1980, not only with regard to 

multilateral operational organizations interested in health, but also sources in the hands of 

bilateral donors. Although close regular contacts existed, a more strategic approach had 

been sought with major donors and it appeared to be working to mutual benefit. Efforts had 

been made to hold one- or two-day annual meetings at which all the previous year*s activities 

of WHO in collaboration with a particular organization and future priorities were reviewed. 

That had proved a useful method of informing donors of W H O
1

s priorities at a given time and 

of shortfalls in priority programmes• The meetings usually took place at a strategic time 

in the preparation of a development agency budget and enabled it to make increasingly satis-

factory provisions from WHO'S point of view for assistance in health development work in 

developing countries. 

Dr Venediktov had also referred to the third subparagraph of paragraph 6 , which was 

mainly a response to the feeling expressed by Member States in the General Assembly that the 

United Nations system as a whole, in its development efforts, was not perhaps as efficient 

as it could be because of a lack of coordination at the country level; it had been considered 

that some of the specialized agencies or United Nations funds or bodies were working too much 
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in separate compartments. The criticism seemed to be unjustified in many cases, but in 

others it undoubtedly had some substance. General Assembly resolution 32/197 therefore 

embodied the concept that each developing country should have a United Nations resident 

coordinator, who would not interfere with the development activities of the individual 

agencies but would try to coordinate them into one coherent programme. That approach could 

be of use to WHO because of the multisectoral concept of primary health care, and improving 

health status in developing countries required a wider approach than simply through the 

traditional capabilities of the ministries of health, Ш0 programme coordinators and national 

representatives were to a large extent concerned with liaison with and through ministries of 

h e a l t h , whereas an overall United Nations coordinator would have access to the various other 

ministries having a powerful influence 011 health development. It was hoped that closer, more 

effective collaboration would result. The United Nations resident coordinator would act as a 

team leader and would bring together the activities of the United Nations system at the 

country level into a coherent whole. The majority of those officials had been designated, 

after due consultation as laid down by the General Assembly, and it remained to be seen how 

the process would work. The scope for improvement was great and WHO would cooperate fully, 

as had been stated by the Director-General 011 numerous occasions. 

Replying further to Dr Venediktov regarding the Joint Inspection Unit, he said that the 

last subparagraph of paragraph 8 related simply to the designation of a focal point within 

W H O . Regardless of the particular subject on which the Joint Inspection Unit was reporting 

its point of entry into WHO would be through that particular section of the Division of 

Coordination. If the subject were of interest to the technical divisions, it was that 

section's task to ensure that they were involved. 

With regard to the Health Resources Group (paragraph 7 ) , the Director-General would 

undoubtedly agree that any views expressed in the Executive Board concerning the Group would 

influence the interpretation of the wording of the paragraph and the ensuing action. 

In reply to Dr Fakhro, he recalled that UNICEF had been WHO's partner in the Alma-Ata 

Conference and in the development of the primary health care concept. During 1980 many 

measures had drawn WHO and UNICEF still closer together. Half of UNICEF
1

 s total budget 

spending at the country level was on health or health-related objectives and activities. 

At the beginning of November 1980 the new Executive Director of UNICEF, Mr James Grant, had 

had a very productive meeting with the Director-General, in New Y o r k , which would ensure even 

closer collaboration between the two organizations• Members of the Board were probably 

aware that, following the current session of the Board, the UNICEF/WHO Joint Committee 011 

Health Policy would hold its biennial meeting where many of the points raised at the meeting 

in New York would be further discussed. There would subsequently be an intersecretariat 

meeting. WHO attached the greatest importance to collaboration with UNICEF and it made 

every effort to maintain and improve it. 

M r SMIT (alternate to Dr Kruisinga) expressed surprise at the figures given on page 81. 

Did the sum of US$ 84 000 for the African Region, compared with the much larger sums for the 

other regions, mean that the level of activity regarding multilateral and bilateral programmes 

was lower in Africa, or was it cheaper? 

Dr QUENUM (Regional Director for Africa) replied that, to the sum of US$ 84 000 under 

the regular budget, should be added the US$ 140 000 from other sources, making a total of 

US$ 224 0 0 0 , which included a regular budget increase of US$ 13 100 over the previous 

biennum. There was therefore no decrease in activities； on the contrary, collaboration in 

multilateral and bilateral programmes in the African Region was increasing, and an effort was 

being made to set up appropriate mechanisms to deal with countries
1

 needs. 

Dr KAPRIO (Regional Director for Europe) wished to explain the reason for the relatively 

small number of staff for such collaboration in the regions» Staff were mainly located where 

major activities took place ； for example, in Europe, where there was considerable collabora-

tion - w i t h the United Nations system, of course, but also especially intergovernmental 

groups - funds were included in collaboration with multilateral and bilateral programmes. In 

other regions there was a different approach, and funds were divided among other items. 
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Dr HAN (Director, Programme Management, Regional Office for the Western Pacific), ampli-

fying the information given in paragraph 9 of the narrative, explained that the budget estimate 

under programme 2.3.2 for 1982-1983 in respect of the Western Pacific Region also covered 

activities under programme 2.3.1 (Collaboration with the United Nations system and other 

organizations). The increase of US$ 268 200 under the regular budget as compared with the 

previous biennium related to three new posts for programmes 2.3.1 and 2.3.2, as well as funds 

related to two posts transferred from programme 2.2.1 (General programme development). 

Dr GUNARATNE (Regional Director for South-East Asia) stated that, while there were no 

estimated obligations in respect of 1982-1983 shown under programme 2.3.2, an amount of 

US$ 148 600 had been set aside under the regular budget for 1982-1983 under programme 2.3.1 

(Collaboration with the United Nations system and other organizations) which related to both 

programmes, and represented an increase of US$ 134 200 over the previous biennium. 

The DIRECTOR-GENERAL apologized to members of the Board for the fact that it had been 

difficult to show clearly under which heading funds had been allocated, particularly as the 

method of entry had differed between the various regions. For instance, the funds relating 

to cooperation in the Eastern Mediterranean Region with the United Nations Relief and Works 

Agency for Palestine Refugees in the Near East (UNRWA) had been entered under programme 2.3.2. 

Emergency relief operations (programme 2.3.3) 

Dr PATTERSON, noting that the narrative referred to the need to support efforts to 

increase preparedness in disaster-prone areas, said that, in areas where disasters regularly 

occurred, preparedness would prove to be the most cost-effective method, since the existence 

of an adequate infrastructure would ensure that the optimum use was made of relief when it 

arrived. That aspect should therefore receive the fullest emphasis. 

In the Region of the Americas, which was especially disaster-prone, the Regional 

Committee had, since 1976, given the matter consideration, and had instituted a medium-term 

programme to increase the effectiveness of disaster relief, with a post of coordinator for 

that purpose. 

Paragraph 5 of the narrative referred to the generation of several million dollars in 

extrabudgetary funds. She was unable to see a reference to that amount in the table on 

page 83, nor to any seed money for the regions under regular budget funds for the encourage-

ment of initiatives that she knew had been taken by regional committees. She had in mind 

in that connexion the resolution adopted by the Regional Committee for the Americas 1 requesting 

the Director-General to consider the possibility of decentralizing to regional offices the 

responsibility for the management and coordination of international disaster health 

assistance. How had that suggestion been received? 

Dr ORADEAN emphasized the importance of assessing, both from the positive and negative 

viewpoints, the experience obtained on disasters in various parts of the world; an analysis 

of such data, using modern methodology, could be extremely useful not only for epidemiological 

research, but also as a basis for future relief operations. 

Dr LISBOA RAMOS endorsed the coiranents made by Dr Patterson. The programme under 

consideration was of vital importance in that it concerned not only natural disasters but also 

assistance to national liberation movements and cooperation with newly independent States. 

The total provision of US$ 1 001 300 therefore seemed relatively low when compared with the 

sums provided for other programmes. He wished to know, therefore, what sums were available 

from the Executive Board Special Fund and the Special Account for Disasters and Natural 

Catastrophes arid what was the usual reaction to requests for additional extrabudgetary funds 

for that purpose. 

1

 Resolution XXII of the XXVI Directing Council of PAHo/thirty-first session of the 
WHO Regional Committee for the Americas. 
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Dr FAKHRO drew attention to the reference in paragraph 3 to the aim of having key persons 

in countries or regions at risk who could generate organizational and operational knowledge of 

how to deal with emergencies and, in paragraph 4， to the compilation of country fact sheets 

for disaster preparedness and the issue of manuals and simple guides for various types of 

emergencies. He urged progress in that direction, and suggested that it might be helpful 

to involve the Red Cross. 

Dr TABA (Regional Director for the Eastern Mediterranean) stated that no funds had been 

included in the table on programme 2.3.3 since there was no separate established post in the 

Regional Office dealing specifically with that programme. However, the Eastern Mediterranean 

Region was certainly a disaster-prone area, and WHO collaborated actively with governments 

concerned and relief agencies in providing health assistance . WHO received substantial 

cooperation both from the International Committee of the Red Cross and the Red Crescent, as 

well as from UNDRO. Funds for unpredictable expenses were available for relief and health 

assistance under the Regional Director's Development Programme. Relations with headquarters 

were of course closely maintained, and there was active cooperation with the United Nations 

and also with other relief agencies at the field level. 

Dr QUENUM (Regional Director for Africa) explained that, while no funds were shown under 

the regular budget for 1982-1983 in respect of that programme, that should by no means be 

interpreted as meaning that nothing was to be done . Intercountry programmes were used as a 

basis for that type of cooperation, and furthermore, as had been pointed out by the Regional 

Director for the Eastern Mediterranean, whenever necessary the flexible mechanism of the 

Regional Director's Development Programme could be used, so that machinery did exist to meet 

requests for assistance made by countries. 

Dr GUNN (Emergency Relief Operations) , replying to the comments m a d e , fully agreed with 

Dr Patterson that preparedness was the key to the entire problem of disaster relief . So far 

there had been no problem encountered in mobilizing very considerable extrabudgetary funds , 

which had in fact amounted to some US$ 9.5 million over the past several months , for disaster 

relief, but it had proved very difficult to mobilize funds from other sources for work 

relating to preparedness, although that undoubtedly constituted an element of primary health 

care and although a majority of developing countries were in disaster-prone areas . 

In reply to Dr Oradean, he said that WHO was sending out teams to prepare case studies 

and to establish baseline data precisely in order to make the best use of experience, and a 

first collaborating centre had been designated at Louvain University. 

With regard to the point made by Dr Lisboa Ramos as to whether sufficient assistance 

had been provided to national liberation movements , he said that the machinery for such help 

had been set up and considerable sums were in fact being expended on their needs, not only in 

refugee camps, but also for education and training. Funds for such activities came from 

the regional budget for intercountry projects as well as from the Regional Directors' and 

the Director-General's development programmes. 

While there had been undoubted success in collecting considerable sums from extra-

budgetary sources, there was now an increasing tendency to make such funds available through 

bilateral programmes，through other organizations and through nongovernmental organizations . 

Nevertheless, it should still be possible to count on substantial extrabudgetary funds in the 

future for emergency relief operations . 

In respect of the need to generate knowledge of how to deal with emergencies , to which 

Dr Fakhro had referred, WHO was endeavouring to establish a number of focal points , where 

possible in health ministries, so as to enhance the national capability for dealing with 

disasters . That activity should yield high dividends, particularly in view of the high cost 

of disaster relief operations . Country fact sheets were being brought out by the League of 

Red Cross Societies, in collaboration with the steering committee of the nongovernmental 

organizations, with WHO assistance on the health and nutrition chapters , which set out the 

health needs of disaster-prone areas, the information then being collated at the collaborating 

centre already mentioned . It would thus be seen that that activity was indeed being carried 

out as a collaborative effort. For instance , studies were being undertaken on such points 

as refugees and emergency drugs in close cooperation with other organizations, including 

UNDRO. The entire question of disaster capability was under scrutiny by the United Nations , 
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and the Secretary-General would be calling three major meetings on the subject. He believed 

that that study would show WHO action as being satisfactory. 

The matter of why it appeared that no specific funds had been set aside under certain 

regions for emergency relief operations had been dealt with by the Regional Directors , and 

he took that opportunity of thanking them for their collaboration. 

Dr ACUNA (Regional Director for the Americas)， referring to the mention made by 

Dr Patterson to a resolution of the Regional Committee for the Americas requesting the 

Director-General to decentralize emergency relief operations in the Region, informed the 

Board that the Director-General had agreed to that course of action, with headquarters 

maintaining an overall coordinating role. The subject of disasters had been dealt with in 

the Region of the Americas for the past several years, and there had been success in obtaining 

extrabudgetary funds for relief purposes . One problem was that relief operations were 

cumbersome, and it had been suggested that coordinating procedures should be set up in 

preparation at the national level. Mention had also been made of the desirability of drawing 

the attention of international agencies to the fact that sometimes the arrival of relief 

teams of doctors and other personnel could complicate a situation. Coordination was therefore 

of vital importance . 

The amount shown in the table under the Americas for emergency relief operations related 

to a grant from a Member government in РАНО for activities aimed at supporting disaster 

preparedness . 

Mr FURTH (Assistant Director-General) referred to the question raised by Dr Lisboa Ramos 

in regard to other funds mentioned on page 82 as being used for emergency relief. In fact 

there were five other sources of funds within the Organization that could be and sometimes 

were used. For example, assistance had been given against epidemics within the framework of an 

interregional project in programme 4Л.0，as set out on page 148。 Secondly，the Executive 

Board Special Fund created under Article 58 of the Constitution was available for the 

provision of technical personnel and urgently-needed supplies and equipment related to health 

requirements. Under that Fund, single payments of up to US$ 100 000 at a time could be made 

to Member States in emergencies, and several had received such assistance. Flood-stricken 

Sri Lanka， for example, had been a recipient in 1958. The Fund had been used for the purchase 

of cholera vaccine and fluid for rehydration in cholera outbreaks in some Member States, and 

for supplies and equipment for the provision of safe water for the victims of the Guatemalan 

earthquake in 1976. The third source of emergency funding was the Working Capital Fund, which 

the Director-General was authorized to use for the provision of supplies to Member States on 

a reimbursable basis. The most recent use made of that source had been in 1977 for the 

purchase of supplies for Ethiopia. Fourthly, there was a Special Account for Disasters and 

Natural Catastrophes in the Voluntary Fund for Health Promotion to which more than US$ 2 million 

had been donated since its inception in 1975. Nearly US$ 2 million had been expended under 

that Account for assistance in all kinds of emergencies to a score of countries all over the 

world. Finally, there was the Director-General
1

 s Development Fund which had also been used 

from time to time in emergencies. 

He considered it important that the Organization's potential in case of emergency should 

be seen as a whole, but at the same time he emphasized that, even taking all those funds 

together, they could not compare in size to the extrabudgetary funds that had been mobilized 

and rationalized for emergency purposes through WHO's coordinating action to which Dr Gunn had 

referred. 

Dr VENEDIKTOV called attention to the importance of WHO ' S special role in mobilizing not 

only resources but also accurate information. A recent instance had been the bilateral aid 

provided to help Algeria, which had been based on data obtained from W H O . The value of such 

information could not be over-estimated. 

The DIRECTOR-GENERAL said he was very gratified to hear Dr Venediktov's remarks regarding 

the Organization's role in mobilizing and coordinating extrabudgetary resources, a subject 

which the Board would be discussing later in the session. 

US$ 9.5 million had been mobilized from Member States as a result of WHO intervention and 

carried WHO'S technical guarantee, on the one hand, to recipients that they were not being 

loaded with supplies they did not want, and, on the other hand, to the donor countries that 

resources were being properly utilized. 

(For consideration of a draft resolution on disasters and emergencies, see summary 
record of the nineteenth meeting, section 3.) 
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2 . REIMBURSEMENT OF TRAVEL COSTS OF REPRESENTATIVES TO REGIONAL COMMITTEES: Item 8 of the 

Agenda (Document ЕВ67/Conf.Paper No.l) (continued from the third meeting, section l)
1 

The CHAIRMAN invited comments on the following draft resolution: 

The Executive Board, 

Recalling resolution EB65.R2 concerning the recommendation of one regional conmiittee 

that action should be taken for WHO to consider financing the cost of travel, excluding 

per diem, of a representative from each Member State to attend sessions of the regional 

committee; 

Having noted the views and recommendations of the regional committees on this subject 

as reflected in the relevant resolutions adopted at their sessions in 1980; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Having noted that in recent years certain Member States have either been unable 

to send representatives to sessions of regional committees because of financial 

constraints or have sent representatives despite incurring financial hardship； 

Having noted further the views and recommendations of the regional committees 

and the Executive Board on this matter; 

DECIDES that the cost of travel, excluding per diem, of one representative to 

sessions of regional committees may be financed by the Organization upon request of 

those Members and Associate Members whose contributions to the WHO regular budget 

are at the minimum rate in the scale of assessments. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) recalled that the reimbursement of travel 

costs to regional committees had already been discussed by regional committees as also by the 

Executive Board as early as 1953， and the Health Assembly at its seventh session in 1954. He 

asked whether it was appropriate for the Board to recall the previous resolution and cite it 

in the draft resolution under consideration. 

Dr REID put forward two suggestions for amendment. First, he suggested amending the 

first line of second preambular paragraph by omitting the article before "regional committees", 

to take account of the fact that there were five such committees. Second, he pointed out that 

the last line of the first preambular paragraph might unintentionally convey at the Health 

Assembly the impression that, if some countries could send representatives despite the hardship 

involved, so could others. He accordingly proposed amending that line to read: "or have sent 

representatives and incurred financial hardship in doing so"• Thirdly, he asked whether it 

might be advisable to specify, in the final paragraph, that economy class travel from the 

capital city of the Member State was intended, or whether the point was already covered by 

more general regulations. 

Dr VENEDIKTOV proposed an editorial amendment to the final paragraph in the Russian text. 

Dr FAKHRO supported Dr Reid,s proposed amendments. Further, he asked whether there was 

any provision for travel costs for regional committees from sources other than the regional 

allocations. 

Mr FURTH (Assistant Director-General) replied that all costs pertaining to regional 

committees were borne by the regional budgets, as there was no other appropriation to which 

they could be charged. If the present recommendations were approved by the Assembly, the 

Director-General would take them into account in making his regional allocations for 1984-1985. 

Until then the cost would have to be covered from savings in the various regions. 

In reply to Dr Reid's question, he agreed that, even though the fact that reimbursement 

of travel costs could only be at economy rate was well known within the Organization, the fact 

See document EB67/l98l/REc/l, Annex 1. 
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could be specified in the resolution. It was a question of finding the best place to insert 

the appropriate amendment in the text. 

The resolution, with the amendments proposed by Dr Reid, was adopted.丄 

3 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document Рв/82-83) (resumed) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD： Item 10 of the Agenda (Resolution WHA33.17, para. 4(4)； 

Documents EB67/5, EB67/6, EB67/V， EB67/8 and EB67/lO) (resumed) 

PROGRAMME REVIEW： Item 9.2 of the Agenda (resumed) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2 , 

document Рв/82-83, pages 65-89) (resumed) 

Research promotion and development (major programme 2.4) 

Dr VENEDIKTOV said he would not repeat what had already been said both at the Board and at 

the Health Assembly about the need to give more attention to research, which was so vitally 

important to the work of the Organization. Not a single one of WHO's programmes, not even 

primary health care, could be developed without a sound scientific basis. At the same time 

the whole medical world needed modern and up-to-date machinery for international coordination, 

and it was WHO'S unique role to provide such machinery. 

Turning to the text itself, he expressed regret that nowhere in the narrative was there 

any reference to decisions and resolutions adopted in recent years by the Health Assembly 

regarding the development of research - although such references were included in the narrative 

concerning other programmes. He was thinking in particular of resolution WHA25.60, which had 

set guidelines concerning WHO's role in the development and coordination of research. Nor was 

there any reference to the medium-term programme which WHO had developed in that field. 

The short sentence in paragraph 1 defining the programme
1

 s objectives was inconclusive； 

it should have referred to the development of research on medical problems that were of 

particular importance to WHO, and to the coordination of biomedical and other research for 

practical implementation in public health care. 

Paragraph 4， listing programme functions, referred to the "analysis of national and 

regional research policies and priorities". He was not convinced that that was the Organi-

zation 's task, or even within its possibilities. There was so much research, some of it 

contradictory； an organization could analyse its own policy, possibly in cooperation with 

countries, but the suggestion that it could take upon itself the analysis of national or 

regional policies seemed to hiin unfortunate. Reference was also made to the "identification 

and use of research funding mechanisms"• Yet it had been repeatedly stressed at Health 

Assemblies that WHO could never deal with the financing of research to any considerable degree, 

its whole budget being less than the research budgets of some countries. WHO'S role was to be 

a catalyst and coordinator and, while it might study and make use of funding mechanisms, the 

present wording seemed to him to go too far and to risk giving the impression that WHO was 

going out to look for donors. It was not necessary to change it, but note should be taken 

for the future. 

He had some questions regarding the tables, mainly relating to reductions in obligations. 

Page 85 showed considerable decreases for the South-East Asia and Western Pacific Regions. 

For global and interregional activities and for headquarters there were increases, but 

these were minimal, bearing in mind the effects of inflation and the enormous needs in the 

field of research. On page 88 the regular budget total was given as US$ 11 million, while 

on page 85 it was given as US$ 7 million; it was difficult to see exactly which items those 

sums covered - but in any case both figures represented a decrease by comparison with the 

previous biennium, if the effects of inflation were taken into account. He would welcome 

the Director-General's comments. 

1

 Resolution EB67.R1. 
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He noted that, while there was an increase of US$ 9000 for general programme 

development, there was no allocation at all under the regular budget for the information 

systems programme, which was so essential for research development. He also noted that 

there was a considerable reduction in the allocation for mental health, and that the 

regular budget provision for malaria and other parasitic diseases had been reduced from some 

US$ 600 000 to US$ 400 000， despite the difficulties being encountered regarding malaria. 

There was also a reduction under the regular budget for cancer, which should be accorded 

urgent priority. It might not be a real reduction - but the effect on donors of an apparent 

reduction might be to lead them to believe that WHO attached less importance to the problem. 

At the same time, he noted that the regular budget provisions for oral health had increased 

very substantially - from US$ 12 000 to US$ 350 000; he would welcome information as to what 

new activities were planned in that field. On the other hand, there were no allocations at 

all - either from the regular budget or from other sources - for the recognition and control 

of environmental hazards. Did that mean that all such hazards had been studied? He was 

glad to note the large increase in the allocation for health statistics, but would welcome 

more information as to what was involved. 

Dr BROYELLE (alternate to Professor Aujaleu) had three comments. First, paragraph 10 

of the narrative explained that for the South-East Asia and Western Pacific Regions the 

presentation of funds for specific research on an intercountry basis had been modified, 

allocations being shown under the relevant technical programmes. She thought that might 

explain some of the reductions that had been mentioned. She fully understood that in 

practice such transfers presented no difficulties but it did make it rather more difficult 

for the Board to be sure whether or not any real increase was involved . Perhaps some 

harmonization would be possible . 

She noted an increase in the allocation shown in the table on page 87 for health 

services research (US$ 512 200 as against US$ 110 000 in the previous biennium). That was 

still a very small sum out of the overall budget, and she hoped that that programme, which 

was of particular importance, could receive a larger allocation and thus make a more 

effective contribution to the promotion of health. 

Lastly, in regard to the Special Programme for Research and Training in Tropical Diseases. 

she asked whether a provision was made for training. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) pointed out that there had been a 

consistent decrease in the allocation for malaria control, even though malaria continued to 

be a major problem in some areas, and was now appearing in new areas and countries where it 

was thought to have been eradicated. He thought that further allocations were needed. 

Secondly, he noted that there was no allocation at all for the Expanded Programme on 

Immunization, despite the fact that BCG was now regarded as less effective than previously 

believed arid there were other vaccines that should be studied. 

Dr REID wondered whether it was profitable to discuss the tables on pages 87 and 88 at the 

present stage, and whether it would not be more appropriate, in order to avoid duplication of 

work, to consider them under the individual programmes concerned. It could be indicated in 

the report that various figures given for major programme 2.4 called for further explanation. 

He agreed with Dr Broyelle that inconsistent classification of expenditure as between 

successive programme budget documents gave rise to a number of problems. The two transfers 

referred to in paragraph 10 made a substantial difference and accounted for over 10% of the 

total research expenditure under the regular budget shown on page 88. It might therefore be 

necessary to introduce tighter guidelines as to where specific figures should appear so that 

true increases or decreases between successive budgets could be readily identified. 

Dr FAKHRO rioted that only US$ 728 200 was allocated from the regional budget to the 

Special Programme of Research , Development and Research Training in Human Reproduction, as 

compared with over US$ 41 million from other sources. He wondered whether the regular budget 

allocation could not be further reduced, since funding for that particular programme from other 

sources was particularly abundant; the saving could then be used to reinforce other programmes 

which were short of resources. The same consideration applied to programme 4.1.6. The same 
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disproportion between regular budget funding and funding from other sources was to be found in 

the case of the programme 4.2.1, on cancer research, where the regular budget allocation could 

be reduced to nil and the sum so saved could be transferred to support other needy programmes. 

Dr BRAGA asked why the research programmes on malaria and other parasitic diseases and on 

vector biology and control were indicated under separate headings, whereas in fact research in 

those fields was now carried out under the Special Programme for Research and Training in 

Tropical Diseases. 

Dr RADNABAZAR asked why the allocation for research and development in primary health 

care under programme 3.1.2 had been reduced and whether the study of parasitic diseases, 

particularly zoonoses, was included in programme 4.1.6 (Special Programme for Research and 

Training in Tropical Diseases). Some zoonoses were also to be found in non-tropical countries, 

where they posed serious health problems. The Organization should therefore conduct research 

on them. Furthermore, the Director-General might wish to give some explanation regarding the 

considerable decrease in the amount allocated under major programme 2.4 to the South-East Asia 

Region. 

Professor DOGRAMACI asked why there appeared to be no provision for research in connexion 

with the extremely important programme 4.1.5 (Expanded Programme on Immunization) - a field in 

which scientific knowledge was advancing very rapidly and yielding valuable practical results. 

Dr VENEDIKTOV noted from the discussion that members agreed that the funds allocated to 

research should be increased - a point which the Director-General would no doubt take into 

account in the future. 

Dr Fakhro had suggested that reductions should be made in the regular budget appropriations 

for some programmes on the ground that adequate extrabudgetary funding was available. However, 

experience had shown that voluntary contributions were not always reliable, and it was therefore 

necessary for some small appropriation from the regular budget to be made for every programme, 

even though the amounts concerned might well be reviewed. 

The CHAIRMAN invited the Deputy Director-General to reply to the questions put. 

The DEPUTY DIRECTOR-GENERAL said that replies to specific questions would be given at the 

next meeting. In the meantime he wished to make a few general comments on the discussion which 

had just taken place. 

The great interest r;hown by the Board in the Organization's research promotion arid 

development programme was most welcome. The fact that the discussion had been much longer 

than had been customary 15 years ago indicated that the importance of the subject was now fully 

recognized. 

Research activities were extremely difficult to coordinate, even within the confines of a 

single country. A great deal had been written about the problem in English-speaking 

countries, especially the United Kingdom, but only meagre progress had been made. The 

Organization had given very considerable attention to coordination mechanisms and was nearing 

the point where it could play a minimum coordinating role, especially through the advisory 

committees on medical research (ACMRs) at the regional and global levels. 

Some members had commented on the need to include references to resolutions in the budget 

document. Unfortunately so many references would be involved that it would be difficult to 

include them all, but in future an effort would be made to insert at least some of those of 

particular relevance to the Board's deliberations. 

Dr Venediktov had expressed concern regarding the analysis of national and regional 

research policies. The Organization was endeavouring to obtain as much information as 

possible regarding the diverse policies and priorities of Member States. Most developing 

countries had not been able to articulate their research policies, and the Organization hoped 

to be able to help them to do so realistically. For that purpose it would be necessary to 

collect information on the research policies and priorities of many developed countries and to 

make it available to developing countries. The work being done was at a rudimentary level, 

consideration being given to such questions as what distinguished the policies pursued in 

socialist countries from those pursued in other countries and what the comparative implications 
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w e r e . The question of the identification and use of research funding mechanisms was also very 

important. New sources of funds - for example, the pharmaceutical industry - were being 

tapped. One of the points to be borne in mind when considering the funding of particular 

programmes from the regular budget was that the willingness of potential donors to contribute 

to the Organization's work was usually conditioned by the amount which the Organization itself 

was willing to allocate to the programme concerned. 

The separation of the research budget from the main programme budget certainly led to 

difficulties. There had been 110 decrease in the amount budgeted for research and the previous 

levels had been either maintained or improved upon. 

The presentation of a detailed picture of the various components of the health services 

research programme would occupy a great deal of space. In the present instance it had been 

felt that members already had an adequate idea of the objectives involved, so a full breakdown 

had not been included. Further information could, however, be provided if the Board so 

requested. Some aspects of the health services research programme were also covered in other 

programmes. 

In any case members could rest assured that some of the world's best brains were 

cooperating in the implementation of the Organization's research programme and that WHO was now 

experiencing a golden age as far as scientific research was concerned. 

Dr VENEDIKTOV said that although the main function of WHO was not, of course, to collect 

information on medical research, the Organization did have an important coordinating role to 

play. While agreeing with the Deputy Director-General that the Organization was experiencing 

a golden age in the matter of research, he felt that still more needed to be done. In 

particular, it was necessary to have further information on the research component of individual 

programmes at the headquarters and regional levels and oil the machinery for ensuring horizontal 

and vertical coordination and the potential for strengthening it. Even the work of such a 

highly authoritative body as the global ACMR could be improved by additional financial, 

administrative and organizational support. 

The DEPUTY DIRECTOR-GENERAL, after drawing attention to the fact that there were now few, 

if any medical schools in the world where WHO publications were not utilized, stressed the 

budgetary constraints preventing the development of a full-scale research programme within the 

regular budget. Extrabudgetary funds would therefore have to be found. Advice could be given 

to individual countries, but advice given to developing countries would have to be supported by 

the funding of many research and related activities if it was to be effective. 

The meeting rose at 12h40 . 



SIXTH MEETING 

Friday, 16 January 1981， at 14h30 

Chairman: Dr D. BARAKAMFITIYE 

The meeting was held in private from 14h30 to 15h40 and resumed in public session at 15h55, 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR SOUTH-EAST ASIA: Item 13 of the Agenda 

(Document EB67/l2) 

At the invitation of the CHAIRMAN, Dr REZAI, Rapporteur, read out the following 

resolution adopted by the Board in private session:1 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff 

Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for 

South-East Asia at its thirty-third session; 

1. APPOINTS Dr U Ko Ko as Regional Director for South-East Asia as from 1 March 1981; 

2. AUTHORIZES the Director-General to issue a contract to Dr U Ko Ko for a period of 

five years, subject to the Staff Regulations and Staff Rules. 

The text of the resolution was greeted with acclamation. 

The CHAIRMAN congratulated Dr U Ko Ko and extended the Board's best wishes for success 

in all his endeavours in the South-East Asia Region. 

At the invitation of the CHAIRMAN, Dr KO KO (Regional Director designate for South-East 

Asia) took the oath of office contained in Staff Regulation 1.10 (Basic Documents, 31st edition, 

1981, page 88). 

He thanked members of the Board for their expression of confidence in his work. He was 

sincerely grateful for the Board's endorsement of the nomination submitted by the Regional 

Committee for South-East Asia. 

The CHAIRMAN said that he was sure that the Board would wish to express its appreciation 

to Dr Gunaratne for the invaluable work he had done during his 13 years as Regional Director 

for South-East Asia and suggested that it might like to adopt the following draft resolution: 

The Executive Board, 

Desiring, 011 the occasion of the retirement of Dr V. T. Herat Gunaratne as Regional 

Director for South-East Asia, to express its appreciation of his services to the World 

Health Organization; 

Being mindful of his lifelong devotion to the cause of international health and 
recalling especially his 13 years as Regional Director for South-East Asia; 

1. EXPRESSES its profound gratitude and appreciation to Dr V. T. Herat Gunaratne for 

his invaluable contribution to the work of WHO; 

1

 Resolution EB67.R2. 
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2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 

service to mankind. 

The resolution was adopted by acclamation.丄 

Dr GUNARATNE (Regional Director for South-East Asia) expressed his gratitude to members 

of the Board for their appreciation of his services to the South-East Asia Region. He wished 

to assure them that even after his retirement, he would always respect the interests of WHO 

and hoped still to be able to be of service to the Organization. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document Рв/в2-83 (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE 

PARTICULAR ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17, 

para. 4(4); Documents EB67/5, EB67/6, EB67/7, EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: item 9.2 of the Agenda (continued from the fifth meeting, section 3) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; 

document Рв/в2-83, pages 65-89) (continued) 

Research promotion and development (major programme 2.4) (continued from the fifth meeting, 

section 3) 

Mr FURTH (Assistant Director-General), replying to the questions asked by Dr Broyelle 

and Dr Reid about the indications in paragraph 10 and the figures in the related table (page 

85 of document Рв/82-83) concerning the considerable reductions in the provision under major 

programme 2.4 in the South-East Asia and Western Pacific Regions, said that in the past those 

Regions had included all or a very substantial part of their research activities under that 

programme. That practice had been severely criticized by the headquarters Secretariat and 

the Board two years earlier because under major programme 2.4, provision should be made only 

in respect of the Research Promotion and Development unit at headquarters and its 

responsibilities for overall coordination of biomedical and health services research, the 

global Advisory Committee on Medical Research (ACMR), its secretariat arid subcommittees, and 

the regional ACMRs, their secretariats and the subcommittees set up by them on research 

methodology. In fact, in the present budget document, the two Regions, in the interests of 

harmonizing the application of programme classification throughout the Organization, had 

correctly reclassified their intercountry research programmes. 

The summary on research activities by major programme, programme and source of funds on 

pages 87 and 88 reflected only the global and interregional research activities, as country 

programmes had not yet been developed in detail to the project level. It had not therefore 

been possible at the present stage to determine how much of the country activities would be 

devoted to research. That summary had appeared in a different place in the last budget 

document but had been included under major programme 2.4 in the present budget document at 

the suggestion of the Board, even though provisions for substantive research activities were 

not included in programme 2.4 but appeared under the relevant programmes. The summary was 

therefore submitted mainly for information. It would be unfortunate if, as Dr Reid had 

pointed out, as a result of that new presentation, the research activities in individual 

programmes were to be discussed separately from the programmes themselves. Regular budget 

provisions for certain research programmes which attracted large amounts of extrabudgetary 

resources had been reduced, as could be seen from the table, but had nevertheless been 

maintained in order that WHO
1

 s commitment to those programmes should be visible and apparent 

to the various donors and co-sponsors. In fact those programmes still badly required support 

from regular budget funds because the proposals made for research activities greatly exceeded 

the resources available. 

Resolution EB67.R3. 
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Dr Fakhro and Dr Braga had asked why certain regular budget research provisions were 

maintained for malaria or other diseases which were already covered by the Special Programme 

for Research and Training in Tropical Diseases (TDR). Again, as could be seen from the table 

on page 88， the regular budget provisions for such research had been reduced from one 

biennium to the next. Some of the research projects that had previously been carried out 

under the regular budget had been transferred to TDR. The provisions for research had been 

reduced also because it had been felt that the overall research priorities in the areas of 

the diseases covered by TDR were being set by its scientific working groups and their steering 

committees. Consequently, it would be very difficult to justify the existence of other 

global or interregional research activities under other programmes relating to the same 

diseases. The other programmes would of course continue to have research activities under 

the regular budget relating to diseases not covered by TDR, but for the diseases covered by 

TDR, it would obviously bfe impossible for the Organization to have one set of priorities for 

malaria research, for example, in TDR, and another under programme 4,1.2. It was true that 

for TDR WHO was only one of the co-sponsors, but as it was a WHO programme it was felt that 

there should be only one set of priorities for research within the Organization. However, 

the whole problem of the relationship of research as carried out in TDR and in other 

programmes under the regular budget was to be reviewed during the current year by the 

Headquarters Programme Committee. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases), 

replying to Dr Broyelle, said that the activities of the Special Programme, whose budget was 

included in the table on page 88 under "Research promotion and development
1 1

, did in fact contain 

a training component. Details were given under programme 4.Д.6 (pages 169-173). In the 

table on page 173, summarizing TDR's activities by programme area, area III (Research capa-

bility strengthening) included training activities, and the table set out detailed projections 

for those activities for 1982-1983. 

Dr HENDERSON (Director, Expanded Programme on Immunization) said questions had been asked 

about the adequacy of research funding for the Expanded Programme on Immunization during 1982-

1983. He could assure the Board that that funding was adequate. Research concerning BCG 

vaccination had its main focus within the Tuberculosis unit in the Division of Communicable 

Diseases, where an active programme was planned. Additional research concerning the BCG 

vaccine was being carried out by the Biologicals and the Virus Diseases units. Within the 

Expanded Programme, research activities were supported under a regular budget provision of 

$ 400 000 for assistance to national research and training centres， and by voluntary contri-

butions of approximately $ 1 million (see programme 4.1.5, pages 166-168). 

The difficulty in preparing a table for the Expanded Programme which showed research as 

a separate item was that there was a continuum between research and routine operations and 

evaluation, because all the programme activities were concerned with improving the effectiveness 

and efficiency of existing minimum services. A summary of the Expanded Programme's activities 

was contained in the most recent issue of the Weekly Epidemiological Record， which included the 

conclusions of the Global Advisory Group, and notably a specific endorsement of the continued 

use of BCG within the programme. 

Dr BARMES (Oral Health), in reply to Dr Venediktov, said that in programme 4.2.3 (Oral 

health) the term "research activities
1 1

 was being used in the broadest sense, to include both 

the evaluation of preventive regimes and health services research, as well as the use of 

standard epidemiological methods for monitoring. The explanation of the apparent huge change 

in the funding of research in oral health was that the project was entitled "Research, 

development and training" and, as such, represented virtually the entire regular budget for 

the funding of global and interregional activities in oral health. Originally, the budget had 

been set out under the more usual oral health headings, namely planning, prevention, develop-

ment of methodology, research coordination, information and monitoring. However, it had 

eventually been decided to pool all resources under a unified heading. 

Those resources were intended to promote a coordinated, well-planned development in oral 

health, with emphasis on prevention, and periodic evaluation against measurable goals. There 

had in fact been an increase, but the reasons for that increase would take some time to explain 

and might be more appropriately discussed under programme 4.2.3. 
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Dr DIETERICH (Director, Division of Environmental Health) said that Dr Venediktov had 

asked why no funds for research were shown in the table on page 88 under programme 5.1.3 

(Recognition and control of environmental hazards). The reason was simply one of presen-

tation. In the table on pages 207-208， which compared obligations for the biennium 1980-1981 

with those for the biennium 1982-1983, it would be seen that a number of projects had been 

pooled together under the general heading "Global and interregional activities" rather than 

under the subheading "Research activities
1 1

 as in 1980-1981. For instance, projects RCE 069 

and RCE 059, shown under "Research activities
1 1

 in 1980-1981, now appeared together as a new 

project RCE 081 for 1982-1983, with an actual increase in the amount involved. There had not 

therefore been a reduction in resources, but a change in presentation, primarily because 

research activities within the programme were so closely related to technical cooperation and 

other operational activities, and thus it had been thought more appropriate to include them 

under "Global and interregional activities". 

Dr SARTORIUS (Director, Division of Mental Health) said that in major programme 3.3 

(Mental health) too there was a close link between research activities and activities that were 

designated by other names. It w a s , for example, often difficult to distinguish between an 

operational research activity leading to the development of a specific technology or a specific 

guideline, and the eventual application of that technology or guideline ； furthermore, both 

the development of a technology and its application often occurred within the same activity in 

a biennium. 

It should also be mentioned that much research that had been carried out under the mental 

health programme had not in fact been shown in the budget document, because it consisted of 

direct contributions by institutions all over the world which were participating in the WHO 

programme. As far as the total amount of resources allocated to programme 3.3 was concerned, 

it might be more appropriate to comment when that item came up for discussion. 

Dr MANDIL (Director, Information Systems Programme), in reply to the question raised by 

Dr Venediktov as to w h y , in the table on research Activities on pages 87-88, programme 2.2.3 

(Information systems programme) had no funds indicated under the heading "Regular budget", 

whereas there was a large figure shown under the heading "Other sources"， said that the reason 

was again chiefly one of presentation. The extrabudgetary resources concerned were exclusively 

devoted to electronic data-processing services for the special programmes on human reproduction 

and tropical diseases research, the Onchocerciasis Control Programme and the oral health pro-

gramme . A core staff in the information systems programme supported all aspects of services 

to all programmes. There was no specific entry under the regular budget because it was 

difficult to estimate exactly how much of the core resource - mainly staff - of the information 

systems programme was in fact used by the research components of the various other programmes 

concerned. 

Dr ZAHRA (Director, Division of Communicable Diseases) said that it had been asked where 

information was to be found on budgetary provision for zoonoses control and research. That 

information was set out under programme 4.1.3 (Bacterial, viral and mycotic diseases), and 

specifically on page 158， under "Veterinary public health", in paragraph 22 on research. The 

budgetary provisions for global and interregional activities were detailed in the table on 

page 162. The veterinary public health programme worked very closely with the parasitic 

diseases programme, particularly as concerned gastrointestinal protozoal and helminthic 

infections (page 152， paragraph 21). 

Dr STJERNSWÀRD (Cancer) said that the table under programme 4.2.1 (Cancer) on page 184 

made clear that the large provision shown for extrabudgetary funds for cancer research on 

page 88 was in fact for the International Agency for Research on Cancer ； the text on pages 

182-183 explained that clearly. The role of the Agency was to carry out research into cancer 

causation and epidemiology, whereas the role of WHO combined both cancer research and cancer 

control, including prevention, early diagnosis, screening, and after-care. There was a 

considerably smaller figure in the "Regular budget" column than in the "Other sources" column. 

The suggestion to transfer the figure in the first column elsewhere would leave WHO cancer 

research almost totally bereft of funds. WHO did carry out research in the field, and did 

have a research budget. 
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Dr VENEDIKTOV thanked the Secretariat for its replies to his questions although, of 

course, many questions remained to be studied. He emphasized that no criticism had been 

directed by the Executive Board to the Regional Directors as regards the presentation of the 

budget for research in the South-East Asia and Western Pacific Regions. 

However, the statements by programme managers had shown that the ideal form for submitting 

a budget for research activities had yet to be found. Dr Dieterich had told the Board that 

there was no need to include figures for environmental health research activities in the table 

on page 87, since details were given on pages 207-208. Indeed, on page 208 there was a 

section headed "research activities"； but surely such research, if it was research, should 

have been shown on page 87. 

Admittedly, research should not only be viewed as a matter of financing but should also 

be seen as a totality at all levels. He would like WHO to give more attention to the 

methodology of coordinating research in any particular subject at different levels in the 

Organization. 

He complimented Dr Henderson on the Expanded Programme on Immunization. He did not 

remember any other occasion when a director of research had failed to say: "Give me more 

money", but Dr Henderson had stated that his programme was scientifically successful and 

adequately funded. The details he had given represented a fine example of the coordination 

of research in the Organization. 

He had no wish to contest the figures set out under programme 2.4, and hoped that the 

Secretariat would not think that he was criticizing it. He merely hoped that his comments 

would encourage them to give further consideration to the methodology of the horizontal and 

vertical coordination of research at every level in WHO. 

Dr BROYELLE (alternate to Professor Aujaleu) thanked Dr Lucas for his explanation on the 

inclusion of the provision for the Special Programme for Research and Training in Tropical 

Diseases in the research table. It was now clear to her that the training occurred only 

within the research sector and therefore it was appropriate for the provision for it to be 

shown under programme 2.4. TDR's title, however, seemed somewhat ambiguous: perhaps it would 

be better to say "Special Programme for Research and Research Training in Tropical Diseases". 

Dr FAKHRO said that when he had referred to the link between funds from the regular 

budget and extrabudgetary funds he had meant to stress that he considered it essential that 

the Director-General should have the right to introduce necessary changes in the regular 

budget if other funds happened to be available from outside. • Moreover, the importance of a 

subject for research did not depend merely on the size of the funds allocated to it, and 

sometimes larger funds were provided from outside for projects which the Director-General 

might not consider to be of fundamental importance. The Director-General, therefore, should 

show courage in introducing changes if he considered there was need for them. 

The DIRECTOR-GENERAL said that good management required that, if the Organization's 

regular budget resources were being used to build up a large programme, such as that on 

tropical diseases research or on human reproduction, it should be in the interest of all 

Member States. Then, whenever such a programme had generated considerable extrabudgetary 

funds, he felt that he should be able to make shifts of financing so as to provide a 

similar stimulus for other programme areas. Obviously, that led to a certain uneasiness 

within the Organization since there was competition among researchers to obtain funds. 

However, WHO had but a limited budget and, once set in motion, programmes must be 

stimulated. The ways in which that was done were not simple and were often misunderstood. 

Dr AL-SAIF said that it was particularly important to encourage research in the 

developing countries and the budget should give priority to that aspect. In view of the 

vital importance of the programme for malaria control, he felt that more funds should be 

allocated to malaria research. 

The DIRECTOR-GENERAL said that Mr Furth had tried to explain that good research 

management required an overall view of the programmatic demands made on the Organization. 

In the ambitious programme of research on tropical diseases, malaria played a key part 

and therefore attracted considerable funds, including those for training in research. 
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However, at the country level, research on malaria should be adjusted to the local situation 
and it was for each individual region or country to find funds for stimulation of further 
research. 

It was his sincere belief that one of WHO's most important tasks was to generate 

information which would stimulate Member States to develop their own strategies for research 

and activities to promote health. Research was a key element in headquarters' prograinmes 

and h e was always disappointed if Member States failed to accord it the same importance 

and priority. He preferred to assist Member States in finding more resources for local 

research on malaria problems, for example, than for purchasing DDT. 

(For continuation, see summary record of the eleventh meeting, section 1.) 

Director-General's and Regional Directors' Development Programmes (major programme 2.5) 

Dr FAKHRO rioted from the table on page 89 of the budget document that the total 

estimated obligations for the Development Programnies in 1980-1981 amounted to some 

$ 7.5 million, and asked how much of the sums so earmarked - which he understood to be 

designated for use in cases of special need or under unforeseen circumstances - had been 

utilized so far. Such information would help the Board to predict future expenditure 

under the Programmes. 

Mr FURTH (Assistant Director-General) replied that the figures currently available only 

covered the global and interregional activities component of the Development Programmes. 

Of the $ 4.6 million provided under that heading for 1980-1981， some $ 3.8 million had 

already been allotted for specific activities. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 

that as at 10 December 1980, $ 154 000 had been disbursed out of an initial obligation for 

the Region of $ 643 600 during 1981-1982. 

Dr KAPRIO (Regional Director for Europe) said that the unexpected Algerian and Italian 

earthquake disasters had absorbed part of the modest sum of $ 100 000 obligated for the 

Region for the current biennium; further amounts had been invested in preparations for the 

International Year of Disabled Persons, or used to cover the cost of increased Regional 

Committee activités. A t the present time, however, some $ 25 000 still remained to be allotted. 

Dr VENEDIKTOV recalled the considerable amount of discussion that had preceded the 

creation of the Development Programmes. Noting that their budget appeared, from the figures 

before the Board, to be more or less stabilized, he asked the Director-General whether he 

was satisfied with the present situation regarding the utilization of the sums involved. 

The DIRECTOR-GENERAL replied in the affirmative. After recalling the circumstances 

under which the Development Programmes had been created, he expressed the firm conviction 

that, apart from the fact that the Special Programme for Research and Training in Tropical 

Diseases, the diarrhoeal diseases control programme and the Expanded Programme on 

Immunization would not have reached their present state of progress if assistance had not 

been forthcoming from its resources, there were many other examples - ranging from the 

struggle against malaria to support for the health programmes of the newly independent 

State of Zimbabwe - to show how the sums available under the Programmes had been well spent. 

Dr PATTERSON recalled that at an earlier meeting she had queried the absence of 

regular budget funds for emergency relief operations. Having understood that financial 

support for such operations was not allocated as a matter of routine, but was nevertheless 

available from certain specific sources such as the Regional Directors
1

 Development 

Programme, she was perplexed to see that under that Programme, no allocations were made for 

the Americas. 

Dr АСША (Regional Director for the Americas) said that following the creation of the 

Regional Directors ' Development Programme and the expenditure of initial allocations to the 

Americas on urgent programmes, the Regional Committee had decided that it could dispense 

with such funds. Subsequently, and as he had already pointed out, the Region had been able 

to obtain a grant from a country with which a member of the Board was very familiar, for the 

financing of the preparation of disaster relief activities. Moreover, and as he had also 
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stated earlier, the decentralization of activities had enabled the Regional Committee to 

deal directly with other funding agencies in New York for relief in case of emergency. In 

fact, the Region had obtained an allocation of a little more than US$ 500 0 0 0 , which was 

being used for activities related to disaster relief preparedness », 

Dr FAKHRO said that the purpose of his question had been to determine the importance of 

the Director-General's and Regional Directors' Development Programmes. In the light of the 

discussion, and in view of the fact that situations throughout the world were so changing 

and so unpredictable, he was convinced that the Programmes should receive a greater amount of 

financial support. 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; document Рв/82-83， 

pages 90-145) 

Health services development (major programme 3.1) 

Professor XUE Gongchuo wished to highlight a few points in what was an extremely important 

programme. Although the collection of health information through national studies and its 

dissemination by means of publications, the mass media and meetings was a very valuable 

exercise, experience distributed in that way was not first-hand experience. The holding of 

field meetings in the countries where the information was collected might therefore be a more 

effective means of dissemination. Information on the structure of health services in 

different countries could certainly be of great value. Since, however, the structure of 

national health services tended to be determined in the first place by economic factors, a 

study had first of all to be made of the economic and social conditions of the particular 

country. 

Meetings to disseminate health experience could be divided into two categories: those 

covering theoretical aspects, involving relatively few participants and low costs ； and field 

meetings in particular countries or regions. Field meetings dealing with the details of 

national experience, would be attended by larger numbers of participants, with a consequent 

increase in the cost, so that the potential value of the meeting would have to be carefully 

estimated in advance. 

The CHAIRMAN drew attention to an apparent discrepancy in the table for programme 3.1 on 

page 91. He wished to know w h y , when the total estimated obligations for the African Region 

were about $ 15 million for 1980-1981 and about $ 14.5 million for 1982-1983, an increase was 

indicated for the second biennium. 

Dr QUENUM (Regional Director for Africa) replied that there was no real discrepancy between 

the estimated obligations for 1980-1981 and 1982-1983, since the regular budget provisions for 

the corresponding periods were approximately $ 9 million and $ 10 million, and the increase 

shown in the last column of the table related only to the regular budget. The overall 

decrease to which the Chairman had referred was due to a substantial difference in the funds 

derived from other sources. 

Dr VENEDIKTOV said that the importance of comprehensive health services and the national 

infrastructure could not be overestimated, and it had been very properly covered in considerable 

detail. However, he felt that a certain inconsistency had crept into the presentation. No 

reference had been m a d e , for example, to the relevant resolutions by the last World Health 

Assembly, to medium-term programmes or to the results of the Alma-Ata Conference. Two or 

three pages had been devoted to primary health care, but without a single reference to the 

Alma-Ata Conference or Declaration, which had dealt specifically with that subject, and the 

recommendations subsequently ratified by the World Health Assembly. When drawing up future 

programme budget documents, it was essential in his view to make particular reference to such 

guiding principles for primary health care. 

A further general comment was that, while it was difficult to forecast future developments, 

statements to the effect that work would be continued in a particular direction were not really 

sufficient. More detailed goals in quantitative terms were required. 
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A number of participants at the Alma-Ata Conference had suggested the desirability of 

holding a follow-up conference ten years later, to assess the progress that had been made. 

That would require the establishment of a study centre to undertake preliminary work and 

prepare the basis for such an assessment. He had not been able to find any reference to the 

establishment of the Alma-Ata centre or of any European or international centre. His comment 

would tie in with the suggestion made by Professor Xue Gongchuo for an exchange of experience 

on different national health systems. In that regard, he referred to paragraphs 4 and 5 on 

page 90. It was the function of WHO to arrange for the collection, synthesis, analysis and 

dissemination of information on different types of health experience and different types of 

health service. The resulting guidelines should not be issued in the form of detailed in-

structions but should summarize the experience of different countries in such a way that any 

other country could assimilate the experience gained and apply it in appropriate fashion to 

suit its own conditions. The aim should be to stimulate local initiative rather than to 

instruct. 

Dr KAPRIO (Regional Director for Europe) said that the primary health care follow-up of 

the Alma-Ata Conference had been taken very seriously in all regions. In Europe, for example, 

a conference on primary health care in industrialized countries was scheduled to take place 

five years after the Alma-Ata Conference. Special studies had also been commissioned, making 

use of the Alma-Ata centre. Primary health care was after all a regional matter and that 

might explain why the details did not appear in a general document such as the proposed 

programme budget. 

Dr ACUNA (Regional Director for the Americas) pointed out that the programme budget for 

the Americas included a proportion of 21.6% for health systems, which was obviously intended 

to assist Member governments to institute primary health care, based on the recommendations of 

the Alma-Ata Conference. If Dr Venediktov would care to look at the regional strategies, he 

would find that all regions would be emphasizing primary health care as the principal means of 

achieving health for all by the year 2000. 

The meeting rose at 17h20. 
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Health services development (major programme 3.1) (continued) 

Dr TARIMO (Director, Strengthening of Health Services) recalled, with regard to paragraph 4 

011 page 90 concerning the collection, synthesis and dissemination of information on different 

types of national experience in health development, that Professor Xue Gongchuo had emphasized 

the importance of acquisition of information through first-hand experience; Dr Venediktov 

had also expressed an interest in the m a t t e r . A few examples of the approach adopted in 

synthesizing experience might help to clarify the position. 

In the case of the detailed guidelines for the reorientation of health services referred 

to in paragraph 7 on page 93, the Board might be interested to learn that for the Technical 

Discussions at the Thirty-fourth World Health Assembly on "Health system support for primary 

health care" a paper outlining the various issues involved in reorientation had been sent to 

countries. The replies received, together with the results of the Technical Discussions 

themselves and otter material, were to form the basis for the information to be synthesized 

and disseminated. 

Paragraph 7 on page 93 also mentioned frontline units such as health centres and 

first-level referral hospitals as well as equipment and supplies. In that connexion 

information on national experience would be obtained by working with a number of selected 

countries in reviewing and strengthening the functioning of the relevant facilities. The 

resulting experience would then be pooled and the results of the pooling operation would 

then serve as a basis for the elaboration of guidelines to be disseminated to countries. 

The same approach had been adopted with regard to the activities described in 

paragraphs 9 and 10 on the same page. The Organization was working with selected countries 

on a review of their experience. A t the end of the review the individuals involved in the 

w o r k would meet to pool their findings. The results would then be disseminated
 e 

Professor Xue Gongchuo and Dr Venediktov could thus rest assured that, in the development 

of that kind of material, extensive reviews and discussions took place within the Organization 

in order to ensure that the work being done was consistent with the needs of the countries 

concerned. Meetings were held, as far as possible, in the countries where the projects were 

being carried out, and great care was taken to ensure that participants had first-hand 

experience of the actual situation. 

As the Deputy Director-General had already informed the Board, more references to 

previous resolutions and the medium-term programme could be included in future programme 

budget documents. 

- 8 1 -
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Programme planning and general activities (programme 3Д.0) 

There were no comments. 

Health services planning and management (programme 3.1,1) 

Dr BROYELLE (alternate to Professor Aujaleu) noted that, despite the very great 

importance of programme 3.1.1， the total sum allocated to it had fallen from US$ 34 589 700 in 

the 1980-1981 biennium to US$ 29 760 500 for the 19&2-1983 biennium. She was aware of the 

explanations given in the narrative and, in particular, of the fact that certain decreases in 

the regions were due to transfers of activities to other programmes. But such transfers 

accounted for some US$ 2.8 million only, while the allocation for the same programme in the 

1978-1979 biennium had been US$ 40 113 600 (Official Records N o . 250, page 123)• Thus there 

was a real difference of approximately US$ 10 million which was not explained by the information 

given in the introductory paragraphs. In view of the disparity between the importance 

attached to the programme in theory and the reduction of 25% in the amount actually allocated 

to it in the proposed programme budget over the three financial periods, it might be asked 

whether the Organization's practice was consistent with its intentions. 

Dr IbVAREZ GUTIERREZ said that he, too, considered programme 3.1.1 to be an absolutely 

basic activity. Throughout the introductory paragraphs the importance of continuing to help 

Member States make studies on financing of health services was highlighted, but it was not 

clear from the table on page 95 whether any specific funds had been set aside for them. He 

would welcome some information on that point. 

Dr LISBOA RAMOS agreed that the programme under consideration was extremely important. 

WHO'S plan of action contained some very ambitious objectives, but it was likely that in many 

countries there would be resistance to the changes required to achieve them. The organization 

of intensive seminars, conferences and workshops, and the publication of manuals and other 

literature on health services planning and management, as well as field visits by WHO officials 

and visits by health officials of Member States to other countries to observe their progress, 

would help to overcome the problems. But little provision had apparently been made for that 

type of cooperation in the global and interregional activities programme. 

Dr VENEDIKTOV asked for some further information on the composition and activities of the 

core group of staff and the international group, mentioned in paragraphs 3 and 4 respectively. 

He also expressed the view that the work to be done under the programme in the European Region 

was perhaps over-academic. 

隼 
Dr BRAGA requested some further information regarding the networks of national health 

development centres, mentioned in paragraph 5, and particularly on the functional relationship 

of their component centres with the highest national health authorities. In that connexion 

it should be borne in mind that, while such centres had to be closely related to those 

authorities, they should not necessarily be dependent upon them. A certain degree of 

independence was essential, since otherwise their activities might be disrupted by the frequent 

ministerial and other changes which occurred in many countries. 

Dr FAKHRO, commenting on the objectives of the programme, said that the use of the word 

"national" in paragraphs 1 and 2 suggested that the Organization was thinking in terms of 

individual countries. He wondered whether a wider view could not be taken, so as to include 

groups of countries and even regions. Self-reliance at the subregional and regional levels 

was to be encouraged, and WHO could play a very useful coordinating role. 

The CHAIRMAN agreed with previous speakers that the programme under consideration was of 

the utmost importance. In many countries individual health facilities existed but they were 

not organized in a coherent system, as would be necessary to permit the development of the 

management process that was the subject of the programme under review. The establishment of 

such a system would require changes which would sometimes be difficult to effect. Nevertheless, 

the Organization had a duty to encourage and support Member States in their efforts to reorient 

their health services along systematic lines for the delivery of primary health care. In that 

respect the core group of staff mentioned in paragraph 3 might have an important role to play, 

and he assumed that there was a connexion between that group and the creation of the proposed 
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new post of Assistant Director-General referred to in paragraph 12 011 page 6 5 . He would 

welcome more information on the subject as also on the international advisory group on health 

information in support of health for all by the year 2000. 

The organization of networks of national health development centres was also extremely 

important for the implementation of primary health care programmes• However, before countries 

organized their national networks, consideration should be given to the organization of 

regional health development networks. The arrangements proposed for the African Region were 

therefore to be welcomed. 

Dr TARIMO (Director, Strengthening of Health Services), replying to Dr Broyelle on the 

question of the decrease in the budget allocation as reflected in the figures given on page 

95, said that the Regional Directors would probably wish to comment on the regional aspects, 

but at the central level the headquarters and global and interregional activities components 

should be taken together. Although there was a total decrease of US$ 1 487 900， global and 

interregional activities showed an increase of US$ 1 834 300 due to the transfer of resources 

from former headquarters activities. Moreover, many programmes were so closely interrelated 

that it would be necessary to analyse the content of individual programmes before it could be 

definitely established whether there had been a real increase or decrease in the budget 

allocation or whether the differences were accounted for by transfers of activities between 

programmes. 

Dr Álvarez had drawn attention to the importance of studies on health sector financing. 

Some information on that point was in fact given in paragraph 8 on page 93. By the end of 

1981 the Organization hoped to have developed a methodology which countries could use in 

making their own analyses. The studies would, of course, be of value only if they formed 

inputs into the planning process in Member States. It was expected that from the end of 

1981 onwards the manuals being prepared would be utilized in teaching institutions and at 

workshops, and perhaps in actual planning and management. 

With regard to the question put by Dr Lisboa Ramos, it was true that, while many 

countries had indicated their commitment to the goals of primary health care, not so many had 

taken action to make the necessary changes in their health services structures, particularly 

as far as patterns of financing were concerned. It was hoped that, with practical experience 

in using the methodologies now being developed by W H O , countries would be able to identify 

comparative shortcomings in the allocation of their resources and to take the necessary 

remedial action. Provision had been made for field visits by WHO staff, as well as for 

seminars and workshops and, at least in the African Region, for exchange visits by officials 

from countries with similar problems. 

The Director-General had already provided some information on the work done by the core 

group of staff mentioned by Dr Venediktov and he might wish to give some supplementary 

details at a later stage, 

Dr Braga's question regarding networks of national health development centres was really 

difficult to answer because it was hard to draw the dividing line between the need to provide 

the institutions concerned with the flexibility and freedom which they required to carry out 

independent research and the need for them to work closely with the decision-makers, arid to 

ensure that their work had a real impact on the planning and management of health services. 

If they were too independent they might produce some very interesting research which would not 

necessarily be taken into consideration in the actual planning process. On the other hand, 

too great a dependence on the planners would inhibit research in innovative areas. Each 

country had to develop its own compromise solution. As was indicated in paragraph 5, some 

kind of functional relationship was called for. 

With regard to regional and subregional self-reliance, it should be borne in mind that 

the objectives outlined in the programme budget were based on those of the Sixth General 

Programme of Work. However, Dr Fakhro ' s statement of the situation was perhaps a m o r e 

accurate reflection of what Member States were actually trying to do in terms of both 

national and collective self-reliance. 

He agreed with the Chairman's comments regarding the need for regional networks of health 

development centres in addition to national ones, as had already been arranged in the African 

Region. Such regional networks should be able to provide the type of training needed to 

help individual countries to develop their own national networks. 
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Dr QUENUM (Regional Director for Africa) said that none of the countries of the African 

Region at present had a genuine health system, i.e. a coherent group of services or institutions 

forming an organized system oriented towards well-defined objectives. There were various 

m o r e or less dispersed services which did not always work along the same lines. He was well 

aware of that situation; for if efforts in the two coming decades were not essentially 

devoted to reorganization of effective benefits from health services, all that was being said 

and done would remain at the stage of mere word s. The strategic goal of health for all by 

the year 2000 therefore provided important guidance for all in working - despite the 

difficulties encountered in making changes - towards greater rationalizing of health 

activities. For the harmful effects of mere mimicry in health development were quite clear. 

The types of activity referred to by Dr Lisboa Ramos appeared in detail 011 page 97 under 

programme 3.1.2 - primary health care (paragraph 11 for the African Region.) From the table 

on page 99 concerning the relevant allocations it could be seen that there was a regular budget 

increase of almost US$ 2 million for the African Region alone; if the total increase under 

programme 3.1.2 were offset against the decrease mentioned earlier, it would be seen that, 

overall, there was not a decrease but an increase in activities and a mobilization of greater 

resources for their implementation. 

Dr KAPRIO (Regional Director for Europe), replying to Dr Venediktov's doubts over the 

academic aspects of the proposed programme budget of the Regional Office for Europe, agreed 

that the Regional Office had produced, for example, publications on planning activities at 

the local level in eight European countries receiving aid and on various European health 

information systems, of a rather descriptive nature. However, on the more dynamic side, 

there had also been discussion in the Regional Committee on the important question of model 

health care programmes and quality assurance. He cited two paragraphs from programme 3.1.1, 

on page 68 of the proposed programme budget for the European Region, which defined the problem: 

"In industrialized countries the health sector is growing rapidly, at a much 

higher rate than the population or gross national product. Although in part this 

growth reflects the belief in welfare States that good health care should be available 

to all citizens on an equal basis, it is widely recognized that it is to some extent 

unjustified and results from the overuse of highly sophisticated health care 

technology, applied even to problems for which it is not appropriate. 

"At the same time, research has shown that the quality arid quantity of care 

rendered for a given health problem may vary substantially among individual 

providers, even in fairly homogeneous systems. Another untoward outcome may be 

a paradoxical lowering of the quality of health care due to the iatrogenic effects 

of complicated medical interventions of unconfirmed validity. High technology 

medicine may also provoke consumer alienation, as it is often felt to be inhumane 

and socially unacceptable.
1 1 

While the developing world was facing the problem of the establishment of a few high-level 

hospitals in the capital of a country as the only major investment in health services, there 

was also increased concern in Europe over the trend to overhospitalization and oversophistication. 

It would of course help to create a larger interest in primary health care; from the so-called 

academic studies there was emerging information demanding movement in another direction from 

that which had so far prevailed. Model health care programmes, within the programme under 

discussion, covered several pages in the Regional Office programme budget only and could not be 

reflected in the worldwide programme budget; but that was a dynamic new aspect leading to 

practical results and emerging from studies made over the last 10 years in the Regional Office. 

Dr ACUNA (Regional Director for the Americas), referring to the question raised by 

Dr Alvarez on the financing of the health sector, said that there were additional details on 

w h a t the Region of the Americas had been doing in that respect on page 34 of the Annual 

Report of the Director for 1979. He also mentioned in that regard the study by Dr Lee Howard, 

which was being continued in the Region. He hoped that headquarters would give the Region 

of the Americas the opportunity to participate in the other studies on the financing of the 

health sector provided for in the proposed programme budget. That would enable the Americas 

not only to make more progress but to cooperate with headquarters for the benefit of the other 

regions • 
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Concerning Dr Braga•s valuable comment on national networks of health development 

centres, he observed that in the Region of the Americas, too, a number of activities had been 

implemented, with the understanding that in the Americas there were legal or even 

constitutional conditions for drawing certain institutions into cooperation with health 

ministries. The limitations of such institutions were recognized; and some countries, such 

as Colombia, had tried to set up a network of those institutions under the national health 

authority to improve the services provided by the ministry of health. The studies carried 

out by those countries had been very well received; it was recognized when dealing with 

established institutions, such as national or higher health institutes, that they were of a 

traditional kind and that, at least in Latin America, they had a certain competency of a 

political nature, which prevented progress from being as rapid as was expected. Nevertheless, 

it had been possible to set up those networks primarily for the training and education of 

human resources for the health sector. In that respect, considerable progress had been made 

in most of the countries in the Region. Mention should also be made of the participation of 

the regional Latin American centres for educational technology in health, which had been 

extended into national networks. It was now hoped to reach all other levels within each 

country. 

Dr BROYELLE (alternate to Professor Aujaleu) thanked Dr Tarimo for his explanation but 

observed that he had not yet been able to give precise reasons for the very large. 

reduction she had pointed out, not only between the allocations for 1980-1981 arid for 1982-

1983, where certain reductions were acceptable, but where the total decrease was greater than 

the explanations could justify, but above all between the budgets for 1978-1979 and 1982-1983， 

which assumed truly disturbing proportions. The explanations were, to say the least, not 

obvious and self-evident, if there were explanations at all. After taking into account 

everything that had been said and from personal experience she did not think that the 

countries' needs had decreased in the area; on the contrary everyone had stressed the 

necessity for very positive action because of the countries' needs. She therefore pressed 

her point that the budget should be examined and a way found to reduce or completely halt those 

decreases and even to obtain increases. Otherwise an increase in activities of services 

would be favoured at the expense of their organization, which would be completely at odds with 

the priorities which the Organization had set. 

Dr QUENUM (Regional Director for Africa) said that he had thought part of his explanations 

would satisfy Dr Broyelle, because he did not consider the present exercise as an accounting 

exercise but rather as a programme budget exercise; it therefore had to be seen in the context 

of the programme, with allocation of appropriate resources. Depending on the decisions taken 

from one cycle to the next, a certain number of decreases appeared but they did not necessarily 

reflect a decrease in the emphasis or importance placed on any given programme. The entire 

programme budget was based on the goal of health for all by the year 2000, and essentially on 

the primary health care approach with its eight components. It had accordingly been necessary 

to rearrange the programmes and this had had effects on the breakdown of budgetary allocations, 

taking into account the funds available. Dr Broyelle could rest assured that for the African 

Region the concern really was to remedy social injustice even before the year 2000, through 

placing at the disposal of the populations the minimum benefits of primary health care. 

Dr BROYELLE (alternate to Professor Aujaleu) assured Dr Quenum that she took his point 

with regard to the African Region, but said that her observations applied to the budget as a 

whole, and not to the African Region only. 

Dr PATTERSON joined previous speakers in stressing the progratrane's importance and 

congratulated the members of the Secretariat who had prepared it. Health planning at country 

level had been approached in a dynamic way, arid it was evident from the plan of action that 

work was already in progress arid would continue, for instance on the manuals on health sector 

financing mentioned in paragraph 8. There were, however, innovations mentioned in the plan of 

action (paragraphs 3， 4 and 5) on which she would like to have further information. In 

particular she would like to know how tbe core group of staff mentioned in paragraph 3 was 

going to work; whether the staff would be drawn from headquarters or from the regions, or 

both, arid how the group would work at national level. She was even less clear about the 

advisory group on health information support (paragraph 4). Paragraph 5 was causing 

considerable controversy; various people had understood it in different ways, some seeing it 
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as a threat, others as interference. She thought the idea needed more study and more specific 

identification of the ways in which it was to be implemented in different countries. 

Dr ACUNA (Regional Director for the Americas), replying to Dr Broyelle on the reduction in 

the budget allocation, pointed out that the Organization was now in a better position to help 

the governments of developing countries to seek financing for investments in the health sector. 

Those investments were made available, for example, by the Inter-American Development Bank, the 

World Bank and the United Nations Development Programme, and there was a technical cooperation 

component linked with, but not part of, the loans from those institutions. In most cases of 

the loans being granted, and to be granted in the months and years to come, with a non-

reimbursable technical cooperation component, WHO would be the executing agency. The amount 

of those extrabudgetary funds was not yet known, but they would considerably increase the part 

of the budget that was giving cause for concern. There was not a decrease in the budget: 

what was shown was merely the basic amount made available to obtain the loans with technical 

cooperation components, which in turn would make it possible to increase activities of 

designing and implementing facilities, providing equipment, and training personnel. The 

proportion of extrabudgetary funds would be considerably increased during the current biennium 

and those to come. 

Dr TARIMO (Director, Strengthening of Health Services), referring to paragraph 5 on 

the strengthening of the networks of national health centres, agreed with Dr Patterson that 

there had been many different opinions on how to implement the concept. The idea itself was 

easy: if countries had adopted the goal of health for all by the year 2000， it was important 

to mobilize and coordinate the various technical skills in the country to support that goal. 

The question was how to do that in a particular country ； there were many different ways, 

already put into practice. Where there had not already been many institutes or centres 

involved, it had initially appeared s imple to strengthen some particular centre already 

working in the area and to strengthen its relationship with other centres so that they 

functioned in a complementary way and developmental activities were directed towards primary 

health care. However, even in those countries it had not proved easy, because links had also 

to be established with the decision-making process, and it had therefore been necessary to 

forge links with national health councils or similar bodies. He agreed that the imple-

mentation of the concept, which in itself was clear, had been tied up with many problems in 

individual countries ； different experiences in tackling those problems were being collected 

in the process of providing support to a number of countries, and the experiences were being 

synthesized and disseminated among other countries, which he hoped could then decide on the 

most appropriate forms the network would take for them. 

Replying to Dr Broyelle, he said that he had perhaps not done full justice to the 

question of the total allocation of US$ 40 million for 1978-1979. His reference applied 

mainly to the headquarters component. It might be possible to look particularly at the 

regions, and to trace developments from 1978-1979 in order to see what the various allocations 

had been in 1980-1981 and where they had been transferred in the 1982-1983 programme budget. 

Some activities and epidemiological support in some Regions would now be found under different 

programmes. Some activities shown under health services planning and management in that 

biennium had also been appearing in a different area, such as primary health care. 

The DIRECTOR-GENERAL said he was delighted that a battle-cry, or cri d'alarme, was being 

raised by everyone, beginning with Dr Broyelle, over the importance of the programme, and 

that the potential conflict was being pointed out between aspiration and real performance. 

An important part of the Alma-Ata spirit was to transform woman and man from being solely 

passive objects of conventional medical wisdom into active subjects taking responsibility for 

their own health and adequately supported by proper health infrastructure covering the total 

population. If the idea was only to extend coverage from, say, the privileged 20% of the 

population today to 30% by the end of the century, it would be much better simply to adopt a 

cosmetic approach to improving traditional medical care and to abandon the primary health 

care revolution. The challenge in social and economic t^rms was much greater if what 

Dr Broyelle had said were to be faced up to. He hoped that, when the Board came to discuss 

its organizational study on management, the cri d’alarme would be raised in a much stronger 

way than there was time to do at present. 
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He subscribed entirely to what Dr Broyelle had said: the greatest problem today was to 

generate the managerial absorptive capacity to develop and implement strategies for health for 

all based on primary health care. It was a testimony of poverty to the Organization that 

after 30 years the world's medical schools still could not get across the minimum of epidemio-

logical thinking that could lead to the understanding of the management of health problems, and 

that the existing public health schools, without exception, could not train health managers 

in the kind of management that was now required. There was autodidactic experience in the 

management of communicable disease control programmes or in running hospitals or health centres, 

but otherwise there was really no proper training of health managers. WHO had to come to 

grips with that problem. Inside the Organization certain discrete programmes were being 

superbly managed, but the problem was how to make all those discrete elements converge on 

promoting health infrastructure truly relevant to health for all and primary health care. 

He had mobilized the so-called flexible core group during his programme and budget review 

by eliminating a number of posts, believing that flexibility for 1982-1983 was needed whereby 

some important managerial questions could be examined. One of the most important of those 

questions was that, although every programme could be said to be of equal importance, some 

were more equal than others when it came to primary health care/health for all. There was a 

need for a few people to support the Director-General in assessing whether WHO was really being 

faithful in bringing together the components mentioned in the Alma-Ata Declaration so that they 

could be seen by Member States to be relevant to their promotion of health infrastructure 

covering the total population. Part of the work of the core group - which, he repeated, had 

been formed by rationalization of existing resources - would also be devoted to developing 

national capacities for assessing health situations and trends. 

In addition, more relevant and sensitive information was needed to document to the 

Organization itself at country, regional and global levels whether it was being sincere in pur-

suing activities that were highly relevant to the attainment of health for all. Expertise 

was therefore needed, and the advisory group would consist of public health generalists who 

could help to determine how indicators could best be used at country, regional and global 

levels to assess whether progress was being made. A few countries were now asking for one or 

two experts for a few years and were prepared to serve as indicator countries and develop an 

international training ground for health for all/primary health care, including the role of a 

health development centre network. He referred to his earlier reminder that health services 

research had not been doing well, and he considered such research a vital part of the health 

development network and of amassing politically relevant information. The inadequacy of 

managerial performance and capabilities, both nationally and internationally, was all too 

evident, but the Organization had tremendous experience in individual programmes, and he 

still hoped that a way could be found to bring together those types of experience
# 

The Organization possessed many of the various kinds of managerial tools required, and 

had a reasonable degree of vision; it was now necessary to focus all that on the development 

of strategies for health for all. Unfortunately, resistance to change made most people give up 

before they had really tried to bring about change with imagination and courage. But much 

change could be brought about in complex economic and political situations if Member States 

were ready courageously to make use of W H O . He hoped the Board would address itself 

aggressively and explicitly to the serious problem of the lack of managerial expertise which 

existed throughout the health delivery system in most countries, even in manpower planning, 

which was a minimum requirement. Dr Broyelle had rightly pointed out that where waste could 

not be afforded, good management was necessary• Even industrialized countries could not 

afford waste, and most certainly in developing countries there had to be social control over 

technology; otherwise the health infrastructure would not be a social carrier for health for 

all based on primary health care
# 

Primary health care (programme 3.1.2) 

Dr AL-SAIF was pleased to see that certain countries were making use of traditional 

medicine in their health delivery systems. At an international conference held in Kuwait the 

previous week reference had been made to research in Islamic medicine; he hoped WHO would be 

able to benefit from that research and would continue its support for traditional medicine. 
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Professor XUE Gongchuo referred to paragraph 1， which gave as an objective the fostering 

of a realistic approach to traditional medicine in order to improve health care by integrating 

proven knowledge and skills of traditional and indigenous health workers into conventional 

health care, and by promoting research in selected areas of traditional medicine such as 

acupuncture, moxibustion，and herbal remedies. Paragraphs 17-22 also referred to traditional 

medicine. In China traditional medicine had played a very important role in consolidating 

and developing primary health care work. He thought, however, that traditional medicine was 

scientific. Traditional Chinese medicine had its independent theoretical system ； its value 

was riot only in its application. Traditional medicine could not be confined to the field of 

primary health care. Historically, it was limited by its time: it contained a mysterious and 

superstitious aspect that should be discussed, but it also had its scientific basis, and should 

be used to enrich medical knowledge. WHO should not confine the development of traditional 

medicine to the primary health care field， but should cooperate with Member States to carry 

out research in traditional medicine over a broad area, providing support in manpower and 

material. 

Mention was also made of WHO's cooperation with international, governmental and non-

governmental organizations on primary health care. That was encouraging, since it indicated 

that primary health care had been accorded due international importance； there w a s , however, 

the question who should be in the leading position in that cooperation. There seemed to be no 

clear division of work. His aim in calling attention to the problem was really to enhance the 

development of primary health care and the cooperation of international and nongovernmental 

organizations, both bilaterally and multilaterally. 

Dr VENEDIKTOV, referring to the role of traditional medicine in health care, endorsed 

the remarks made by Professor Xue Gongchuo and Dr Al-Saif. If one set aside certain 

prejudices and discounted certain extraneous elements, it could be seen that traditional 

medicine often had a sound scientific basis. It was important that the valid elements be 

used. In the USSR attempts were made to study and test scientifically any material available 

on traditional medicine - from whatever country. Herbal remedies (which remained the basis 

of many contemporary medicines), physical therapies, spa treatment, acupuncture and many other 

methods had in fact been included in contemporary methods of treatment. 

Primary health care could be regarded as an integral part and the most important function 

of a comprehensive national health care system. It was a first point of contact between the 

individual, the family, the population and health services. It was imperative that WHO give 

attention to a serious analysis of primary health care and to see what was actually 

happening - the contact between the patient and the health system, the differences in 

approach, the links with secondary and tertiary health care areas, problems of accessibility, 

etc. 

It was necessary to mobilize headquarters, the regions and WHO collaborating centres 

dealing with primary health care and to strengthen the links between them. A well equipped 

international centre for primary health care in Alma-Ata was analysing primary health care 

problems in both highly developed and developing systems. He was grateful that Dr Kaprio 

had declared his intention of using the centre even more actively, and he urged the other 

regional directors, headquarters and the heads of the collaborating centres to do likewise. 

A more fruitful exchange of experience would ensue and j oint efforts would make it possible 

to solve many important problems. 

Dr RADNABAZAR emphasized the importance of primary health care; it was the basis for 

progress towards health for all by the year 2000. The detailed text before the Board 

reflected objectives, approaches and plans of action, but he regretted that no specific 

reference to the resolutions of the Alma-Ata Conference and the Health Assembly had been 

m a d e . Referring to paragraph 13， he expressed the hope that in the South-East Asia Region 

countries would benefit from the exchange of information and experience regarding primary 

health care systems. 

With regard to traditional medicine, he considered that the approach should be cautious, 

although he acknowledged that certain methods were undoubtedly effective in the treatment of 

specific diseases. 
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He was pleased to note the general tone of optimism expressed by the Director-General 

in paragraph 23, and welcomed the efforts being made to increase the resources allocated to 

the development of primary health care. 

Professor AUJALEU wished to raise a general question concerning primary health care. 

There appeared to be differing opinions as to what constituted primary health care. He was 

aware of the questions that had been discussed at the Alma-Ata Conference and of the 

definition of primary health care given in the report of the Conference. His question did 

not concern where primary health care commenced, but rather where it ended. At what point 

did health care cease to be primary? Could a rural hospital treating simple diseases be 

considered part of primary health care, or was it already a form of secondary health care? 

There seemed to be no definition in available documents of the material infrastructure and 

personnel required for primary health care; it would therefore be useful if some indication 

could be given to the Board - during discussion of the appropriate agenda item - as to what 

constituted an ideal infrastructure. 

Dr FAKHRO referred to the first subparagraph of paragraph 10, which stated that national 

networks of centres for integrated rural development in the Middle East and the Americas were 

envisaged; perhaps the Regional Director for the Eastern Mediterranean could give some 

information as to any plans that had been made for such centres. The fourth subparagraph 

mentioned the provision of essential health services to school populations; he wondered 

whether that meant that primary health care should be given within schools, or that special 

primary health care centres for schoolchildren should be set up. WHO should clarify the 

matter, because in some countries there were integrated structures for the whole population, 

including schoolchildren, whereas in others schoolchildren were dealt with separately. In 

his view, the former solution was preferable, and WHO should not encourage the division of 

primary health care into different categories. 

He hoped that in the near future WHO would undertake a comparative study and lay down 

guidelines for the training of family doctors。 It was a new subject for many countries, but 

the family doctor was the health specialist most closely involved in primary health care. 

He considered that, in view of the many aspects of traditional medicine, WHO should 

establish programmes to encourage the emergence of a generally acceptable global form; the 

bases of contemporary medicine were internationally accepted, and through the coordinating 

activities of WHO it should prove possible to do the same for traditional medicine. 

Professor DOGRAMACI said that the cooperation of all organizations involved in health 

care, as mentioned in paragraph 4， together with the national health advisory councils and 

intersectoral collaborative mechanisms mentioned in paragraph 6， were essential if wastage 

were to be avoided and all resources mobilized。 Lack of coordination was an obstacle that 

was difficult to overcome. WHO should encourage not only moral support but also active 

collaboration at the country level because it was indispensable for coordination. WHO's 

support should be more active in areas where non-coordinated health services were in 

existence. 

Dr VENEDIKTOV, referring to Professor Aujaleu's question as to where primary health care 

ended, stressed the need for a systems analysis of primary health care. It should be 

regarded not as a substitute for the poor, but as an essential aspect of any health care 

system, in any country. Resolution WHA28.88 stated that primary health care was the point of 

entry for the individual to the national health system; that point of contact was not limited 

in either time or space. Primary health care should imply that the whole system tried to 

provide each individual with the necessary care at the relevant level, in the most economical 

manner. 、 

Indeed, precisely what was involved in practical terms had never been set out, either in 

the Alma-Ata Declaration or in WHO resolutions, and it was essential to reach a clearer 

definition. 

Dr OLDFIELD said that a crucial question had been raised: where did primary health care 

begin and end? He had been reminded of instances in which administrators controlling budgets 
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had declared that, since primary health care meant moving resources into rural areas, funds at 

the central level could be cut. That, of course, was not what was sought: the funds must be 

distributed in such a way that the whole population would benefit from them. It had been 

necessary to explain to the administrators that primary health care was necessary at the 

central level as well, because it was a health system, not a prototype that could be moved 

from place to place, and should be designed to cope with the problems arising in any given 

situation. 

Emphasis had been laid on community involvement. He thought that there was little 

understanding of what that implied, and he was therefore pleased to note the importance given 

to it by W H O . It was particularly difficult to achieve community involvement in urban areas 

since there was not the same commitment as in rural areas, where it was easier to explain to 

the community that if they wanted better health they should combine their efforts and they 

would receive assistance from the national health system. Many countries could benefit from 

WHO'S experience in that field. 

Dr ORADEAN considered the programme under consideration to be of immense importance for 

achieving the goal of health for all by the year 2000. She fully agreed regarding the desir-

ability of compiling material on the organization, management and limitations of primary 

health units. WHO should benefit from the considerable experience existing in that regard 

in various countries. 

It seemed to her that an essential characteristic of the primary health care programme 

related to the progress that could be achieved in respect of multisectoral activities, and in 

that regard she stressed the desirability of encouraging Member States to set up national 

health councils at the highest administrative and political levels. A coordinating body of 

that type, with the task of implementing national health policy, had been set up， with cabinet 

financing, in her own country. It was her view that an even greater measure of success could 

be achieved if the findings of such national health councils were in due course embodied in 

health legislation. She referred to the legislation for health protection existing in her 

country, whereby the State was responsible for the entire complex of health and social 

measures covered by a single national social and economic development plan. 

Mr AL-SAKKAF felt that the provision of primary health care was the only way of achiev-

ing the goal of health for all by the year 2000. It was gratifying to see the activities 

being evolved in that connexion, but he was only too well aware that many parts of the world 

were faced with difficulties - related to financial, human and environmental factors - that 

impeded progress towards that objective. Despite such obstacles, however, countries were 

undoubtedly organizing action in that field oil a priority basis. He wondered whether there 

were any indicators available of the successes achieved in primary health care, particularly 

in the developing countries. 

Dr PATTERSON believed that Professor Aujaleu had put a very provocative question to the 

Board - one which was occupying the minds of many people throughout the world. The real 

objective was health for a l l , and primary health care, while it constituted a major building 

block, could by no means be taken as the whole structure. Recalling that WHO had, since its 

inception, defined health as a state of total wellbeing, she emphasized the fact that such a 

state could not possibly be achieved at the first point of entry, or without the entire health 

system working in unison; indeed, action concentrated on primary health care alone might even 

create more problems than it solved. Primary health care w a s , after all, only the beginning 

of a cyclical process. The definition also created problems in many countries where health 

ministries were not in a position to attempt to deal with health as a total concept, and in 

fact were required to deal principally with disease. It was realistic to say that a 

country's total national budget was involved in trying to attain health for all; education, 

information, housing and employment clearly all had repercussions on health. Primary health 

care should be regarded as part of a country's whole development strategy. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) said that he was in general agreement with 

the points made by the previous speakers. The underlying principle was that primary health 

care constituted the bridge leading to health for all. However, finding the means to imple-

ment that programme had given rise to difficulties for many countries, which were faced with 

immense problems in such fields as nutrition, etc. He had no doubt that the objective 

would eventually be achieved, and expressed full confidence in the Director-General. 
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He stressed the need for the Organization to maintain constant evaluation of the progress 

being made in primary health care, so that support could be given to the countries in greatest 

need, and every effort should be made to assist with the necessary human and material 

resources. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying to the 

comments m a d e , first of all stressed the emphasis WHO intended to give to development of 

national centres, which should serve to assess how primary health care was functioning in the 

different areas• It was hoped to evolve cooperation with the centre established at Alma-Ata 

and others. 

In connexion with the comments made by Professor Aujaleu, he said that what was being 

implied under primary health care covered the action of the individual in terms of self-care, 

care at the point of contact, and the supportive component of the health system up to a level 

at which it is possible for an individual to be assured of essential care - for instance, 

until referred to the cottage hospital, first level hospital or health centre. If primary 

health care were adopted as an approach, it would certainly have implications on the 

functioning of the whole health system. 

He drew attention to the fact that the topic selected for Technical Discussions at the 

forthcoming session of the Health Assembly was "Health system support for primary health care", 

and the type of question raised at the present meeting was covered by the preparatory docu-

mentation circulated in that regard, relating, for instance, to methods of organizing the 

various levels of health care, and community participation. The replies received so far had 

been interesting in that they reflected the diversity of the existing situations. There was 

general agreement that primary health care could not be considered separately, but only as 

part of the entire health system. The Health Assembly would accordingly provide the oppor-

tunity for a full review. 

Reference had been made to the programme being developed to strengthen the role of 

schools in support of primary health care . That was intended to form an integral part of 

primary health care action and was being jointly developed with family health activities , the 

purpose being not only to promote better health for teachers and schoolchildren but also to 

see how they could best promote primary health care, since that sector of the population 

would appear to offer considerable potential for disseminating the basic principles of such 

care . 

He concurred with Dr Oldfield as to the immense importance of community involvement . 

The question of mechanisms of health coordination had been raised by Dr Oradean and 

Professor Dogramaci. WHO was anxious to know of the type of experience encountered in the 

various countries. That might be of use to other countries, although naturally the same 

model would not be applicable universally. 

As to the question of assessing the progress being made in different countries , he called 

attention to the meeting of the UNICEF/WHO Joint Committee on Health Policy (to be held 

immediately following the present session of the Board), which would be reviewing precisely 

that question: it would look into the progress made and problems that had arisen since the 

Alma-Ata Conference . He agreed that that type of activity should be strengthened . 

Dr FlîLtjP (Director, Division of Health Manpower Development) , replying to the comment 

made by Dr Fakhro in relation to the training of general practitioners or family physicians , 

pointed out that that training was linked with all parts of health manpower development 

action, and had not been singled out. He drew attention to paragraph 1 of the narrative 

relating to major programme 6.1 (Health manpower development), where it was stated that 

objectives included the promotion of the development of appropriate health personnel to meet 

the needs of entire populations, in particular by promoting, inter alia, planning for, and 

training o f , the various types of health personnel required for h e a l t h teams" who would 

have the proper knowledge, skills and attitudes for the execution of national health plans 

and programmes - including personnel with appropriate levels of skills for the provision of 

primary health care . It was thus clearly stated that WHO had as its objective the training 

of all categories of health personnel for the benefit of the population as a whole . It was 

further stated, under paragraph 3 of that same narrative, that the programme concerned all 

categories of health workers , with emphasis on those concerned with front-line health care . 
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He referred to the extremely useful work being done within the network of community-

oriented educational institutions for health sciences, established in 1979 under WHO auspices , 

and described in paragraph 10 of the narrative relating to programme 6.1.2 (Promotion of 

training). At first, 18 such institutions had undertaken training activities, several of them 

multiprofessional, with a view to preparing health teams , which were particularly valuable 

in primary health care. There were now about double that number of institutions providing 

such community-oriented training, with the moral and minor financial support of W H O , and, 

while that number was small in comparison with the total number of medical schools, it was 

to be hoped that that type of training would quickly spread . A meeting of those institutions 

would be held at Bellaggic in two months' time, where the question of how best to promote 

that type of relevant training scheme would be discussed. Many training institutions had 

independent departments relating to training of general practitioners, and WHO was 

endeavouring to assist in that respect by information and exchange of experience ； that 

activity was particularly strong in the European Region. An expert committee on the training 

of the physician for family practice had met in 1963， and its findings were reproduced 

in Technical Report Series N o . 257 . Other publications existed on related subjects . In 

the Public Health Papers series，No. 20 dealt with the preparation of the physician for 

general practice, and two recent numbers described case studies of innovative schemes of 

community problem-based training programmes. Furthermore , WHO was collaborating with a 

number of nongovernmental organizations, including, for instance, the World Medical 

Association and the International College of Surgeons , with a view to defining the role of 

primary health care team leaders , who would, in certain cases , be a type of general 

practitioner with strong managerial skills. 

Dr TABA (Regional Director for the Eastern Mediterranean) noted that Dr Fakhro had 

referred to the integrated rural development programme being undertaken in the Middle East. 

That in fact concerned a proposal to establish a centre with a multisectoral approach and 

interagency cooperation and which would benefit neighbouring countries as well as the host 

country. Two preparatory meetings had been held, the most recent one in Cairo in February 

1980， with the participation of the cooperating agencies, including WHO, FAO and UNESCO, to 

discuss the programme. Amman, Jordan, had been tentatively selected as the venue for the 

centre, and, within the context of overall integrated rural development, health, especially 

primary health care, would have a prominent place. That programme was another excellent 

example of technical cooperation between developing countries in the Eastern Mediterranean 

Region, as well as of economic cooperation between those countries, as it was expected that 

those countries which could provide material help would contribute towards the implementation 

of the programme. , 

Dr CH'EN Wen-chieh (Assistant Director-General) expressed his appreciation for the 

support given to the traditional medicine programme. As the Board was aware, the programme of 

traditional medicine had been developing rapidly since 1976. Traditional medicine was 

practised in almost all regions, each regional form having its own characteristics, closely 

linked with local culture. For that reason, traditional medicine and its practitioners were 

trusted and accepted by the local populations, and it was therefore WHO policy to endeavour to 

mobilize that valuable resource into primary health care systems within the framework of 

achieving the goal of health for all by the year 2000. 

He agreed with Professor Xue Gongchuo that the scope of traditional medicine could go 

beyond primary health care activities. In view of its many and varied forms, the Organization 

felt that the programme should be developed in a regionalized way. However, as stated in 

paragraph 22 of the narrative to programme 3.1.2, WHO headquarters would serve as the 

coordinating focal resource, and would also be responsible for the organization of global and 

interregional training and research activities, and for information transfer. A handbook was 

being prepared, which would present a relatively comprehensive picture of the various kinds of 

traditional medicine available all over the world. The point made by Dr Fakhro regarding the 

development of a globally acceptable form of traditional medicine in view of difficulties 

created by the differing local characteristics would be borne in mind: possibly, scientific 

progress would facilitate the preparation of a programme in the future. 

The DIRECTOR-GENERAL emphasized the tremendous importance of primary health care. WHO 

had been involved with that concept from its very inception, but activities in that regard 
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could only truly succeed if they were based on conscience and faith. The definition in the 

Constitution of the Organization of health as total wellbeing was of course highly 

idealistic. It did, however, constitute a social challenge from which the essential 

emotional energy for achieving that goal could be derived. 

In connexion with the comments made by Professor Aujaleu, he said that there were 

undoubtedly preference values of a political, professional and social nature in play within 

countries. Against those values would have to be set the values of public health 

administrators, with a full sense of what they wished to achieve on the basis of social justice 

and the will to seek to influence other sectors iri order to attain that objective. He was 

convinced that a scientific approach, of an epidemiological type, would form the very corner-

stone of progress in primary health care. The cause of primary health care had now awakened 

wide support, among romantics and cynics alike. The reality was that, all other factors being 

equal, if epidemiological reasoning were to be applied and the principles of the Alma-Ata 

Declaration adhered to, a modest expenditure of US$ 10 per head of population, which 

represented an infinitesimal part of the budget of industrialized countries today on so-called 

health activities, could make a dramatic impact on the state of health of the population of the 

world. 

It was of course vital to draw clear semantic distinctions and establish specifically 

what should be covered by the new concept of primary health care, as compared with the basic 

health services of the past. Furthermore, successful mobilization of the community would 

make an immense difference, arid, in that connexion, he referred to experience encountered in a 

water supply project before and after community participation. 

The fundamental issue was surely to accept the fact that health for all was an absolute 

imperative. Only in that spirit could the will to provide the necessary infrastructure be 

sufficiently dynamic, and therein lay the way to success. It was essential that optimal 

support for primary health care should be forthcoming, starting from the first-referral level 

hospital. He hoped that the technical discussions at the forthcoming Health Assembly would be 

meaningful and that they would promote a clear understanding of the nature of the support 

required for primary health care. 

With regard to Dr Patterson's comments, he explained that he was not opposed to taking 

account also of health care at the highest level, but with the proviso that it should be 

available to all. He could only advocate health care based on social justice. 

Workers' health (programme 3.1.3) 

Dr RIDINGS detected a tendency to concentrate on the programme rather than the budgetary 

aspects of the proposals before the Board. The budget appeared to him to be satisfactory, there 

being an increase under most heads except for headquarters expenditure. He asked for more 

details of the situation in the Americas. 

Dr VENEDIKTOV said that both programme and budget aspects required the Board's attention. 

He asked first, in respect of the very important statement contained in paragraph 3 on page 100, 

regarding the formulation of policies, strategies and guiding principles, how, given the 

limitations of time and money, the development of policies arid strategies was envisaged for 

the coming two years. 

Secondly, he noted with interest that the proposals contained several distinct references 
to joint action with ILO, He inquired what the respective obligations of WHO and the ILO 
might be. 

Thirdly, he asked whether it was intended that the expert committee on health of workers 

in agriculture was to be composed of experts primarily concerned with health aspects of 

agricultural work (as it appeared from the table) or with concrete questions of occupational 

health for the agricultural professions (as it appeared from the text of paragraph 8)• 

Fourthly, the references in paragraph 12 and elsewhere to occupational exposure seemed 

solely concerned with toxic chemical substances. Consideration should also be given to 

physical risks, such as noise, vibrations, the micro-climate and electromagnetic waves which 

were very significant in many industries. 



94 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

Lastly, paragraph 12 referred to the establishment of exposure limits in 1982-1983 with 

the support of the National Institute of Occupational Safety and Health, Maryland, United 

States of America. He wondered whether it would really be possible to establish exposure 

limits for so many substances inside two years, whether the Institute's support would mean 

that national rather than international standards were to be applied, and whether, if 

international, that Institute would play a dominating role in their establishment. He would 

welcome an assurance that the work would be truly international. 

Dr BRAGA considered the proposals to be very satisfactory, and was particularly glad to 

see WHO paying continuing attention to workers' health. Referring to discussions at the 

Thirty-second World Health Assembly on the respective responsibilities of WHO and ILO with 

regard to the health of the family as a social unit, he stressed the mutual dependence of 

family members. At times health authorities tended to concentrate on specific groups exposed 

to specific risks . for administrative convenience, while diseases affecting workers were often 

notified to the ministry of labour rather than to the ministry of health. He hoped that now 

that WHO and ILO had harmonized their points of view, national authorities could be persuaded 

no longer to regard workers and their families as separate entities. 

一 V" 
Professor DOGRAMACI was concerned at the absence of any reference to child labour. 

Children were a cheap source of labour, and were often employed under the guise of 

apprenticeships. He hoped some means would be found of taking their needs into account. 

Professor AUJALEU asked the meaning of "underserved workers" in paragraph 14 on page 100; 

while perhaps clear to the specialist, the expression should be better defined for the general 

medical reader. 

Dr FAKHRO warned against reference to special categories of workers requiring special 

forms of care. Each individual was exposed to specific risks, but there was a danger in too 

much subdivision, and he asked what could be done to prevent workers' health being removed 

from the attention of public health services. He agreed with Dr Braga that day-to-day 

experience demonstrated the need to establish the respective fields of competence of 

ministries of labour and of health. 

Secondly, he asked what role would be assigned to the ministries of labour, if indeed 

centres for occupational health were set up. 

Thirdly, he wished to call attention to the needs of the woman providing care in her home， 

especially in poorer countries. She might well be dealing with problems beyond her ability. 

Was there any possibility of publications and brochures being used to help in that area? 

Dr ORADEAN said that within the workers' health programme, which was multilateral, there 

were two areas of special importance. The first was that of health education such as would 

enable the workers to deal competently with their own health matters. The second was that of 

exposure to occupational hazards. Both deserved the fullest scientific support. With 

reference to the remarks made by Dr Braga, she commented that as industry developed, the various 

aspects of workers' health became more important; the family was of course of supreme 

importance, but the great need now was to organize preventive and curative measures at places 

of work. 

Dr VENEDIKTOV, recalling that the health services available to migrant workers were said 

to be fewer and of a lower standard than those available to nationals of host countries, 

including European countries, referred to an agreement concluded between a number of European 

countries to provide for health care of the nationals of one European country staying 

temporarily in another. The agreement appeared to have been drawn up with the collaboration 

of the ILO, and he asked about possible, unadvertised involvement of WHO and its Regional 

Office for Europe. 

Dr EL BATAWI (Chief, Office of Occupational Health) said that in all some 15 questions 

had been posed, beginning with a question from Dr Ridings concerning the level of budgetary 

provisions, more particularly in the Americas. So far as the Americas were concerned 

Dr Acuna might be asked to reply. 
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As to the operational budget for workers' health, there had been an overall increase. 

At the same time, there had been a reduction in the posts budgeted that had been achieved 

by the abolition of two posts following on the provisions of resolution WHA29.48, as 

clarified in the document. It was his belief that available resources were being used in a 

satisfactory manner. Clearly it was possible for no-one and for no WHO programme to cover 

everything, but the use that the Organization was able to make of cooperation with ILO was 

considerable； extrabudgetary resources had also been a great help over the past four years. 

Good mechanisms for technical cooperation were in operation to stimulate activities among 

countries: for example, in South-East Asia Burma, India, Indonesia, Sri Lanka and 

Thailand each had some occupational health institution or centre enjoying mutually very 

friendly relations and providing a nucleus for technical cooperation among the countries 

concerned. Following a WHO visit, China had recently opened the door to technical cooperation 

among developing countries in the Western Pacific Region. 

Dr Venediktov had brought up a number of points. First, he had asked for an amplification 

of WHO'S intentions with respect to the development of policies and strategies in the coming 

biennium. The Thirty-third World Health Assembly had resolved to identify guidelines to help 

countries, and more particularly ministries of health, in identifying their roles in 

occupational health vis-a-vis the labour departments and other government departments concerned. 

In embarking on that exercise, WHO's first activity would be participation in the joint 

ILO/WHO Committee on Occupational Health which was to meet from 2 to 11 March 1981 to 

discuss, inter alia， the past, present and future activities of WHO and ILO in regard to 

occupational health and safety. The Committee would engage in a definition of the trends and 

approaches followed by both organizations and the areas they covered, which it was hoped 

would give pointers for the future• He was very hopeful of the prospect of developing in 

time a joint IL0/wH0 medium-term programme, possibly under WHO's Seventh General Programme of 

W o r k . 

Dr Venediktov had also asked for more details of work-related diseases • He should 

explain that not until fairly recently had what were known as "work-related diseases" been 

defined as distinct from occupational diseases• The distinction was that work-related 

diseases were those of a chronic nature due possibly to multiple causation, having several 

etiological factors and owing much to general as well as personal environment in addition to 

w o r k . Work played a role, but not the only role in their causation. At the same time, work 

premises and environment provided the best medium for the primary control of such diseases； 

for example, cardiovascular diseases - which could be caused by a number of factors including 

certain chemicals - low-back pain syndrome in industry, osteoarthritis, and peptic ulcers in 

industry; in all such cases occupational health intervention could to a great extent help in 

their very early identification and control. 

With respect to the sharing of costs for joint ventures between ILO and WHO, the forth-

coming connnittee meeting would be held in WHO, with each Organization providing six 

consultants and bearing one-half of the cost. 

On the question of the health of agricultural workers the subject was generally called 

"health for agricultural workers
1 1

, but it could equally and more specifically be called 

occupational health in agriculture, in which case WHO would deal with the specific health 

hazards related to that type of work such as the use of pesticides, exposure to heat and 

vegetable dust, vibration in machinery and accidents at work. All occupational health aspects 

of agriculture were most intimately linked to primary health care. A paper prepared jointly 

with ILO on primary health care for agricultural workers had been presented the previous 

year at the IL0/wH0 seminar on the subject in Africa. Strong emphasis had been laid on the 

educational aspect of the health of agricultural workers. 

Dr Venediktov had further asked why chemical factors appeared to be emphasized at the 

expense of physical factors. The answer was that a certain amount was being done by WHO 

staff, within the limits of funds available, such as the enunciation of guidelines on the 

evaluation and control of heat stress in the working environment. A paper was available on 

that subject, and a document had been produced on enviroilmen ta1 criteria, for noise, non-

ionizing radiation and other physical factors. Beyond that, many centres dealing essentially 

with physical factors were collaborating most satisfactorily with WHO, which obtained 

information from them and disseminated it to other parts of the world. With regard to funds 

supplied by the National Institute for Occupational Safety and Health, he was able to reassure 



96 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

Dr Venediktov that there had never been any strings attached to them. They had been given to 

WHO to enable it to organize internationally-commended projects for looking into safe exposure 

limits, and they had been used to invite experts of the highest calibre in industrial 

toxicology to decide on such limits. Experts had come from the Soviet Union, from Eastern 

Europe, from the industrialized and developing countries, with only one participant from the 

United States of America, whose expenses had incidentally been borne by the United States 

Government. In no way did the Institute require the Organization to follow American standards, 

and indeed, very recently, a working document on certain toxic chemicals had been prepared in 

the Soviet Union. 

Dr Braga had, once again, spoken of the need to regard health as a totality, a sentiment 

with which he was wholly in agreement. Family health was, indeed, indivisible and it was 

only too easy to include women and children and forget about the all-important working member 

of the family, disregarding the fact that when a breadwinner fell sick, whether owing to 

occupational disease or to some other disease not related to work, the whole family was 

affected. He was convinced of the need for a coherent programme. In that respect, public 

health services had an essential role to play, a role with which WHO should be closely 

identified. 

The prime basis for the role of health services in occupational health was the fact that 

the overwhelming majority of the working population were underserved. A question relating 

to that point had been put by Professor Aujaleu; the answer was that "underserved" referred 

to agricultural workers, workers in small industries, migrant workers, seafarers 

child labour, the aged and all those who went to work without the advantages of pre-employment 

health examination. Here lay the source of many diseases - tropical and parasitic diseases 

and those due to malnutrition - which were currently prevalent. Except through primary 

health care, except through the rural health services, such people had no access whatever to 

health care. It followed that the rural services had to learn, for example, how to determine 

the cholinesterase level in the blood from a simple sample using a quick method enabling them 

to save the lives of hundreds of people who died of organophosphorus pesticide poisoning every 

year • 

Professor Dogramaci had raised the question of child labour and asked what action WHO 
was taking on the matter. In the previous year, the International Year of the Child, ILO 
had produced a booklet on maternal and child labour, and although it had not specifically 
dealt with the question of health the point was well worth bearing in mind and would be given 
attention in due course. 

Dr Fakhro had asked about the separation of workers
1

 health care from public health 

services. The facts were that an employer with thousands of workers on his premises was 

bound to employ a doctor, but while that made medical care available at place of work, the 

emphasis was very largely on the curative aspects of medicine, symptomatic diagnosis of 

diseases and the prescription of medicaments. Industrial physicians did not in general offer 

preventive occupational health services which would enable them to discover any hazards at 

source at an early stage. Occupational health, through industrial hygiene, was very much 

a question of the identification of risks at source, just as one of the fundamentals of 

primary health care was the prevention of such risks. 

Finally, Dr Oradean had asked about health education for workers. The target was to 

make available to workers, even those employed in the most remote areas, adequate health 

services through workers
1

 participation. To that end WHO relied heavily on ILO's contact 

with workers through labour unions and other media. ILO also had ways of developing 

guidelines on health education in which the needs of the migrant workers, referred to by 

Dr Venediktov, were not forgotten. Another small pamphlet had been produced dealing with 

psychosocial factors of migrant labour, and a Conference in the Eastern Mediterranean Region 

was being planned on occupational health in the developing country, with particular emphasis 

on migrant workers • 

Dr STILON DE PIRO (International Labour Organisation), speaking at the invitation of the 

CHAIRMAN, said that WHO and ILO had longstanding complementary roles in the field of health 

at work. Over some 30 years several ad hoc collaborative projects had been implemented. 
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Following an initiative taken in 1978 by the Directors-General of the two organizations 

to foster a common approach, including joint programming, on occupational safety and health, 

a series of consultations had been carried out at both directorate and secretariat levels. 

Progress had already been considerable. Examples of current collaborative activities 

included the elaboration and updating, under the auspices of UNEP, of the coordinated United 

Nations programme of action on the working environment; co-sponsorship of the International 

Programme 011 Chemical Safety; and, increasingly, technical cooperation. 

The proposed WHO programme on workers' health for the next biennium contained many 

The proposed WHO programme on workers' health for the next biennium contained many 

elements for implementation jointly with ILO. The ILO Director-General 's programme and budget 

proposals for 1982-1983 also included several programme elements within the occupational 

safety and health programme for joint implementation with W H O . Many of the programme elements 

in the proposed budgets of the two organizations thus corresponded, as the result of close 

interagency consultation at the successive stages of preparation of the respective programme 

proposals. 

Nevertheless, there was still some scope for adjustment. Further to operative paragraph 

4(5) of resolution WHA33.31 on the workers' health programme, the ILO programme proposals 

for 1982-1983 included a study on national institutional arrangements for occupational health 

and the control of the working environment, which ILO believed should be carried out under 

the joint responsibility of ILO and W H O . That could lead to increased harmonization of ILO 

and WHO policies. ILO's tripartite system provided a good setting for close participation 

between governments and the social partners of industry who were involved and who benefited 

from workers
 1

 health services. 

Referring to the question of the European agreement, he confirmed that the European 

countries, with the technical assistance of ILO, had elaborated an agreement which would 

ensure that medical care was extended to short-term visitors from one ratifying country to 

another. The project was being carried out under ILO
1

 s social security programme to attempt 

to solve the problem that arose because people abroad were not covered by insurance-based 

or national-health social security systems. 

ILO fully supported the general lines of the workers' health programme of WHO and looked 

forward to the further strengthening of interagency collaboration in occupational safety 

and health. 

Dr AClííA (Regional Director for the Americas), replying to Dr Ridings, said that countries 

of the Americas had, according to the latest estimates, requested directly through the American 

Region Programming and Evaluation System (AMPES), the equivalent of US$ 210 500 in regular and 

extrabudgetary resources and not US$ 84 700 from "other sources" only, as appeared in the 

estimates on page 101 of the proposed programme budget, 1982-1983. 

Referring to the section of the Annual Report of the Regional Director for 1979 (page 137) 

which described regional occupational health activities in the Americas, he said that many 

related activities appeared under other headings, such as radiation health, planning and the 

Pan American Centre for Human Ecology and Health, whose programme was closely related to that 

on workers' health . 

The meeting rose at 13h25. 
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1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD： Item 10 of the Agenda (Resolution WHA33.17, para. 4(4)； 
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PROGRAMME REVIEW： Item 9.2 of the Agenda (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3: document Рв/82-83, 
pages 90-145) (continued) 

Health services development (major programme 3.1) (continued) 

Care of the aged， disability prevention and rehabilitation (programme 3.1.4) 

Dr ZECENA drew attention to certain terminological differences in the text. The 
Spanish text referred, for example to "ancianos" and also to "edad avanzada", both synonymous, 
and corresponding terms were used in the French text, while in the English version the word 
used in the title was "aged", followed in the text by "elderly" and subsequently again "aged". 
The two terms were of course often used indiscriminately, but in fact "vejez" referred to age 
in the physiological sense and "ancianidad" to age in the chronological sense. It would be 
preferable if the same terms were used throughout the text. 

Dr BROYELLE (alternate to Professor Aujaleu) asked for more information regarding the 

programme on training the disabled in the community, listed under global and interregional 

activities, on page 105. 

Professor DOGRAMACI wondered whether the prevention of road traffic accidents (para-
graph 11) should really be included under the care of the aged - who, on the whole, were rather 
more likely than others to stay at home. The inclusion of that item meant that the funds 
shown as being allocated to the care of the aged seemed to be more than they actually were. 
Secondly, he noted in the table a reduction of US$ 11 900 in the amount allocated to the 
Eastern Mediterranean Region under the regular budget - a reduction which was not explained 
in paragraph 16. In fact the need for care of the aged was at least as great in that Region 
as in others. 

Dr REZAI, referring to paragraph 8， said that two of the main causes of preventable 

disability were poliomyelitis (still prevalent in some countries), and warfare： poliomyelitis 

could be prevented by vaccination of high-risk groups, and every effort should also be made to 

prevent the latter. 

Dr FAKHRO asked whether WHO was considering the possibility of research on the relation-

ship between retirement and the onset of various symptoms associated with old age. It was an 

important subject and he hoped that it would be studied in the 1982-1983 programme. He would 

also like to have information on any studies on the aged that had been carried out in Member 

States, especially in the developing countries. 
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Dr ORADEAN drew attention to two fields which, in her view, required a continuing concen-

tration of effort： the study and control of factors responsible for premature aging, and the 

social integration of the elderly so as to avoid psychosocial problems. The effectiveness of 

the programme would be enhanced by the inclusion of those two aspects. 

Dr KYAW MAUNG asked what criterion of old age was generally accepted in WHO. In his 

region a person of 60 would be regarded as old, whereas in other regions the line was sometimes 

drawn at 70， or even 80. 

Dr ZECENA said that Dr Kyaw Maung's question was indeed pertinent. When he had himself 

been director of a geriatric institution, he had frequently come across persons of considerable 

age, as attested by their birth certificates, who were nevertheless in a very good general 

state of health. The regulations stipulated that such persons should be admitted to the 

institution, and in consequence they were given preference over others who, although younger, 

were in a less satisfactory economic and social situation and more in need of help. The age 

of 60 had been selected as a criterion on the basis of the general practice adopted in a large 

number of countries. 

Dr PATTERSON was not clear why the three different subjects - care of the aged, disability 

prevention and rehabilitation, and the prevention of traffic accidents - had been combined in 

a single programme. She agreed with Professor Dogramaci that traffic accident prevention was 

certainly less relevant to the aged than to other population groups. 

Dr AL-KHADURI wished to know whether there had been any cooperation in the Eastern 

Mediterranean Region between WHO and organizations, institutions and ministries of social 

affairs concerned with the rehabilitation of the disabled. 

Dr AL-SAIF said that in the Eastern Mediterranean Region traffic accidents were frequent 

and the numbers of disabled persons proportionately high; however, paragraph 16 contained no 

reference to traffic accident prevention in the Region, 

Dr ABBAS was interested to know what was being done in needy countries in the field of 

care of the aged. Countries with well-developed social security systems , which paid proper 

attention to the health of the worker, tended also to provide social security in old age. 

was compounded by the fact that there was no social security provision for the aged either. 

He had thought that the discussion on the health of workers had not been completed and that 

the two questions could be conveniently considered together. 

Dr CARDORELLE said that it appeared a little strange that paragraph 4 referred particu-
larly to the developing countries in connexion with the dissemination of information on 
traffic accidents， whereas the incidence of traffic accidents in those countries tended to be 
low. Paragraph 5 referred to a self-care manual for the elderly ； that was unlikely to have 
a great impact in his Region, where the illiteracy rate was very high. 

Dr ADANDÉ MENEST said that the present programme combined rather disparate elements -
care of the aged, and the prevention of disability and rehabilitation, particularly in 
connexion with traffic accidents. He agreed with previous speakers that those elements should 
preferably be kept separate, especially since WHO was likely to be increasingly concerned with 
traffic accidents in the future. Although no data were available on the incidence of traffic 
accidents in developing countries, there was no doubt they would take an increasing toll in 
those countries, which were already exposed to so much disease. It would be preferable in the 
future for WHO to have a separate programme on traffic accidents. 

Dr VENEDIKTOV recalled that, when the Regional Office for Europe had been made responsible 

at the global level for care of the aged and for traffic accident prevention, doubts had been 

expressed - doubts which were perhaps still entertained - as to whether a single regional 

office, wherever it might be located, would be in a position to coordinate the activities of 

all regional offices. He suggested that Dr Kaprio might be asked to say a few words about 

the programme. 
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The DEPUTY DIRECTOR-GENERAL drew the attention of the Board to agenda items 28.2 - Health 

care of the elderly (preparations for the World Assembly on Aging, 1982) and 28.3 - Inter-

national Year of Disabled Persons, 1981: WHO's cooperative activities within the United 

Nations system for disability prevention and rehabilitation. Those two agenda items, to be 

discussed later, would deal with most of the questions which had been raised by members -

questions spanning a number of disciplines. It was in fact true that many factors, some of 

which had already been discussed, such as alcoholism, drug addiction and mental health, were 

closely linked with traffic accidents. Old age was another such factor. 

Dr KAPRIO (Regional Director for Europe) explained that, partly for historical reasons, 

since the problems of aging and traffic accidents had only recently acquired priority 

importance on a worldwide basis, the three elements under discussion had been combined in a 

single programme and appeared together on the agenda of the Health Assembly. The situation 

had been complicated by the increased emphasis on decentralization and the switching over to 

a different type of work. Some of the programmes had only been started recently and it was 

not entirely clear whether or not the care of the aged should form part of family health. 

Traffic accident prevention might well eventually form a programme on its own, although closely 

linked with workers' health, child health, etc. In the meantime he had been instructed by 

the Director-General to prepare, on the basis of European experience but in cooperation with 

his colleagues from other regions, a network of global programmes in the fields of the health 

care of the elderly and traffic accident prevention. The global managers responsible for those 

two aspects, Dr MacFadyen and Dr Romer, were available to answer any questions by the Board. 

The situation in those two fields was organizationally in a state of flux, and it had certainly 

been of great assistance to him to hear the views of the Board on individual aspects of the 

work. 

Dr MacFADYEN (Care of the Aged, Regional Office for Europe) , referring to the questions 

of terminology and the criterion of aging, raised by Dr Zeceîia and Dr Kyaw Maung，said that 

the relevant English terms were unfortunately not very precise . Although "elderly", "aged", and 

now "aging" were widely used, the strictly correct term was "aged person". The United Nations 

had adopted 60 years as the criterion of age for purposes of the World Assembly on Aging. 

In the view of a WHO group of experts, however, the definition of the term would vary 

according to the use to which it was to be put. For admission to health care facilities, 

the case raised by Dr Zecerïa, the tendency in the developed countries was to adopt an age of 

65 or above, especially when defining the age of occurrence of significant disabilities . 

There h a d , on the other hand, been a steady downward movement in the age of retirement . 

The question of research, raised by Dr Fakhro and Dr Oradean, was an interesting one. 

He believed that the focal point of research had shifted slightly from the cell to the social 

level . Cell scientists defined old-age in biological terms, whereas social scientists 

tended to link what was generally understood by the term aging with the change of roles that 

occurred rather abruptly when people retired. The programme of research on aging would 

in fact be fixed after a meeting which was to be held in December 1981 and attended by 

directors of various institutes throughout the world . The institute in Kiev could probably 

supply the answer to the question by Dr Oradean regarding the effect of withdrawal from the 

work force on the aging phenomenon. 

With regard to the question of social security and illiterates, raised by Dr Abbas and 

Dr Al-Khaduri, he said that in the developing world formal membership of the work force was 

the exception rather than the rule, so that social security was provided by family support 

systems . Although that worked effectively in some countries, the elderly shared with other 

members of the family adverse effects in the form of deprivation of shelter, inadequate water 

supply and inadequate feeding. It was therefore all the more important that the programme 

for the elderly should be closely aligned with the general orientation of the Organization 

toward primary health care. At the same time, if serious efforts were to be made to transfer 

technology to people in rural areas the most difficult target group to reach would of course 

be the least educated, who throughout the world were the elderly, for historical reasons； yet 

if health care manuals were not directed toward the elderly they were unlikely to have much 

impact on the rest of the connnunity. 

Dr ROMER (Traffic Accident Prevention, Regional Office for Europe) said that it was 

difficult to reply to the question on the relative importance of traffic accidents in 
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developing countries , owing to the lack of data available. However, in some regions and 

countries or areas there was an unprecedented growth of motorization and an exaggerated increase 

in deaths caused by road accidents . In addition, in some developing countries about 20% 

of hospital beds were occupied by cases of trauma resulting from road traffic accidents • 

Even more considerable than deaths from road accidents were the numbers of people disabled 

by the same cause. The development of transport and, particularly, road transport was 
extremely important in general economic development, but it should be noted that such develop-

ment could also lead to road accident and other problems. Although in some countries 

domestic accidents might be more numerous than traffic accidents, the latter were, a growing 

problem in developing countries, and it was the duty of the health sector to draw governments' 

attention to that problem. The Alma-Ata Conference had pointed out that the health sector 

should draw attention to certain problems. Yet in most health ministries no department was 
specifically responsible for accident prevention. The intersectoral approach was particularly 

important, and WHO should cooperate with the departments responsible for road safety with a view 

to working out coordinated policies. 

Dr TABA (Regional Director for the Eastern Mediterranean)， replying to 

Professor Dogramaci's question about the reduction in the estimated obligation from the 

regular budget for the programme in the Eastern Mediterranean Region, said that, although 

the regular budget obligation had been reduced, the revenue from other sources - mainly 

government contributions for funds-in-trust programmes - had increased, resulting in a slight 

increase in the total funds available . In addition, some savings would be made in the cost 

of intercountry meetings concerning the care of the aged and traffic accidents, which would 

in future be shared with the European Region. 

In reply to Dr Al-Khaduri， he said that, although the programme budget document did 

not specifically mention collaboration with national sectors or other international agencies , 

such collaboration did of course exist - though it varied according to the organization of 

responsibilities within the respective ministries in different countries . There was in 

general good collaboration with the United Nations bodies concerned, especially UNDP and 

UNICEF, and also in certain countries with the Red Cross or Red Crescent concerning 

rehabilitation. 

In reply to Dr Al-Saif, he confirmed that traffic accidents were becoming a major problem 
in the Region. An interregional meeting on traffic accidents was envisaged, at which alcohol 
consumption would, of course, be a very important item on the agenda. 

Dr ABBAS said that it had been pointed out that the aged were not entitled to social 
security . State pensions were, however, a certain type of social security, but rights to 
pensions varied with countries . In some, only state employees had the right to pensions, 
and there was no compensation for disability or death resulting from accidents incurred at 
work. He therefore wondered if the Director-General could raise the matter at the forth-
coming WHO/ILO meeting, so that the problem could be studied thoroughly and some real progress 
made . 

The DEPUTY DIRECTOR-GENERAL said that the discussion so far had shown the tremendous 
diversity of the three problems under consideration. The current situation, both in Member 
States and within the Organization itself, was totally unsatisfactory. 

For instance, it was difficult to give a precise definition of the aged. There was the 

official United Nations definition; there was also a cultural definition, especially in 

developing countries. Dr Fakhro's question was particularly important, since it emphasized 

the need for research on the matter and the direction such research should take. Many useful 

comparative studies on the aged had been carried out in Member States, but there had been no 

coordinated approach to the matter. A meeting had just been held at headquarters on the 

biology of the aged and another had been proposed. There had also been a wide variety of 

studies carried out on the aged from the psychological point of view, and the Organization 

could play a useful role in coordinating the existing studies and data available to provide 

the basis for future comprehensive studies of the problem. The psychosocial problems of the 

aged referred to by Dr Oradean were being dealt with by the Division of Mental Health. There 

again, there was lack of coordination between headquarters and the regions and among Member 

States• Often useful studies were carried out by universities without any reference to 

national needs, and even without government departments' being informed of the findings. 
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Many members of the Board had criticized the combination of the three problems under 

one heading. That again illustrated the confusion on the subject, or perhaps the lack of 

priority given to those questions. Care of the aged and traffic accidents had become the 

special responsibility of the European Region, but it was still extremely important for every 

Member State and region to study the problems, especially in view of the diversity of 

cultural and social attitudes. For instance, the attitude to the aged in many developing 

countries was very different from that in developed countries. The social and cultural 

approach in many African, Asian and other countries had worked satisfactorily for hundreds of 

years, and it would be disastrous if that attitude was abandoned in favour of the untested 

approach of the developed countries. The whole problem would be discussed in detail under 

agenda item 28.3, on the International Year of Disabled Persons. 

The question of the aged in particular should be studied in the light of social, 

cultural and historical conditions. 

Dr KAPRIO (Regional Director for Europe) said that a preparatory meeting for all the 

regions had been held in Mexico. Some country representatives were also participating in 

meetings of United Nations economic commissions and interagency coordination meetings. There 

was, of course, close cooperation between the European Regional Office and the United Nations 

agencies directly responsible for the questions. That cooperation was supported by the 

coordination units at headquarters as well as by the technical units. 

Dr PATTERSON said that, while she appreciated the historical reasons for grouping the 

three subjects together, she thought that, in view of the priority given to them all in many 

Member States, the time had perhaps come to consider them as separate items. Combination of 

three such different questions under one heading might lead to priority being given to one to 

the detriment of another. 

Dr VENEDIKTOV expressed support of that proposal, but would like it considered in the 

broader context of programme classification as a whole. It was most important to ensure that 

the programme classification for the Seventh General Programme of Work was an improvement on 

that used for the Sixth, while at the same time ensuring stability and consistency in 

activities. 

The DIRECTOR-GENERAL replied that the three subjects under consideration had been 

classified separately in the proposed programme classification relating to the Seventh General 

Programme of Work, which would be discussed under agenda item 19. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she had not yet heard a reply to 

her question on the programme on training the disabled in the community. The term was not 

clear - at least not in the French text - and the programme was not clearly explained in the 

narrative. Did it refer to functional réadaptation at the community level as opposed to care 

given in specialized institutions, or to the reintegration of the disabled in the community, 

which would call for much broader measures? 

Dr KROL (Strengthening of Health Services, Resources Group) said that a short explanation of 

the programme was contained in paragraph 8 of the narrative. The main emphasis was on the prevention 

of disability and the inclusion of most of the rehabilitation services within primary health care； 

it would involve auxiliary personnel, family members and the disabled persons themselves. 

Guidance would be given on the provision of essential rehabilitation services at the community 

level and how to benefit from them. Training the disabled in the community meant 

rehabilitation at the community level, to integrate the disabled into their communities. 

Further explanation could be found in the manual "Training the disabled in the community'
1

. 

which had been prepared by headquarters in cooperation with regional offices and Member States. 

The DEPUTY DIRECTOR-GENERAL said that there seemed to be confusion not only regarding the 

programmes but also in the wording used to describe them. Rehabilitation was a very broad 

concept, whereas training as referred to in the title of that programme should be narrower and 

mean training of the disabled on the use of the gadgets and artificial limbs provided and 

adaptation to specific tasks within the community. 

Dr BROYELLE (alternate to Professor Aujaleu) said that a more precise wording should be 

found. 
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Appropriate technology for health (programme 3.1.5) 

Dr LISBOA RAMOS stressed the importance of the programme for appropriate technology for 

health, particularly as it concerned the simplification of laboratory techniques and the 

provision of radiological services within the framework of primary health care. He would 

like the Regional Director for Africa to indicate what stage had been reached in appropriate 

technology activities in his Region. 

Dr VENEDIKTOV said the importance of WHO's work in the area could not be overestimated. 

He had already referred to the need for a comprehensive, systems-oriented approach to the 

health services in general, and appropriate technology was one of the aspects of those services 

which particularly called for such a comprehensive approach. In order successfully to identify 

health hazards and to overcome disease, the right methodology should be chosen for distributing 

available resources, so that those with the right skills could be sent to the right place at 

the right time, and he proposed that the title of the programme should be amended to reflect 

the need for "appropriate methodology"； Health science and technology" was the programme in 

the classified list proposed for the Seventh General Programme of Work. Essential drugs were 

part of the same approach, and the choice of methodologies appropriate for each level, such as 

laboratory services, radiology and technical facilities , as had rightly been stressed by the 

Director-General. That was more likely to be successful than the past approach, which had 

sought to differentiate complex technology on the one hand from simple technology on the other. 

What was important was that even the simplest technology, such as, for example, smallpox 

vaccination, should be backed by a broad spectrum of scientific knowledge based on many years 

of research. It should not be a question of contrasting complex and simple technology, but 

rather of deciding what should be the levels at which those technologies could best be applied, 

and of ensuring that they were made available to all those who needed them and not merely to 

the privileged few. 

The programme outlined was of the greatest importance, but it was not yet sufficient； it 

represented merely a first step. The concept of appropriate technology needed to be made 

clear to health administrators at both national and local levels, since those, administrators 

often had little idea of the proper use of the complex techniques made available to them. 

Often, too, industry would promote sophisticated equipment for motives of profit, not taking 

into account the fact that such equipment might not be appropriate for developing countries. 

He had no wish to be critical, but urged that WHO should be more active in the field of 

appropriate technology for health in full awareness of the complexity of the considerations 

involved. 

Dr KRUISINGA supported Dr Venediktov's proposal for a change in the title of the 

programme. 

The table of estimated obligations on page 108 of the programme budget showed that there 

had been a decrease in the total estimated obligations for 1982-1983 as compared to those for 

1980-1981. What was the reason for that decrease? 

He suggested that it might be useful to prepare a paper covering the various points that 

had been raised, notably the need for technology to be available to all those who needed it and 

not merely to those in a privileged position. 

Referring to paragraph 5 of the narrative, he asked if more detailed information could be 

given on the plan to promote the cost-effective local production of basic reagents and 

equipment. How far had the programme advanced to date? With reference to paragraph 11 

(page 107) he would like to know what progress had been made with international quality control 

programmes. In regard to paragraph 18 on the programme in the European Region, and, in 

particular, the dissemination of information by means of a regional network, he would also like 

to know which countries were referred to, and how much money was involved, and what were the 

subjects to be covered. Was there to be any contact with other regions? Interregional 

activity in this area was important in view of the need for greater technical cooperation 

between developed and developing countries. 

Dr FAKHRO noted that reference was made in the table on page 109 to a scientific group on 

indications of the role and limits of radiological information for diagnosis and management at 
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the peripheral level of the health care system. He would like to know what was the scientific 

group involved, and what would be its composition. It would seem to be difficult to decide on 

how the group should be structured if it was to cover "the most common human diseases
1 1

; were 

these to be understood as being childhood diseases, diseases of women, or others? 

He saw from the same table that US$ 176 000 had been allocated for research into 

appropriate technology for health for 1980-1981， but as far as he could see there was no 

allocation of funds for that purpose for 1982-1983. Did that mean that research in that area 

had been completed and was to be discontinued, or had the funds concerned been transferred to 

another part of the programme budget? 

Dr 0RADEAN noted that the amounts allocated for specific activities under the programme, 

such as laboratory and radiological services, were somewhat modest. It was difficult to see 

how proper services of that type could be developed in the regions with such limited means, 

even if it were considered that WHO'S role was simply to act as a catalyst. 

In addition to laboratory and radiology techniques, mention should perhaps be made, under 

the heading of appropriate technology, of other basic techniques, such as those relating to 

vaccination, environmental health, food hygiene, e t c” even if they were covered by other 

programmes. 

Finally， it might be useful to prepare an inventory of the national and international 

patents taken out for the various innovations that had been made and even to list in it any 

existing appropriate technology that might have been overlooked. 

Dr ABBAS, referring to paragraph 12, asked whether the radiological equipment intended 

for use under field conditions would be portable X-ray equipment, such as that used for the 

diagnosis of tuberculosis. 

Dr CARDORELLE agreed that the programme was a most important one, since appropriate 

technology constituted a kind of infrastructure for all public health programmes, a point which 

was covered under the objectives and in the plan of action. The former mentioned the 

identification of needs \diich, as far as the African Region was concerned, were tremendous. 

Reference was then m a d e , in paragraphs 7 to 12，to laboratory and radiological technology, which 

would be used as a support element for primary health care, and the dissemination of 

information, promotional activities, field activities, etc• Then at the end came the surprise 

of seeing that, for the African Region at least, the funds allocated did not seem to reflect 

the needs at all adequately. He was therefore much concerned and. would be glad to have 

reassurance on that point. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) referring to paragraph 19 (page 107), said 

that the policy adopted by the Eastern Mediterranean Region was a realistic and positive one. 

He asked what progress had been made by the Regional Office in the field of appropriate 

technology for health, with particular reference to primary health care. 

Dr BROYELLE (alternate to Professor Aujaleu) said that in the chapter stress was laid on 

two essential points, radiology and laboratory technology. Although those were services which 

deserved to be enlarged, she would like to draw attention to the importance of traditional 

medicine, which was mentioned only twice in the programme under discussion, in connexion with 

the South-East Asia Region and with the Western Pacific Region. She was aware that no global 

evaluation was possible at least for the time being, but she wondered whether there were any 

partial results on specific aspects, such as the effectiveness of acupuncture, notably in regard 

to anaesthesia, and of medicinal plants. 

Dr 0LDFIELD said that in his country an evaluation of the expanded programme on 

immunization had shown encouraging results, due in part to an effective cold-chain system 

which involved the use of a new type of kerosene refrigerator. Would it be possible to use 

solar energy for powering such refrigerators? He understood that at the present stage the 

use of that technology would be costly but, if it were to prove a practical proposition, the 

use of solar energy might be extended to provide power for a communication network which would 

assist the process of public health care management. Had WHO looked into the possibility of 

the use of solar energy? 
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Dr REID said that, according to the table on page 108, the regular budget for the Western 

Pacific Region had been reduced by more than half for the forthcoming biennium. Paragraph 21 

indicated that that reduction was due to decreases in requests for cooperation, which seemed in 

marked contrast to four of the other regions. He wondered whether the disparity might be due 

also to the transfer of some of the funds to other headings of the programme budget. 

Dr OREJUELA agreed that, to be fully meaningful, any discussion of appropriate technology 

had to be closely related to strategies for health care delivery. Yet he could see, in the 

paragraphs under review, no orderly progression dealing with appropriate technologies in 

relation to each of the various levels of care so that the proposals remained, from that point 

of view, in the void. For instance, in connexion with paragraph 16 concerning the Region of 

the Americas where "efforts are being directed towards the development of methodological 

'packages', equipment and alternative technologies that can be adapted to the special conditions 

of each country
1 1

, he would be interested to hear from the Regional Director what that entailed 

for the various levels of care within the strategy for the regionalization of services. 

He also hoped that, in context of the International Year of Disabled Persons, the proposals 

would not be confined to laboratory and radiological technology, but would include at least a 

few incursions into the other fields bordering on treatment, in particular into rehabilitation. 

He would welcome reassurance on that point. 

Dr AL-SAIF welcomed the emphasis given in paragraphs 12 and 13 to the expansion of 

radiological technology in the developing countries. However, such expansion would not be 

effective unless the countries concerned had sufficient trained technicians to apply those 

technologies. He urged that WHO should continue to stress the need for further training of 

manpower in the countries concerned. 

Dr PATTERSON supported the programme as outlined, but drew attention to the 

importance first, of proper maintenance of technical equipment, and secondly of the 

existence of a basic infrastructure for communications. In the developing world, it was 

vital to see that there were sufficient technicians to ensure proper maintenance as well as 

a proper infrastructure, since when budgets were cut those two elements often suffered. 

The CHAIRMAN said that radiological technology and laboratory services had been 

known to operate to the detriment of clinical diagnostic and therapeutic strategy, the 

role of which in primary health care at the peripheral level remained primordial. 

He agreed with Dr Oldfield that, since oil was becoming ever more costly, it was 

important to find a new source of energy if such programmes as vaccination were to be able 

to continue. He too would be interested to know what progress had been made in the study 

of the possible use of solar energy. 

Dr RACOVEANU (Radiation Medicine), answering questions on radiological technology, 

said that the basic radiological service (BRS). machine which had been designed by an 

advisory group to WHO was a fixed or stationary, not a portable, machine. The reason 

why a portable machine had not been accepted was that most portable machines were easily 

damaged and used procedures beyond the limits of good basic radiological techniques. 

The new machine was stable, sturdy, modular in construction and easily maintained, and 

had sufficient power to produce the two critical radiographs, namely, the lateral lumbar 

spine and the chest radiograph. The whole concept of the BRS included the machine and 

the training of the operator and of the local general practitioner. The technical 

specification for the machine had already been developed and a number of manufacturers 

had prepared a prototype, of which two or three were already being tested. One, in fact, 

was being tested in Yemen and appeared to perform well, while another was being tested 

at Lund, in Sweden. It was hoped that national health authorities would be interested 

in it and would thus avoid purchasing expensive machines which were difficult to maintain, 

as they had often done in the past. A technical solution had now been developed which 

could be easily used at the peripheral level but was also valuable in the most 

sophisticated radiological department of a university hospital: some African countries 

had already requested it for their university hospital casualty departments. 

The scientific group on indications of the role and limits of radiological information 

in the diagnosis and management of the most common human diseases, mentioned by Dr Fakhro, 
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would be completing studies on the efficiency and efficacy of radio diagnostic procedures 

in which radiologists had considered critically whether the large number of such 

procedures being currently used was necessary, especially as such procedures now 

represented in some countries a heavy burden on the health budget. For example, unofficial 

figures for the United States of America indicated an expenditure of some US$ 70-80 per 

head of the population per year. WHO had already compiled two reports on the subject and 

hoped to encourage other radiologists to undertake similar studies in their own countries, 

whether developed or developing. Kenya had already initiated such studies. The scientific 

group would collate the results obtained and endeavour to answer what were the 

indications and the limitations of the X-ray procedure in the most common human diseases, 

and should thus help WHO to advise countries how much use should be made of such 

procedures. 

The quality assurance mentioned by Dr Kruisinga in connexion with laboratory 

technology was an essential point in radiological technology also. It was hoped to study 

and possibly eliminate the amount of film wastage because of technical factors, 

particularly in view of the present-day high cost of film. Two reports on quality 

assurance in the fields of radiodiagriosis and nuclear medicine would soon be produced as 

results of two meetings held in 1980 with the financial support of the Government of the 

Federal Republic of Germany. 

As regards the possibility of using solar energy, since the BRS machine was operated 
on batteries the question had been looked into, and it had been calculated that 2 m^ of 
solar panels would be sufficient to keep it running. If developing countries, therefore, 
were able to install such solar panels, they would be able to use solar energy, and if 
they were able to store such energy in batteries they could also use it for other sources 
of demand such as refrigerators. 

It was hoped to have a BRS exhibition display at the Thirty-fourth World Health 
Assembly. 

Dr HOUANG (Health Laboratory Technology) said that the provision shown for the 
programme under discussion did not constitute a complete picture of the funds available. 
The programme was financed, to a great extent, by the Danish International Development 
Agency, which provided US$ 220 000 per year for organizing courses in various regions. 
Funds were also provided from the Director-General's Development Programme for operational 
studies. Thus, the amount of finance available was sufficient for a fairly effective 
activity. 

In answer to Dr Kruisinga's question concerning paragraph 5 and the local product ion 

of reagents and equipment, a document had been prepared on the production of ABO and D blood 

grouping reagents and requests for the Organization's cooperation in the production of these 

sera had been received from Kenya, Bangladesh and Sri Lanka. 

The question of the maintenance of equipment was a difficult one. A survey of the 

equipment functioning effectively in a region had revealed that, out of equipment valued at 

US$ 100 million, $ 70 million-worth was out of action. The reason was that the quality of 

equipment produced at the present time in the industrialized countries did not meet the 

technical and socioeconomic requirements of the developing countries since it was becoming 

ever more complicated and difficult to maintain. WHO had, therefore, considered it essential 

to encourage the production of equipment in the developing countries themselves and following 

a meeting of a group of temporary advisers WHO had contacted several institutions with bio-

engineering units to seek their interest in preparing blue-prints and a "know-how" document 

on the production of simple equipment based on up-to-date technology. For example, a study 

carried out in cooperation with the International Federation of Clinical Chemistry, of a 

colorimeter called "Mona
11

 had shown that digital display was more robust than analogue 

display. As a result, a small and, in principle, battery powered colorimeter had been 

developed which was able to stand up to tropical climatic conditions； because of the 

simplicity of its construction, this colorimeter would also be sufficiently durable to with-

stand at least five years' use without breakdown. Several other similar examples could be 

quoted. 

As regards quality control in the production of equipment, since 1976 and subsequent 

to the organization of courses on quality control, follow-up activity had been started in 
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which about 50 countries (170 participants) were taking part. Through this activity it had 

been possible to identify the importance of the role which the production of reagents played 

in the quality of results and it had been decided to prepare calibrators control and 

reference sera which would enable countries to better calibrate their apparatus, identify 
where errors lay, and thus improve the quality of their analysis. 

In 1978 a quality control programme in haematology had also been started. There again, 

the supply of reference haemoglobin products had considerably improved the quantifying of 

results and it was confidently hoped that in the near future techniques for the diagnosis of 

anaemia would thereby also be improved. In future, the quality control programme would be 
concentrated on the essential tests used for that condition. 

An offer had just been made to the African Region to institute a quality control 

programme for blood transfusion, but that was still only in the initial stages. 

As regards microbiology, one of the most important disciplines for developing countries 

because of the prevalence of infectious pathology therein, great difficulty had been 

encountered in sending out pathological agents, since some governments refused to accept 

samples containing them in their territories. Nevertheless, as from the current year, a 

programme had been begun with 12 African countries and it was hoped to extend it to other 

regions. 

Dr Venediktov's comments on appropriate technology would be borne in mind in the 

establishment of laboratories at the peripheral level. The approach w a s , working with 

governments, to open up a dialogue with clinicians working at primary health care level to 

identify the types of analysis which they needed for diagnosis and choice of treatment. It 

had been possible to demonstrate that, with a very limited quantity of material - about 

US$ 600-worth - a laboratory could be established which could not only help in curative 

medicine and epidemiology, but even at the environmental level where the identification of 

the pathogenic agent could often pinpoint the defects in the environment. 

Dr TORRIGIANI (Immunology) said that, as regards the production of simple immunological 

reagents, in 1979 the Regional Office for the Eastern Mediterranean had organized a course in 

Islamabad on the production of such reagents and afterwards a collaborating centre had been 

established in the public health laboratory in Islamabad. In 1980 the Regional Office for 

South-East Asia had organized a similar course in Bangkok and the possibility of establishing 

a centre in Thailand was being considered. A centre had also been established in the United 

Kingdom which would provide the reagents necessary for checking the quality of reagents 

produced locally. In addition, a manual had been prepared giving guidelines for the production 

of reagents. 

WHO had also been involved in evaluating immunological methodology used in patient care, 

and a joint meeting with the International Union of Immunological Societies was planned for 

May of the current year. 

Dr TARIMO (Director, Strengthening of Health Services) referred to Dr Fakhro's question 

as to what would be the position in 1982-1983, since the allocation of US$ 176 000 for 1980-
1981 for research on appropriate technology for health (page 109) was not continued. A n 

explanation was provided in paragraph 21 which referred to the transfer of that allocation to 

closely related health services research. That paragraph was also relevant to the question 

raised regarding the total budgetary provisions, but further clarification would be given 

regarding the Western Pacific Region. 

With regard to Dr Oldfield's question about various activities listed under appropriate 

technology for health, it should be remembered that, as stated in paragraph 2, appropriate 

technology, by its very nature, cut across all other programmes. Information on technology 

in the areas referred to by Dr Venediktov was contained under other programme headings； for 

example, information about the use of solar energy should be sought in connexion with the 

particular programme concerned. 

Paragraph 7 gave a few examples that might serve as a reply to Dr Oradean
1

s question as 

to what information was to be provided under the programme of appropriate technology. 

The same paragraph, particularly its last section, provided an answer to Dr Patterson
1

s 

request for information on what type of activities were envisaged in connexion with mainten-

ance of equipment and communications. Various regional programmes were related to such 
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matters, and paragraph 19 indicated what was being envisaged for the Eastern Mediterranean 

Region. Other regions also had plans for maintenance activities and for improving communi-

cations between various levels of the health system. 

Finally, the Chairman had drawn attention to the need for study of the relationship 

between laboratory diagnosis and the clinical approach. In that connexion, reference should 

be made to paragraph 10 of the narrative relating to programme 3.1.6 (health services 

research), which indicated that attention would be paid to that question. Initial results 

of investigations had produced an impression that there was considerable unnecessary labora-

tory work in hospitals, and that greater attention should be given to appropriate technical 

management. It was hoped to study the subject further. 

Dr HENDERSON (Director, Expanded Programme on Immunization) said that the Expanded 

Programme on Immunization, along with other headquarters and regional office units, was 

actively looking at the question of solar energy powered refrigerators. So far, no suitable 

prototype had been made, and his division was concerned that the nature of such a refrigerator 

should be conducive to its manufacture and maintenance within developing countries. He 

guessed that it would be some two to five years before a solar powered refrigerator suitable 

for use in developing countries could be produced. 

Dr QUENUM (Regional Director for Africa) said that his Region shared the concern of the 

two members of the Executive Board as regards the low provision in the budget for the prog-

ramrne for appropriate technology. The activities indicated in paragraph 15 would be 

continued in 1982-1983. It should also be remembered that a large proportion of those 

activities was included within primary health care, especially in so far as it concerned 

traditional medicine and the traditional pharmacopoeia. An intercountry programme would 

serve to stimulate the development of appropriate technology for health, but, of all the 

countries in the Region, only one had provided, with the assistance of UNDP, for specific 

activities relating to appropriate technology for health in its national programme. The 

Regional Office intended to mobilize other sources of extrabudgetary finance to expand the 

programme, provided, of course, that health professionals were themselves convinced of the 

need to have recourse to such forms of technology instead of being hypnotized by 

sophisticated types• It was only because of financial constraint, therefore, that there 

was no increase in the regular budget for the proposed programme budget, but every effort 

would be made to ensure a high level of activities. 

Dr TABA. (Regional Director for the Eastern Mediterranean), answering Dr Al-Ghassany•s 

inquiry as to progress in appropriate technology for health within primary health care in 
the Eastern Mediterranean Region during the last two years, said that, as was indicated both 

in the narrative and in the tables relating to the programme under consideration, the Region 
was very active; much had been achieved or was being planned. National workshops had been 

established in many countries with WHO cooperation, and there had been collaboration with 

other sectors such as agriculture. Emphasis had been placed on technology suitable for the 

promotion of primary health care. Particular attention was being devoted to training, of 

primary health care workers as well as teachers, and to the preparation of health learning 

material, particularly in Arabic. Activities in the field of laboratories and basic 

radiation services such as Dr Racoveanu had mentioned would be of great value in the promotion 

of primary health care. 

As regards the development of solar energy and refrigeration, especially in the Expanded 

Programme on Immunization, a protocol had just been signed with Sudan in connexion with such 

a project. Another project involved the provision of low-cost spectacles in Pakistan. The 

prospects in both those projects seemed promising. 

Dr ACUÎ&^ (Regional Director for the Americas) stressed that primary health care, which 

had been elevated to the status of a universal concept by the Declaration of Alma-Ata, 

was itself essentially a matter of appropriate technology, particularly in the developing 

countries. Preoccupation with the "hardware" aspect of medical technology should not be 

allowed to override concern with "software" issues, i.e. the actual capacity of countries 

to utilize ultra-modern medical equipment. 

On more than one occasion, it had been said that WHO was an ideal vehicle for the 

transfer of technology. Apart from the fact that transfer was not necessarily a one-way 

process, the developing countries must be able not only to adopt transferred technologies, 

but also, when necessary, to adapt them to their own specific socioeconomic and cultural 
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circumstances. Moreover those countries could not afford to lose time in developing their 

own indigenous technologies, and in freeing themselves from excessive attraction to 

sophisticated gadgetry, the capacities of which often surpassed their actual requirements. 

The fascination exercised by computers was an outstanding example in that connexion. 

The Region of the Americas had recently organized a symposium of specialists in health 

technology, which had given rise to a wide-ranging and exhaustive exchange of views. The 

proceedings of that gathering would be published shortly, and he wished to call particular 

attention to the recommendation that national health services - in the developing countries 

in particular - should subject any proposed new technologies to thorough operational 

research and testing, in order to determine in advance the real suitability of any 

innovation, and its acceptability in terms of social cost. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 

that the decrease in the budgetary provisions for the Western Pacific Region in 1982-1983 

did not denote a transfer of activities to other programmes but, as was stated in paragraph 21, 

reflected a reduced volume of requests for cooperation. In the field of health laboratory 

services, for example, Fiji, Papua New Guinea and Tonga had not requested a continuation of 

the services of long-term WHO resident staff in their countries. It was believed that 

national expertise now available, backed by support from WHO intercountry project staff, 

would be sufficient to meet future needs. Similarly in the field of radiological technology, 

one country had not requested a continuation of long-term WHO staff, but was replacing it 

by a consultant. 

Dr KAPRIO (Regional Director for Europe), replying to one of Dr Kruisinga's questions, 

recalled that, with the encouragement of the Director-General, the Regional Committee for 

Europe had in recent years begun a more systematic approach to its Member governments with 

the aim of clarifying the situation as far as the development of laboratory, radiological 

and bio-instrumentation equipment was concerned. That situation was indeed a complex one, 

due in no small measure to the fact that many European countries were major exporters as 

well as consumers of the equipment they produced; in order to capture or maintain their 

markets abroad, they sometimes had to, when developing new technologies, take account of 

imperatives other than those imposed by their own health services. Nor had there yet been 

complete adjustment to the consequences of change from conditions of economic affluence to 

those of zero-growth; wastage and virtually planned obsolescence had been known to wreak 

havoc in modern and sophisticated hospital systems. At the • same time, renewed concern with 

the dehumanization of medicine, alienation of the consumer, and possible abuse of 

methodologies had underscored awareness of the need to carry out a thorough review of the 

whole question of medical technology. 

Against that background, the Regional Committee had initially established a limited 

number of contacts, namely with the Swedish Planning and Rationalization Institute, the 

Clinical Research Centre in the United Kingdom, the Danish and Swiss Hospital Institutes, 

the Norwegian Institute for Hospital Research, and the Office of Technology Assessment in 

the United States, for a preliminary exchange of views. Subsequently, at the most recent 

session of the Committee, a technical discussion on the problems of medical technology 

had permitted extension of the debate to cover the entire European Region, and the Committee 

had agreed that, within the limits of the regular budget, efforts should be made to 

establish a network of collaborating centres which would share the task of assessing 

selected items of new medical technology. That exercise would, it was hoped, assist 

individual countries in solving their particular problems, and at the same time translate 

into action the determination of the Committee to work out a joint approach to investigation 

of all the issues involved. The conclusions of that investigation - particularly as far as 

the risks of over-use or abuse of technology were concerned - would doubtless be of value 

in other regions. Indeed, he believed - and understood that the Director-General was in 

agreement - that what had begun as a purely regional initiative could eventually have 

global repercussions. 

Dr GUNARATNE (Regional Director for South-East Asia) recalled Dr Broyelle 's question 

concerning the development of traditional medicine and acupuncture. In the South-East Asia 

Region, research had been under way for a number of years. In particular, an operational 
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research project in southern India - where the Indian Council of Medical Research was acting 

as executing agency for WHO - and another in Sri Lanka had produced most interesting results 

concerning the herbal treatment of rheumatoid arthritis. 

Similarly, and largely on the basis of study visits to China, practical work in acupuncture, 

both for anaesthetic and for therapeutic purposes, was producing dramatic results in one country 

of the Region, although those results had yet to be fully evaluated. A great deal of informa-

tion would undoubtedly be exchanged at the international conference on acupuncture, which was 

scheduled for 1982 in Sri Lanka and was expected to attract more than 3000 delegates. 

The DEPUTY DIRECTOR-GENERAL added that the pharmacological, therapeutic, toxicological 

and other properties of herbs were being actively investigated with a view to classification. 

Under the Special Programme of Research, Development and Research Training in Human Reproduc-

tion (HRP) , centres in Sri Lanka, India and Nigeria, and the Chinese University in Hong Kong, 

were engaged in research related to fertility regulation and the treatment of infertility with 

the use of medicinal herbs； the latter were also the subject of research at the National 

Institute of Mexico. Probably the most elaborate and extensive scientific activity in herbal 

medicine was taking place in China, which was collaborating with seven developing countries in 

the development of technologies and the production of herbal drugs for endemic diseases. 

At the recent Islamic conference on medicine in Kuwait, the great contribution to medical 

science of Arabian, Egyptian and Persian "founding fathers" had been fully recognized, and one 

resolution adopted there called for the launching of research programmes in herbal medicine. 

Funds had been provided by the Emir of Kuwait to establish the first institute of research 

in that field, one of the tasks of which would be to develop simple technologies. 

As far as acupuncture was concerned, and in addition to the activities mentioned by 

Dr Gunaratne, outstanding work was being done in France, the United Kingdom, the United States, 

Japan and Nigeria. But again, it was in China that the most spectacular advances were being 

made； particularly noteworthy was the research being conducted at the National Research 

Institutes at Shanghai and Peking concerning the peripheral and central nervous systems； the 

identification and isolation of certain nuclei responsible for altered states formed part of 

advanced research concerning the physiology of pain. Collaborating centres had been desig-

nated to intensify medical, biological, physiological and experimental work. 

More than 59 publications were issued by different information centres in China, where 

another important phenomenon was the existence of a highly developed team-spirit, in which basic 

and experimental research workers worked side by side with clinicians. A great deal of 

collaborative work was also being done with various developing countries. 

Dr VENEDIKTOV observed that the lively discussion and detailed replies reflected the 

complexity and importance of the matter under review, and highlighted the need for a 

comprehensive approach to the issues involved. 

The present situation was, in fact, the product of a variety of different influences. 

Firstly, there was the enormous need of the developing countries for advice concerning methods, 

for resources, and for facilities. Secondly, traditional methods and technologies had 

sometimes proved to be inadequate or even erroneous. Thirdly, the theoretical and practical 

application of modern medical science posed problems of overpowering complexity, which were 

compounded by the imperatives of industry - especially private industry - and related 

considerations of profit. Finally, the absence of certain innovative policy decisions -

the use of solar energy was an excellent example - constituted a further handicap. 

All the above indicated that no immediate solutions were at hand, that the development of 

"appropriate" technology was not merely a matter of adjusting primitive methods to contemporary 

goals, and that only an objective, internationally-based scientific approach could provide 

answers to all the questions. 

WHO's tasks were correspondingly complex, particularly in view of its own limited 

resources, but efforts should nevertheless be made to respond positively to the calls of the 

Health Assembly for more action. As in the case of WHO's work on essential drugs, its 

activities were by no means facilitated by the number and variety of the interwoven interests 

involved; but the Organization should remember that its first loyalty lay with the interests 

of the national health services of its Member States, and it should direct its energies at 

points where its strength was known to lie. It should concentrate on certain areas: first, 
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the evaluation of requirements, the determination of priorities, and to the giving of clear 

recommendations accordingly. Secondly, and on the basis of practical experience acquired in 

different countries, it could draw up or help to draw up inventories of simple, reliable but 

up-to-date equipment and instruments. Thirdly, it could conduct rigorous clinical field 

trials of new equipment, under different climatic or other conditions of utilization, and -

as was already the case with certain drugs - set a WHO "seal of recommendation" on, and thereby 

guarantee, items which passed its tests. In that connexion, and although the exercise might 

prove a delicate one, WHO could also endeavour to persuade the producers of such equipment 

that the quest for profit, though not necessarily a cause for condemnation, should not go 

beyond reasonable limits, and must never be allowed to undermine the interests of health 

protection. 

Dr FAKHRO echoed other speakers' remarks concerning the complexity of the subject under 

consideration - which should be the subject of painstaking ongoing research rather than over-

hasty and inappropriate decisions. For that reason, he remained anxious lest the resources 

allocated under the heading of "Appropriate technology for health" prove inadequate, and 

continued to believe that the decision to transfer part of the funds under that specific 

heading to other, less well-defined programme objectives was an ill-considered one, perhaps 

even a dangerous precedent. He hoped that that decision would be revised in the not-too-

distant future. 

The meeting rose at 12h45 • 



NINTH MEETING 

Monday
 ?
 19 January 1981，at 14h30 

Chairman： Dr D . BARAKAMFITIYE 

1 . ORGANIZATION OF W O R K 

The CHAIRMAN began by appealing to speakers to expedite the Board's w o r k , which was moving 

too slowly and was behind schedule. 

Dr OLDFIELD fully concurred in the Chairman's remarks. As a first-time attender, he was 

finding the meetings both interesting and exciting, and a valuable learning experience. 

N e v e r t h e l e s s , coming from a country with a limited pool of specialists in health services, he 

was anxious to return home as soon as possible. Of all the items for the Board's considera-

tion, the programme budget was the most significant; however, he very much hoped that speakers 

would keep their remarks as short as possible. 

H r AL-SAKKAF wholeheartedly agreed. With such a full agenda, if speedy progress was to 

be made it was essential for speakers to be as brief as possible. 

2 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983 ： Item 9 of the Agenda 

(Resolution WHA33.17, para. 4(1), and WHA33.24, p a r a . 3 ； Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD： Item 10 of the Agenda (Resolution WHA33.17, para. 4(4)； 

Documents EB67/5, E B 6 7 / 6 , EB67/7, EB67/8 and ЕВ67/Ю) (continued) 

PROGRAMME REVIEW： Item 9.2 of the Agenda (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; document Рв/82-83, 

pages 90-145) (continued) 

Health services development (major programme 3.1) (continued) 

Health services research (programme 3.1.6) 

Dr BRAGA welcomed the emphasis being placed on health services research, in addition to 

biomedical research. Applied research could make an important contribution to the improve-

ment of health services, by enabling political decision-makers, and administrators in general, 

to gear their decisions to the proper use of public funds to raise the health status of the 

population. In speaking of funds he had in mind not only those raised from taxation, but 

also those derived from the contributions of individual members of the work force and the 

enterprises employing them which were used for health care as part of social security schemes. 

He emphasized that the growing importance that WHO was giving to health research reflected 

a worldwide change in attitude and the growing regard in which that form of research was h e l d . 

No longer was it seen in isolation and devoted to a specific objective, but it was now typi-

cally a multidisciplinary effort turning to account all known research methodology in the 

behavioural, political, social and economic sciences, as well as the biomedical sciences• 

- 1 1 2 -
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It was important to attract young people into that type of research, and to give them due 

recognition, so that health workers who devoted their lives to health services research 

derived as much professional satisfaction from it as might result from a career in molecular 

biology or immunology. If he himself were younger, it would give him enormous satisfaction 

to take part in such work with colleagues from other sectors of the social and economic 

sciences, in the knowledge that they could make a most useful contribution to the quality of 

health. 

Dr REID said that health services research was an important field calling for further 

development. In the European R e g i o n , for example, as indicated in the second sentence of 

paragraph 14 in the programme statement on pages 110-111 of document PB/82-83, there was 

still insufficient emphasis on health services research as compared with biomedical research . 

Health services research was less esoteric and unfortunately was usually regarded as less 

prestigious than biomedical research, yet it was equally important a s , inter alia
 a
 it measured 

the efficacy with which health services carried out their tasks - including the application 

of developments arising from biomedical research . Indeed , research should be regarded as 

a spectrum, with the biomedical component at one end and the health services component at 

the o t h e r , but with an important area of overlap in the middle . 

He particularly welcomed the approaches outlined in paragraph 4 of the programme 

statement (page 110) . He would simply stress the need for individual countries not only 

to build up health services research as an integral part of health services development, but 

also to ensure adequate career prospects for those who might decide to specialize in such 

research . 

Paragraph 10 stated that initial studies had demonstrated, in financial terms, the 

extent of the misuse and overuse of clinical laboratory and other tests and procedures . 

Such work had great relevance for countries that might be considering particular patterns 

of payment, especially for medical practitioners . Had it been published, and if s o , where? 

What light had the studies thrown on such matters as payment of health personnel b y , for 

example, salary, capitation, or item of service? 

Turning to a more fundamental point, he noted the reference in paragraph 17 to the fact 

that other examples of health services research would be found under different programme 

headings in the programme b u d g e t . That was both understandable and desirable, for health 

services research should be regarded as a transverse activity making its contribution to 

many individual programmes. However, it raised a presentational problem to which he had 

referred during the discussion on major programme 2 Л (Research promotion and development). 

That programme h a d , as its first objective, "to promote and collaborate in the development 

and coordination of biomedical and health services research". He was not clear what part 

of health services research appeared under programme 2 Л, what appeared under programme 3.1.6, 

and what appeared under other individual technical programmes. 

He therefore suggested that the Board's report on the programme budget to the Health 

Assembly should include a composite paragraph about research, explaining the division of 

activities and funds between programme 2.4, programme 3.1.6, and other technical programmes. 

In particular, it should explain the significance of the figures appearing in the tables on 

pages 85，112, and 87-88 . Such a paragraph would help the Health Assembly to understand the 

overall position of research fostered by WHO and could also show the balance in the biomedical 

and health services research spectrum to which he had referred . The Board would be discussing 

the Seventh General Programme of Work later in its agenda and there would be opportunities to 

return to the subject of classification at that time . However, for the forthcoming Health 

Assembly it would be helpful to give an explanation along the lines he had suggested, in 

order to bring research into sharper focus, and thereby perhaps shorten the Assembly's debate . 

Dr VENEDIKTOV said that despite the limited time available there were a few points which 

he felt should be made on the question of health services research . Whereas he had generally 

been satisfied with the programmes discussed so far, he was less than satisfied with 

programme 3.1.6, both because the Organization seemed to be moving very slowly and also 

because he was not certain that it was even on the right track. 

As had been stressed in a number of Health Assembly resolutions， not only biomedical 

research, but also the social, economic and organizational aspects of research were important 
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That conviction was also embodied in the decisions of the Advisory Committee on Medical 

Research (ACMR)， whose Subcommittee on Health Services Research was referred to in paragraph 5 
on page 110 . There had recently been an interesting joint meeting of ACMR and the Board's 

Programme Committee to enable the members of the two bodies to clarify their views. That 

positive experiment might remain unique, unfortunately, because the ACMR members might not 

have appreciated the critical comments made by the Programme Committee. 

A few days previously, the Director-General had posed the question as to what was meant 

by health services and systems research, and other speakers had touched on the same point. At 

the present time health services research was proliferating at a great rate, as the number of 

publications in that field in the past few years showed, but as to the results and impact of 

that research, the question remained open. He recalled Bernard Shaw's dictum: "He who can, 

does. He who cannot, teaches". Unfortunately, the countries with the greatest practical 

experience in the development of health services were poor at quantifying and presenting that 

experience, while the thick, glossy and beautifully illustrated volumes came from countries that 

had failed to solve, or were only slowly solving, their health problems. Europe was not the 

only region to suffer from academism, passivity, even pessimism. Health for all by the year 

2000 was widely discussed in respected journals as if it were naivety itself, the brainchild of 

irresponsible political intriguers wielding slogans. He wondered why some research was done 

and why some articles were published: was it to justify the existing order or to produce yet 

another elegant essay, or was it truly to try to solve problems and find ways of developing 

national and international health systems? Such research should be goal-oriented, forward-

looking and active if it was to help solve the urgent problems facing both developing and 

developed countries. The needs of the developing countries called for no commentary, but the 

advanced countries too needed to look forward and assess possible alternatives for the future. 

The socialist countries had pioneered the solution of health problems by hard work, trial and 

error. They relied on research, as must any highly developed country, irrespective of its 

GNP or type of health system. To develop national health services, WHO'S assistance, given 

in a scientific and objective spirit, based on an international approach, and without political 

overtones and propaganda, was very necessary. 

His own country studied the health service practice and experience of such countries as 

France, the Scandinavian States, the United Kingdom and the United States, and it believed that 

all should work together for the common goal. 

Two questions in particular came to mind. The first related to the nature and indicators 

of individual and community health. The question was far from merely academic arid philoso-

phical ,particularly in the light of the recent criticisms of WHO's Constitution and the 

Organization's social goal - the attainment by all the citizens of the world by the year 2000 

of a level of health that would permit them to lead a socially and economically productive 

life. That formula, attributable to the Director-General, represented a giant step forward 

from the concept of health as defined in the WHO Constitution, reflecting man's productivity 

as a social and biological unit. That work needed to be developed, because the assessment of 

individual health lay at the roots of all WHO'S policy. 

Secondly, he had recently scanned the literature on the question, but nowhere had he 

found a definition of public health. With due respect to the revolutionary force of the 

definition of health in the Constitution, it related to individual health. Public health was 

not just the arithmetical sum of individual health. It was an integrated concept including 

not only the possibility for each individual to reach the maximum equilibrium with the natural 

and social environment, but also the viability of society as an organism. He believed that 

WHO should try to arrive at a definition, refine it, and use it as the basis for its work. 

He considered that there was a gap between demographic and health statistical analysis, 

yet only by linking the two, and understanding the processes involved, could public health 

itself be understood. To achieve this, WHO should establish closer links with United Nations 

bodies and national institutions dealing with the analysis of demographic processes. The 

term "country profiles" appeared in the programme budget document. The idea was very 

promising. Demographers had developed several typical profiles of survival, age and sex 

structure of the population in relation to life expectancy. Such curves could be linked to 

health status so as to arrive at some 10 or 20 typical profiles of a country's health in 

relation to different morbidity and mortality structures. That would enable countries, and 

in particular developing countries, to avoid repeating that work and gain a clearer idea of 

their own levels of health today with the help of a few selected investigations. 
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The Organization paid a great deal of attention to statistics, but unfortunately 

statistics were often the graveyard of information and were incapable of grasping the natural 

laws of development. Statistics had to be projected into the future, but to project past 

development trends into the year 2000 or 2100 led to absurb results. Account had to be taken 

of the changes in the multiplicity of factors affecting health which might occur over the next 

decade. 

Little research had been done on the informational problems of health, and some of the 

mistakes which had been made could have been foreseen if the issues involved had been amply 

discussed in advance. It was not just a question of introducing computers of ever-increasing 

capacity, especially as far as the developing countries were concerned； in their case a 

relatively small amount of initial information could subsequently be built upon, and to 

achieve that WHO's guidance would be very necessary. 

As an eminent Mexican expert had recently pointed out, medical statistics were very 
misleading. There was a very real need for the Organization to solve the associated 
problems； that in turn would require a systematic historical and comparative analysis of 
the structure of existing health services, such as to reveal what they had in common and in 
what respects they differed. If that were done, each country would then be in a position 
to select its road to further health development with knowledge of the facts. For that 
purpose relevant research institutions would be needed, and in his experience, it was 
doubtful whether they could at present be found in any country : WHO could do much to 
promote them, insisting at the same time on an objective and comprehensive approach. 

Finally, he supported Dr Reid's suggestion regarding the inclusion of a paragraph on the 

various aspects of research in the report to be submitted to the Health Assembly. 

Dr CARDORELLE drew attention to the importance of the health services research programme 
and the logistic support which it provided for the programme on appropriate technology for 
health. The problems involved were particularly acute in the African Region, and he asked 
why the regular budget allocation for that Region had been reduced by US$ 60 000 without any 
compensation from other sources. Reductions of that kind would have unfortunate consequences 
for primary health care. 

Professor DOÊRAMACI noted that the headquarters allocation for programme 3.1.6 was being 
reduced by US$ 146 500. The explanation given in paragraph 18 on page 111 was that one post 
had been abolished and the provision transferred to programme 3.1.1 (Health services planning 
and management). Nevertheless, the table under programme 3.1.1 on page 95 showed a decrease 
of US$ 166 200 for headquarters activities. Some further information on that point would be 
appreciated. 

Dr PATTERSON welcomed the emphasis placed on the need to strengthen national capabilities 
in health services research and the fact that the research was action-oriented and aimed at 
the solution of priority health problems at the national level. Much could be learnt from 
the way in which health services were delivered in other countries, but given the large 
differences in size, population, traditions and culture between one country and another, each 
country had to find its own approach. In that connexion the Regional Director for the 
Americas was to be congratulated on the high quality of the services provided by the 
Organization in that Region, especially in the Caribbean. Particularly gratifying were the 
direct advisory services to help Member States to develop, together with the Organization, 
the epidemiological and social tools required to solve their specific problems. There was a 
reduction of US$ 7700 iri the regular budget provision for the Americas, but the discussion on 
other programmes had shown that decreases in budget allocations were often a reflection of the 
effectiveness of the programme concerned. The total budget provision, including other 
sources, had in fact increased. 

Dr MORK, referring to Dr Venediktov's comment on the work being done in the European 

Region, noted, as a former member of the Regional Advisory Committee on Biomedical Research, 

that health services research was a priority subject in the Region and that a subcommittee 

with members from the USSR and other socialist countries was making a considerable contribution 

towards the development of methods for the conduct of that type of research. Thanks were due 
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to the Regional Director for Europe for the way in which his Office had handled such a very 

important subject. Dr Patterson had rightly drawn attention to the fact that the problems 

faced in health services research varied widely from one country to another; the main 

contribution of WHO would be to develop new methodologies and to disseminate information on 

the results obtained in countries with different administrative, political and economic 

structures. 

The Board had just spent one hour in discussing three pages of a 400-page document. 

He wondered whether it could not give detailed consideration to individual programmes when 

the Director-General presented his progress reports on them, rather than spend so much time 

on them in its discussions on the proposed programme budget. 

Dr VENEDIKTOV said that it was perfectly true that each country had its own particular 

characteristics which had to be taken into account. There were, however, certain common 

features in the development of health services in different countries. 

When discussing the proposed programme budget, the Board could not, of course, go into 

details. Nevertheless, advantage had to be taken of any opportunity to achieve mutual 

understanding between members , and between the Board and the Director-General• 

Dr ROSSI-ESPAGNET (Health Service Information Systems) , replying to questions raised by 

members, said that career development in health services research was an integral component of 

what was termed development of national capabilities - activities which included orientation 

and training, information and manpower development. 

With regard to the proposed activities for the social control of health technology, 

including the misuse and overuse of clinical laboratory and other tests, a worker in the 

United Kingdom had made a very interesting study on the costs of unnecessary tests. The 

study indicated that in over 40% of clinical diagnoses, the medical history of the patient was 

the most important factor for diagnosis and that routine laboratory tests added little. On 

the other hand, special investigations were found to be helpful in a high proportion of cases. 

The recent International Conference on Clinical Laboratories in Brussels had considered the 

over-utilization, under-utilization and misuse of laboratory services. The Secretariat 

w o u l d , in preparing the proposed activities, make a more exhaustive search of the literature. 

The ACMR Subcommittee on Health Services Research referred to by Dr Venediktov had 

provided a great impetus for the development of that field of research in WHO. Its main 

objective had been to promote such research and its reorientation towards greater social 

relevance, as well as to strengthen national capabilities. Six sessions had been held so far. 

A t the first session, held in Geneva in November 1978， the Subcommittee had defined health 

services research and had formulated a general proposal for action. The second session, held 

in Alexandria in June 1979， had taken the form of interregional consultations, and it had been 

suggested that WHO
1

 s efforts should be focused on the development of a primary health care 

system in each country, particularly in the developing countries, and on strengthening 

national capabilities. At the third session, held in Washington in September 1979 , the 

Subcommittee had concentrated on approaches to mobilizing financial support for health services 

research and had prepared a proposal for the initial funding of health services research 

activities. A t the fourth session, held in Geneva in November 1979， it had briefly reviewed 

the discussion on health services research at ACMR's twenty-first session and formulated its 

plan of activities for 1980. The fifth session, held in Manila in April 1980, had been 

preceded by field visits by members of the Subcommittee to selected countries and had 

concentrated on the strengthening of national capabilities, particularly with regard to 

orientation and training, and on support for national institutions and networks. At its 

sixth session, held in Addis Ababa in November 1980，the Subcommittee h a d , for the first time, 

dealt with individual aspects of health services research and had selected maternal and child 

health as a priority area; it had also initiated discussions on the potential contribution 

which health services research could make to the worldwide strategy for achieving the goal of 

health for all by the year 2000. 

Dr TARIMO (Director, Division of Strengthening of Health Services), responding to 

Dr Braga*s comments on the utilization of public funds for health, said that, in addition to 

the studies on financing of health services referred to in paragraph 8 on page 93, the 

UNICEF/WHO Joint Connnittee on Health Policy had recently undertaken a study entitled "Country 
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decision-making for the achievement of the objectives of primary health care". The process 

of developing primary health care had been examined in various countries, with particular 

emphasis on the patterns of resource allocation. The general conclusion of the study was that 

in many countries there was no information system that would enable decision-makers to see the 

direction that the pattern of resource allocation was taking. One of the general recommenda-

tions was the wide dissemination by WHO and UNICEF of material that would enable countries to 

begin collecting that type of information. The study concluded by saying that the acid test 

of political commitment in primary health care in those countries seemed to be the pattern of 

resource allocation. 

He thought that Dr Venediktov's comments on the way activities should be developed were 

valid and that there was no easy answer to most of the issues he had raised. The only way to 

move forward in the area was by working with a number of countries interested in reviewing 

their health systems and developing health services research, and by building on the experience 

so gained. So far, WHO had begun working with a number of countries which had requested its 

support, for example in measuring progress in primary health care. Together with the Division 

of Health Statistics his division was supporting those countries, and should be able to produce 

more practical experience of what was happening in that area. 

He himself saw two problems: the first was how to make health services research an 

integral part of the implementation of programmes. At country level there was certainly an 

effort strongly directed, with large funds, towards health services research, but where in 

fact there was very little to monitor； what was actually needed was a programme of develop-

ment . The gap was a big problem, because support from outside countries tended to emphasize 

the component of research and evaluation： the challenge was to make that component part of 

the implementation. 

His second point concerned the development of national capabilities. Health services 

research was more or less culture-bound. As Dr Venediktov had indicated, there was some scope 

for transferring general principles, but most of health services research had to deal with the 

way problems were tackled in individual countries, and the challenge was how to do that on a 

continuous basis within the countries themselves, which was a slow process. 

With regard to Professor Dogramaci's question on the transfer 

programme 3.1.6 to programme 3.1.1, the funds were included in the 

and interregional activities
1 1

 on page 95, under a new project (SPM 

support to strategies for health for all by the year 2000". 

of US$ 146 500 from 

figure for "Global 

007) entitled "Global 

Family health (major programme 3.2) 

Professor AUJALEU, referring to programmes 3.2, 3.2.0 and 3.2.1 together, expressed 

appreciation of WHO'S activities in the field of family health at headquarters and in the 

European Region, which had produced considerable results. Apart from the marked reduction in 

child mortality in countries where it had been high, the Organization's family health services 

had succeeded in making the developing countries aware that child mortality was not inevitable 

and could be a good indicator of the development of their health services ； consequently their 

prestige had been involved and they had perhaps made greater efforts than they otherwise would 

have made towards the reduction of child mortality, and, therefore, towards family health. 

He approved both the programme statements for family health and the budgetary estimates. The 

goals and approaches outlined seemed excellent. As for the budgetary provisions, of course 

they might be higher, but that would have entailed cuts elsewhere, since the budget level was 

limited. He also welcomed the close collaboration between WHO's Maternal and Child Health 

unit and the International Children's Centre, over which he had presided since the passing of 

Professor Debré. 

He had two small criticisms to make. The first concerned the creation of a global 

advisory committee on maternal and child health (programme 3,2.1; page 117， paragraph 6). 

He wondered whether such a committee could carry out the functions demanded of it, which were 

the evaluation of the development of maternal and child health programmes in the world. It 

seemed to him that the matter would be much more suitable for a regional committee, since 

conditions varied so much from one region to another, and including all those who should be 

represented in a global body would require a veritable parliament, not just a few people. 

Furthermore， was it even necessary to create a global advisory committee for the evaluation of 

mother and child health programmes? There was a kind of inflation in the creation of 
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committees, which increased the Secretariat's work and were not always useful. Why not use 

what already existed? The Secretariat had highly competent experts who were themselves quite 

capable of evaluating progress in mother and child care at both regional and headquarters level. 

His second criticism was of a different order. The initial concept of mother and child 

health had been extended to family health. Yet it was not simply the name but the concept 

itself that needed to be changed ； and the difference between mother and child health and 

family health was the presence of the man, of the father. He wondered whether WHO had indeed 

followed the development of the concept, since he had searched through the programme statements 

for programmes 3.2, 3.2.0 and 3.2.1, and the father and the man were not mentioned once, even 

when the subject under discussion was fertility. He had found the masculine gender only 

twice, among the global and interregional activities with regard to reproductive health in 

adolescents, and that certainly referred to female adolescents. He had pursued his research 

in the following texts more or less connected with family health. Man did not appear under 

programme 3.2.2 (Nutrition). That was not surprising, for it was well known that the man 

took the lion's share of the food destined for the family. When at last he had found a 

reference to man it was in the Special Programme of Research, Development and Research Training 

in Human Reproduction (programme 3.2.3), but only in the context of his sterilization. He 

believed that man should be accorded his proper place in the family. 

Dr FAKHRO suggested that, in keeping with the precedent set by Professor Aujaleu, the 

Board might examine major programme 3 .2 and programmes 3.2.0, 3.2.1 and 3.2.3 together, since 

they were closely interconnected. 

It vas so agreed. 

Programme planning and general activities (programme 3.2.0) 

Maternal and child health (programme 3.2.1) 

Special Programme of Research, Development and Research Training in Human Reproduction 

(programme 3.2.3) 

V 

Professor DOGRAMACI, referring to the objective under the maternal and child health 

programme of reducing maternal, prenatal and infant morbidity and mortality, asked that 

additional emphasis be placed on maternal morbidity and mortality. If infant mortality 

were compared in the developed and underprivileged countries it would appear to be from five 

to ten times greater in the underprivileged countries. If the same comparison were made for 

maternal mortality the rate might be 50 to 60 times greater. 

He noted with pleasure the regular budget increase of US$ 116 000 in global and inter-

regional activities for programme 3.2.1 mentioned in the table on page 119 - an increase of 

almost 50% - and welcomed the total increase of US$ 814 000 in the regular budget provision 

for the progranme. However, he wished to know why there had been a reduction of US$ 98 200 

for the Western Pacific Region and of US$ 1000 for headquarters. 

He recalled that in resolution WHA32.42 the Thirty-second World Health Assembly had 

requested the Director-General to intensify efforts for providing additional support for the 

Organization's programme in maternal and child health and to mobilize scientific and financial 

resources in that field. Reference had also been made to collaboration with UNICEF and 

UNFPA. What other organizations' cooperation had been solicited or mobilized, and what 

results had been obtained? 

Dr LITVINOV (adviser to Dr Venediktov) said he had no major points to raise on the 

programmes under discussion; they were all satisfactory. He welcomed the reference to the 

Expanded Programme on Xinmunization under programme 3.2.1 (page 118, paragraph 14), which was 

a healthy sign of collaboration between two different WHO programmes. 

He asked for an explanation of the reduction in the regular budget provision for the 

Western Pacific and Eastern Mediterranean Regions in the summary table for major programme 3.2 

on page 114. Secondly, with regard to the table on page 120, showing global and inter-

regional activities in maternal and child health, one of WHO'S most important activities was 

the training of manpower, and he wished to know why no funds had been provided for that 

activity under programme 3.2.1 in 1982-1983. 
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Dr FAKHRO noted that paragraph 2 of the text for programme 3.2.0 (page 115) referred to 

social measures and support for childbearing and childrearing• He thought that if any item 

were worthy of high priority it would be the mother's working hours during pregnancy and 

breastfeeding. There was no simple solution to that complex question, but it was necessary 

to allow sufficient time for the mother
1

 s important task in childrearing. In many countries 

women worked as many hours as m e n , and housework and child care generally fell to them. What 

were called women's liberation and the independence of w o m e n , giving the woman equal labour 

opportunities with m e n , had in many cases meant that the woman had become a slave to labour. 

The woman might go to work at the same time as the m a n , and come back at the same time in the 

evening； but then the woman engaged in another kind of work, while generally the man sat 

down, drank his beer, watched television, or read the newspaper. Meanwhile, the woman began 

her second job: to prepare meals, take care of children, and do housework. To a large 

extent the woman was responsible for all those matters； thus, W H O , being responsible for 

women's health, had to ensure that both the mental and the social health of women were improved, 

for they were being threatened by the situations he had described. Serious research should be 

conducted, for instance in cooperation with ILO， to tackle those real problems. There were 

many forms of work women could undertake with fewer working hours, either for the same salary 

or by agreeing to a cut in salary, if that were the price that had to be paid for caring for 

children properly and for removing woman from the vicious circle in which she lived. Although 

the problem required lengthy discussion, he thought it should receive high priority in WHO 

under the heading of research or as a question for study in Member countries. 

With regard to the estimates for the Eastern Mediterranean Region shown in the table on 

page 119 he wished to know why there was a reduction in extrabudgetary funds, between 1980-1981 

and 1982-1983， from US$ 5 305 500 to US$ 1 827 300. 

His last point was that many of the subjects dealt with in the programme under discussion 

should come under primary health care, under which he had already said that workers' health 

should be included. Care of the aged had been shown separately in the programme budget ； now 

family health was a separate section, and maternal and child health dealt with in a subsection. 

He thought that all those subjects fell within primary health care, even though they differed 

to some extent. 

Dr KRUISINGA noted, with regard to the global advisory committee on maternal and child 

health mentioned in paragraph 6 on page 117, that the next sentence read: "It will be linked 

with the global Health Development Advisory Council and the Health 2000 Resources Group". He 

wished to hear more details concerning that coordination process. With regard to the further 

study of birth-weight, birth spacing, and measurement of growth and development as health and 

social indicators mentioned in paragraph 18 on page 119, he asked how far that study had gone, 

and in which direction it was developing. 

Professor DOGRAMACI endorsed the remarks made by Dr Fakhro. It was nevertheless the 

fortunate women who went to work in offices at the same time as their husbands； others were 

obliged to work in the fields from dawn to dusk while their menfolk stayed at home playing 

cards. They then had to cook, giving the choicest morsels to the m e n , and even pregnant 

women and breastfeeding mothers had to take what was left. It was those women who required 

the greatest attention and they should receive twice the care given to fathers. 

Dr RIDINGS said that the specific approaches and planned activities mentioned in 

paragraphs 5 and 6 on page 113， were, as mentioned in paragraph 7， to be regarded as part of 

WHO'S efforts to promote primary health care, and they constituted a very large part. The 

estimated obligations under programmes 3.2.0, 3.2.1, 3.2.2, 3.2.3， and 3.2.4 represented a 

considerable proportion of WHO'S regular budget and extrabudgetary resources. However, the 

estimated obligations for 1980-1981 were appreciably m o r e , and he wondered whether the 

decrease of several million US dollars meant that WHO was giving less importance to primary 

health care, particularly maternal and child health ； or were more funds expected later from 

extrabudgetary sources? 

Dr ORADEAN said that the subject was extremely complex and she thought that the objectives 

and approaches should be defined more clearly. There were many ways of tackling the subject, 

for example, the role of women in health development, the role of the family in primary health 

care, the care of women in general and pregnant women in particular, the health and development 

of infants and children, as well as the social and legal aspects. 
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She had read with considerable interest the WHO publication on the risk approach. It 

was time to progress beyond the research stage and to use the methods studied in planning health 

services adapted to the specific situation in each country. 

Finally, the health of schoolchildren was extremely important, but the financial provisions 

made under that heading for the biennium 1982-1983 were very low and they should be re-examined. 

Dr LAW noted that paragraph 13 on page 118 mentioned an elaborate programme for the 

promotion of breastfeeding, which was an important initiative as a complementary activity to 

the introduction of a code of marketing for breast-milk substitutes. However, no regular 

budget funds had been allocated to it and she wondered whether any was ever to be provided or 

whether it was expected that substantial extrabudgetary resources would subsequently be 

available• 

She stressed the importance of the Special Programme of Research, Development and 

Research Training in Human Reproduction and she noted with satisfaction that it had attracted 

a considerable increase in extrabudgetary resources for the biennium 1982-1983. 

Dr OREJUELA said that the table on page 119 showed a substantial decrease in the total 

estimated obligations for the regions； paragraph 20 explained that the level of activities 

to be financed by UNFPA had not been known at the time of preparation of the programme budget. 

Nevertheless, in view of the substantial reduction involved - about 40% for the Region of the 

Americas - and as programmes would very quickly be affected by having their prospects reduced, 

he wished to know whether any further information had become available regarding the funds to 

be allocated by UNFPA since preparation of those estimates. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health) thanked Professor Aujaleu 

for his encouraging comments . In reply to his question concerning the role of the father 

in family health, she said that the scope of maternal and child health programmes in most 

countries had been widened to include the health of all members of the family. When 

reference was made to the family it should be taken to mean the father as well, but she 

agreed that the text was not sufficiently explicit, although implicitly it included the 

father . For example, with regard to the health needs of the adolescent and preparation for 

parenthood, both boys and girls were considered as potential parents ； future presentations 

would be more explicit in that respect. 

As to the question of childhood, the child should not only be regarded as such, but 

also as a future parent and as an adult. Increasing attention was being paid to the 

prevention of health problems that appeared in adult life but originated in childhood, in 

the case of both men and women. 

Replying to Professor Dogramaci, she agreed that disparities in maternal mortality levels 

in different socioeconomic groups within countries and also between countries were at present 

much higher than those in child mortality. WHO was conscious of the problem and both 

developed and developing countries were studying it closely, and WHO programmes provided 

technical support for the activities organized in Member States . The difference in maternal 

mortality levels could be ascribed to the unavailability of technology during the period when 

care was most needed - i.e., pregnancy and childbirth - or to the abuse of technology, 

particularly before, during and after childbirth . Dr Fakhro had referred to the social 

situation of women and she agreed that it was one of the main determinants in the varying 

mortality and morbidity levels . 

In reply to Dr Litvinov's question on the apparent reduction in the regular budget 

funds available for training, she said that it was due to the grouping of activities. It 

would be seen that although the number of activities for 1982-1983 was less than that for 

1980-1981，the total budget was not less . Certain activities in training, research and 

technological development in the maternal and child health field had been grouped together 

to give greater flexibility to their development as part of the family health component of 

primary health care. 

1

 Risk approach for maternal and child health care. Geneva, World Health Organization, 

1978 (WHO Offset Publication No. 39). 
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Turning to Dr Kruisinga
1

 s question on coordination, she explained that the programme 

area had a multisectoral approach and was related to many other activities ； therefore 

coordination was essential. The mechanisms used were not specific, and were those already 

being used within the United Nations system. For example, there was an ACC Subcommittee 

on Nutrition comprising the United Nations and all specialized agencies directly involved 

in the nutrition field . The nongovernmental organizations mentioned were those having 

official relations with W H O . As a result of the increased emphasis on primary health care 

and the involvement of nongovernmental organizations , WHO was associated with nongovernmental 

organizations in joint programming, which was reviewed every three years by the Executive 

Board . Coordination with the World Bank concerned many programmes in WHO ； for example , 

the Bank had a section on nutrition, population and health in the field of nutrition, and 

there was a programme to study the economic implications of different food and nutrition 

policies which took the form of an informal exchange of information between the WHO and 

World Bank secretariats . 

Dr Ridings had drawn attention to the decrease in the estimated obligations for family 

health in general and he had emphasized that maternal and child health was an important 

element of primary health care. She wished to confirm that WHO considered it to be an 

integral part of primary health care. The decrease in the estimates was indeed due to the 

fact that the total amounts from extrabudgetary sources were not yet committed, and since 

Dr Orejuela had touched on the same point she thought it would be useful to explain UNFPA 

funding. The main extrabudgetary source of funding was UNFPA; the funding cycle for country 

programmes was not for four years ahead as in the case of interregional and intercountry 

programmes. Where there was UNFPA financing in interregional and global programmes, the 

figures were correct estimates, although UNFPA pledging was annual and adjustments had to be 

made. It was already known that in 1980-1981 global funds would be 10% to 20% less than 

originally anticipated. Only by the end of 1981 would the funds approved for country 

programmes for 1982-1983 be known. Since more than 75% of UNFPA funds were for activities 

at the country level the decrease appeared to be considerable. 

She informed Dr Oradean that many countries were increasingly interested in the risk 
approach in maternal and child health care. Regional meetings had been convened to study 
how to use that approach to ensure greater efficiency in maternal and child health and 
family planning care in the context of the development of a health system based on primary 
health care . 

Dr KESSLER (Director, Special Programme of Research, Development and Research Training 
in Human Reproduction) regretted that in the text for the Special Programme (pages 125-127) 
there had been so few specific references to m e n , although in fact many of the Programme
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 s 
activities related to male reproduction. The project mentioned by Professor Aujaleu was a 
health service research project developed at the request of a Member State in order to 
formulate and evaluate a training programme for medical students to become involved in the 
national family planning programme, specifically in relation to vasectomy . A substantial 
number of the activities mentioned in paragraph 10 on page 126 concerned research on male 
reproduction, with a view to increasing knowledge about normal male reproduction, and about 
the incidence of sterility in men, to improving simple diagnostic procedures, and to 
developing therapeutic agents for male infertility. It would appear that male infertility 
accounted for a significant proportion of infertility in most countries . Research on male 
reproduction also figured in other priority areas of the Programme ； for example, as part 
of studies of the safety of current methods of fertility regulation and the long-term 
sequelae of vasectomy. In connexion with the development of new technology for fertility 
regulation in men, a search was in progress to find alternatives to the restricted number of 
methods at present available. 

One of the problems in the field of male reproduction was the paucity of medical 
specialization in the field . Men were obliged to consult either a urologist who only had a 
peripheral interest in reproduction problems, or a gynaecologist or obstetrician whose 
speciality was mainly female reproduction . One aspect of institution-strengthening for 
research had been to provide special training . 

He informed Dr Kruisinga that a number of agencies in addition to those listed in 

paragraph 6 on page 113 coordinated activities with the Special Programme ； for example, the 

International Atomic Energy Agency, the United Nations regional economic commissions, 
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the World Intellectual Property Organization, as well as several nongovernmental organizations 
and several professional organizations . Coordination took many different forms . In 
addition to current exchanges of information among the staff of those organizations, there 
were annual or biannual meetings at which plans for activities were reviewed so as to avoid 
duplication . 

He informed Dr Law that the funds available for 1980-1981 were at present US$ 33.8 million 
and not US$ 37.5 million as indicated in the table on page 127 . For the biennium 1982-1983 
the figure under "Other sources" should be in parentheses, since the amount mentioned was 
still only expected . At present the pledges made for 1982-1983 amounted to approximately 
US$ 10 million, or about a quarter of the sum shown in the table . 

Dr STERKY (Maternal and Child Health)， referring to the global advisory committee on 
maternal and child health, mentioned in paragraph 6 of the narrative to programme 3.2.1, 
Maternal and child health, assured the Board that the advice given on that point would be 
taken into account when evolving the terms of reference of the advisory committee, and that 
there would be close coordination between the regions and headquarters. 

With regard to the point made by Dr Kruisinga on indicators such as birth weight, he 
said that work had been initiated that involved all regions; there would be an opportunity 
for discussion of that activity at a later stage in the Board's deliberations under agenda 
item 14, which included the development of indicators. 

In reply to Dr Oradean's questions about health of schoolchildren, he said that school 
health activities were included under the primary health care programme. 

With respect to the promotion of breastfeeding, he assured Dr Law that the matter would 
be discussed under agenda item 20 (Infant and young child feeding). Funds had been allocated 
for joint activities with UNICEF from the Director-General
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 s Development Programme as well as 
UNICEF, and it was hoped that further funds would be forthcoming from UNICEF and other sources, 
particularly for implementation at country level. 

As for social measures, WHO was engaged in specific activities relating to child labour 

in cooperation with ILO. 

Dr TABA (Regional Director for the Eastern Mediterranean)， commenting on the point made 
by Dr Litvinov regarding the reduction under the regular budget for 1982-1983 of funds 
relating to programme 3.2, Family health, explained that the reduction was not substantial but 
in general the aim was to integrate most of the activities relating to maternal and child 
health and nutrition under primary health care, research activities being transferred to the 
health services research programme. Thus some of the family health activities were shown 
under those programmes. 

Attention had been drawn by Dr Fakhro to the substantial reduction apparent under other 
sources , both with regard to the Eastern Mediterranean Region and others, in funds relating to 
programme 3,2,1, Maternal and child health, and he would add to the comments already made by 
the Director of the Division of Family Health that the main sources of such funding in the 
Eastern Mediterranean Region were UNFPA, UNICEF, UNDP - all of which had budgetary cycles 
which differed greatly in timing from that of WHO, the estimates being prepared considerably 
much later - and funds-in-trust. He drew the attention of the members of the Board to the 
fact that the current proposed estimates for 1982-1983 had been prepared in the summer of 
1980. At any rate, he was confident that the funds forthcoming for 1982-1983, particularly 
where UNFPA was concerned, would be much higher than the estimates given, and might possibly 
show an increase over the previous biennium. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 

that the decrease in funds shown in respect of the Western Pacific Region was due to the fact 

that Papua New Guinea had not requested assistance for 1982-1983, although it had done so in 

respect of 1980-1981; the earlier request had, in fact, been reprogrammée! to malaria. With 

regard to the significant decrease in funds under extrabudgetary resources, he expressed the 

hope that UNFPA would make available sums similar to or greater than those contributed for 

1980-1981. 
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Dr ACUNA (Regional Director for the Americas) drew attention to the situation in respect 

of the budget for the Americas where a somewhat different cycle was followed, since up to 

January 1981， inclusive, governments were free to make changes in their programme priorities. 

Accordingly, while the estimates given were based on continuing consultations between the 

Regional Office and Member States, changes might have to be introduced later. Furthermore, 

the total amount available was obviously influenced by the fact that UNFPA only made its 

commitments in the course of the current year for the following biennium. In addition, the 

Institute of Nutrition of Central America and Panama (INCAP) and the Caribbean Food and 

Nutrition Institute were both funded chiefly by extrabudgetary resources made available at some 

time in the biennium. It was consequently difficult for the Regional Office to arrive at 

accurate estimates. He was confident, nevertheless, that the amounts under "Other sources" 

might well be double the amount shown. 

Mr FURTH (Assistant Director-General), explaining the situation with regard to the 

savings of US$ 1000 at headquarters under programme 3.2.1 (Maternal and child health) to 

which Professor Dogramaci had called attention, said that that had been the net result of a 

number of factors. There had been a cost increase, due to inflation, of US$ 106 200， against 

which should be set a reduction of US$ 78 700, arising out of the abolition of one post as 

from 1 January 1981 as a result of resolution WHA29.48, as well as a saving of US$ 28 500 due 

to changes in the budgetary rate of exchange. 

Professor DOGRAMACI said that, since he had made his previous remarks, he had been 

informed that the post abolished was that of an obstetrician. He took the opportunity of 

making the general point that the Organization needed the help of social-minded obstetricians, 

as there was a growing realization among paediatricians that action at the early stages was of 

vital importance. Indeed, maternal and child health activities should be built on a community-

oriented multidisciplinary team. 

Dr RIDINGS expressed appreciation for the explanations given on the point of financing 

he had raised. It seemed to him, however, that the estimates of funds which would be forth-

coming under "Other sources" amounted largely to guesswork. 

The DIRECTOR-GENERAL recalled that that vexed question had come before the Board for many 
years past. In view of the factor of differing budgetary cycles as between WHO and 
contributing bodies, it was, however, virtually impossible for estimates of extrabudgetary 
resources to be really accurate. Indeed, one possibility which had been suggested in the 
Board had been that only estimates under the regular budget should be included in the tables. 
However, the Board had considered that it was nevertheless preferable to have some rough 
indication as to the amounts of extrabudgetary funds anticipated. The matter was, of course, 
extremely delicate. For instance, with regard to the Special Programme of Research, 
Development and Research Training in Human Reproduction in which Dr Law had expressed 
particular interest, possibly only 70% to 80% of the funds estimated under "Other sources" for 
the whole programme might be reached, in spite of conscious efforts by the Organization to 
mobilize interest and resources. 

Nutrition (programme 3.2.2) 

Dr HIDDLESTONE, drawing attention to the statement contained in paragraph 14 of the 

narrative statement, on page 122， to the effect that the development of multisectoral food and 

nutrition policies was coordinated with other agencies, and in particular with FAO, which was 

the lead agency as regards nutrition, said that the importance of general cooperation with FAO 

would be recognized by all, particularly where the Joint Food Standards Programme was 

concerned. At a meeting of the Executive Committee of the Codex Alimentarius Commission in 

October 1980, WHO had heard the serious news that FAO would be reducing its share of the 

joint budget from 75% to 62.5% - a reduction of about US$ 200 000. The WHO representatives 

had expressed concern, and Dr Dieterich, Director of the Division of Environmental Health, 

had stated that that activity did not qualify for an increase in budgetary allocation from 

WHO since it did not relate to technical cooperation programmes in the regions. 

He wished to stress the great importance to technical cooperation programmes of a basis 

of essential information and standards, without which WHO 'S global strategy would be imperilled. 

He would therefore welcome clarification from the Director-General as to whether FAO had been 
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asked whether its decision in the matter was final, and as to what action was proposed to meet 
the deficiency in 1981 until FAO reconsidered the position. If FAO had not taken any action 
in three months' time, how was it proposed to adjust the budget? 

Professor XUE Gongchuo stressed the importance of research into the causes of malnutrition, 

which, as stated in paragraph 2 of the narrative on page 121， was the most important factor 

influencing the quality of human life in most developing countries. Nutrition was closely 

linked to overall socioeconomic development, which could not be achieved overnight, and 

surveillance, research and preparation of policy were vital. It should be borne in mind, 

however, that the problem was of a gravity warranting measures which would also have a short-

term impact. Accordingly, he had found the methods listed in paragraph 5(3) of particular 

interest. 

China was faced with a nutrition problem relating to dietary practices, as a result of 

which food prepared according to traditional methods did not necessarily yield the maximum 

benefit from a nutritional viewpoint. The problem of dissemination of information was also 

relevant. The country was in the process of development, and was consequently making all 

possible endeavours to stimulate development in all its aspects and to solve problems at 

their root. He particularly endorsed, accordingly, education of families, including 

information on dietary practices based on local conditions, which could lead to an 

improvement in nutrition and could be an important factor in primary health care. He urged 

the convening of symposia to study that matter, and he hoped that the necessary funds for that 

activity would be available in 1982-1983. 

Dr LISBOA RAMOS said that all developing countries, particularly those with cyclical 

droughts, were fully aware of the problems connected with nutrition, and of its connexion 

with a number of diseases, such as endemic goitre, pellagra, anaemia, not to mention the 

dangers of nutritional deficiencies in children. 

He emphasized the extreme importance of the development of nutritional surveillance 
systems, mentioned in paragraph 7 of the narrative, and of indicators of nutritional status. 
The integration of such action into primary health care would be a most useful contribution. 

He noted that funds for global and interregional activities showed a considerable 
decrease under other sources in respect of 1982-1983, and he would welcome clarification as 
to the reasons for that reduction and whether it would imply a decrease in programmes. 

The meeting rose at 17h35. 



ELEVENTH MEETING 

Tuesday， 20 January 1981, at 9h30 

Chairman: Dr D . BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(Resolutions WHA33.17 , para. 4(1), and WHA33.24, para. 3; Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17 , para. 4(4)； 

Documents EB67/5, ЕБ67/6, EB67/7, EB67/8 and EB67/1O) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3: document Рв/82-83, 
pages 90-145) (continued) 

Family health (major programme 3.2) (continued) 

Nutrition (programme 3.2.2) (continued) 

Dr DIETERICH (Director, Division of Environmental Health) replied to the questions asked 
by Dr Hiddlestone at the previous meeting concerning the joint F A O / W O food standards 
programme (FSP 001)， and particularly WHO'S contribution to the Codex Alimentarius， provision 
for which was made under programme 5.1.4 (Food safety). According to a long-standing cost-
sharing arrangement, FAO provided 7 5% and WHO 257。of the budget for Codex activities, and the 
latter's obligation under that arrangement for the period 1982-1983 amounted to US$ 556 400. 
The substantial increase in comparison with WHO'S contribution of US$ 340 000 in 1980-1981 was 
due to cost increases as indicated to the Organization by FAO. 

There was no question, as far as WHO was concerned, of modifying either the commitment to 
the joint programme or the cost-sharing arrangement in 1982-1983， and FAO had been advised 
accordingly, well in advance of the October 1980 meeting of the Codex Alimentarius Executive 
Committee. FAO•s announcement at that meeting that it was "thinking of reducing its contri-
bution to the joint budget of the programme from 7 5% to 62.5%" had therefore come as a surprise, 
and had raised doubts, which still remained to be dispelled. 

Quoting further from the report of the Codex Alimentarius Executive Committee meeting, 
he said that the Committee had been informed that no cuts had been made or were contemplated 
in WHO
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 s contribution to the Codex Alimentarius in 1982-1983; nor did the Organization 
contemplate increasing its share. On the other hand he indicated to the Board that, if 
FAO were unilaterally to reduce phe dollar value of its contribution, WHO would feel compelled 
to envisage a corresponding reduction, so that the percentages in the present cost-sharing 
arrangement might be maintained; the amount thus "saved" (US$ 66 600) would be allocated to 
other components of programme 5 .1

e
4 . 

Bearing in mind, however, that, according to the Statutes of the Codex Alimentarius 

Commission, the Directors-General of FAO and WHO were called upon to determine jointly the 

respective portion of the costs of the programme to be borne in the budget of each, it was 

greatly to be hoped that FAO would refrain from taking unilateral action. 

Mr LANDYMORE (Food and Agriculture Organization of the United Nations) said that the 

process of programme and budget formulation and presentation was at present less advanced 

at FAO than in W H O . Nevertheless, he could state that in the estimates which would be 

- 1 2 5 -
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presented to the General Conference of FAO, in November 1981, it was not the intention of 
the Director-General to propose any reduction in the existing level of FAO's regular budget 
allocation for the joint food standards programme. FAO•s contribution in 1982-1983 would 
amount to the same provision of its regular budget resources as in 1980-1981, plus mandatory 
costs which - in FAO's terms - constituted the additional sums necessary to counter the 
effects of inflation and other factors, in order to maintain the real value of the resources 
allocation from biennium to biennium. 

As far as the FA0/Í7H0 cost-sharing arrangement was concerned, he was in no position to 
speculate with regard to its future, but would merely state that it was not FAO's custom 
to modify such conventions unexpectedly and unilaterally. Any change would be the subject 
of consultations between the two Directors-General, in the spirit of constructive mutual 
cooperation which had prevailed over so many years, especially as far as the food standards 
programme was concerned. 

Dr HIDDLESTONE said that he was satisfied by the replies to his question. His 

understanding was that Board members could be confident that the joint food standards 

programme would be maintained, and that the announcement by FAO which had given rise to 

such disquiet in no way constituted a declaration of intent. 

Dr KRUISINGA was not entirely reassured. Could the representative of FAO say whether 
there was any special reason why the preparation of the budget for the joint programme WSLS 

less advanced in his Organization than at WHO; and could he state whether he considered 
that consultations on the future of the cost-sharing arrangement would prove necessary in 
the near future? 

Mr LANDYMORE (Food and Agriculture Organization of the United Nations) replied that 

the difference in the state of preparation of the budgets of FAO and WHO was due merely to 

the fact that the governing bodies of the two organizations met at different times. The 

next Health Assembly would be held in May; FAO's General Conference would not take place 

until November. Preparations for submissions to the latter were correspondingly less 

advanced. 

Although he was not aware that further proposals would be made, he could add nothing 

to his earlier statement concerning the future of the cost-sharing arrangement. The 

possibility of an evolution in the situation could not be ruled out. 

Dr BEHAR (Nutrition) expressed particular appreciation of Professor Xue Gongchuo's 

remarks, which had been duly noted. 

Dr Lisboa Ramos's comments on the importance of indicators of nutritional status would 

be borne in mind when the Secretariat reported under agenda item 14. Certain nutritional 

indicators were included in the overall indicators for monitoring progress in the global 

strategy for health for all by the year 2000. 

The same member had noted that the extrabudgetary resources provided for global and 

interregional activities under the programme in 1982-1983 appeared to show a substantial 

decrease in comparison with the 1980-1981 figure. As the Director-General had explained 

at the previous meeting, it was virtually impossible to make in advance adequate estimates 

concerning funds from sources other than the regular budget. The Secretariat very much 

hoped that the gap between the two figures would be narrowed, once commitments from 

contributing bodies were firmly assured. 

Health education (programme 3.2.4) 

Dr ORADEAN generally endorsed the plan of action for the programme as a whole. She 

believed, however, that the time had come to review the traditional orientations and methods 

of health education, which had so far failed to produce the desired results. One reason was, 

she believed, the tendency to concentrate health education activities in the hands of medical 

and paramedical personnel, who were obviously more preoccupied with the struggle against 

disease than with the promotion of health. A further reason perhaps lay in the absence of 

knowledge and appropriate techniques for investigating the actual impact of health education 

activities at the family, school and community levels. 
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To make good those deficiencies， it might be wise to consider the adoption of a multi-

sectoral approach to health education, in which professional health staff could play an active 

but not necessarily dominant role； to seek new ways and means of utilizing audiovisual 

techniques and mobilizing the media for health education; to restructure health education 

programmes at school and in the community, with more emphasis on local responsibility and 

participation; and - by making it more attractive - to promote health education as a lifelong 

process. Greater use might also be made of the psychosocial and behavioural sciences in that 

connexion. 

Mental health (major programme 3.3) 

Dr MORK expressed general satisfaction with the orientation of the programme. 
Nevertheless, recalling the appeal made by many members of the Board during its earlier 
discussion of the report by a WHO expert committee, for an increase in WHO activities on 
problems related to alcohol consumption, he felt constrained to deplore the paucity of the 
provision (US$ 300 000) in the budget for 1982-1983 for the prevention and control of mental 
and neurological disorders and psychosocial problems such as those related to alcohol and 
drug abuse. A number of countries with which he was fairly familiar were especially 
concerned at such inadequacy, and hoped that the Director-General would be able to mobilize 
more voluntary funds to strengthen WHO'S activities in the field of alcohol- and drug-related 
problems. They would be interested to know whether any regional activities were envisaged in 
that connexion. 

At its sixty-fifth session the Board had considered action in respect of international 
conventions on narcotic and psychotropic substances, and had adopted a corresponding 
resolution (EB65.R7). While appreciating that pressure of work had made it impossible to 
include the subject in the agenda of the Board丨s present session, he wished, with the 
Chairman's permission, to dwell for a moment on the situation. 

It was WHO's duty to submit recommendations to the United Nations Commission ori Narcotic 
Drugs concerning the scheduling of drugs for control under the Single Convention on Narcotic 
Drugs, 1961, and the Convention on Psychotropic Substances, 1971. In view of the increasing 
number of new pharmaceutical products with potential addiction-producing properties , and in 
the light of experience acquired with regard to existing drugs, WHO'S review process should 
be as efficient and expeditious as possible. Moreover, United Nations General Assembly 
resolution 34/177(1979) urged WHO and other specialized agencies to implement drug abuse control 
programmes within their mandates, and requested them to make drug abuse control a regular 
item on the agendas of their governing bodies. He therefore trusted that the subject would 
indeed be included in the agenda for the Board

1

 s sixty-ninth session, in January 1982• In 
the meantime, he would ask the Director-General to consider how the process of reviewing drugs 
for scheduling might be improved and accelerated, and to report his conclusions to the Board. 
In addition, he would urge the Secretariat to consider procedures by which WHO Member States 
might be informed with regard to drugs about to be reviewed； to consider providing 
governments, manufacturers, and critical bodies such as consumers' groups， with opportunities 
of presenting written observations concerning the scheduling of drugs； to recognize the 
importance of informing WHO Members concerning recommendations made by the Review Committee to 
the United Nations as early as possible, so that governments would be able to carry out a 
thorough examination of those recommendations well in advance of meetings of the Commission on 
Narcotic Drugs； and, finally, to seek ways and means of improving and accelerating the 
process of scheduling, and to examine the present structure and methods of work of the Review 
Coiranittee. 

There were also two points on which he would be glad to have the comments of the 
Secretariat. On 28 November 1980 a Member State had requested the Economic and Social Council 
to review the decision taken by the United Nations Commission on Narcotic Drugs in February 
1980 to schedule dextropropoxyphene - a decision which had been based on a WHO recommendation. 
That was the first occasion in the history of the United Nations drug abuse control system 
that a Member State had requested a political organ - the Economic and Social Council - to 
reverse a decision taken by the Commission on the basis of a scientific evaluation by WHO. 
Secondly, he asked for a progress report on the implementation of resolution WHA33.27 of the 
Thirty-third World Health Assembly which, inter alia, had requested the Director-General to 
seek additional funds from multilateral, governmental and nongovernmental sources for the 
support of new projects and WHO programmes in drug abuse control. 
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Professor OZTURK (alternate to Professor Dogramaci) said that the objectives, plan of 
action, and activities of the mental health programme represented a justifiably ambitious and 
comprehensive approach to the problem of preventing or reducing psychiatric, neurological and 
psychosocial problems, including those related to alcohol and drug dependence. He was pleased 
to see that the programme included an impressive list of global and regional activities, 
including pertinent research projects, some of which were already in course of implementation, 
although the overall budgetary provision was perhaps rather modest, bearing in mind the 
importance of the subject and the impact which it was hoped to achieve in the coming years. 
Mental health and other psychosocial factors relating to health, and community development in 
general, were inextricably linked with the whole subject of human health and deserved special 
emphasis and support. The proposed programme budget contained, in sections other than those 
relating to mental health, references to psychosocial factors - for example, major programme 3.2 
referred to "promotion of the psychosocial growth and development of children and adolescents", 
programme 3.2.3 referred to psychosocial research in connexion with human reproduction, and 
similar references were to be found in connexion with such diverse fields as acupuncture, 
nutrition and cancer； presumably adequate funds would be made available under the relevant 
programmes. He wished to know whether those activities would be connected or coordinated with 
the mental health programme, and whether, in appropriate cases, the corresponding funds could 
be transferred to or used in the mental health programme. 

Dr OREJUELA expressed concern at the small scale of the mental health programme in the 
Americas, especially in South America. A substantial cutback had been made at a time when 
a number of programmes were still only in their initial stages. 

Dr LITVINOV (adviser to Dr Venediktov) said that the mental health programme had now in 
fact achieved parity with the communicable and noncommunicable disease programmes. He rather 
wondered, however, whether it was not a little over-ambitious. Paragraphs 7 and 17，for 
example, seemed to be very wide-ranging. More concrete results could perhaps be achieved by 
concentrating on more clearly defined objectives. That also applied to the psychosocial 
aspects. The use of the terms "demoralization of health workers" and "dehumanization of 
medicine
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 in paragraph 21 seemed to him to be somewhat inappropriate. 

Dr KRUISINGA welcomed the substantial but by no means excessive increase - from about 

US$ 4.8 million to US$ 5.5 million - in the regular budget funds allocated to mental health. 

Unfortunately that increase was more than offset by a reduction in the funds from other 

sources; he hoped that the reason for that reduction would be explained later. He fully 

supported the views expressed by Dr Mork on alcohol and drug abuse. Paragraph 24 referred to 

the strengthening of the technological basis in connexion with psychosocial factors and health 

care; he would be interested to know how it was proposed to achieve that. The paragraphs on 

the psychosocial aspects of overall development were more wide-ranging in scope, and appeared 

rather ambitious in relation to the funds available. It was essential that there should be 

cooperation in that field with other agencies confronted with the samé problems, resulting from 

the dynamic process of social development; he asked whether cooperation was envisaged, for 

example with UNDP, the Habitat secretariat (Centre for Human Settlements), UNIDO, and the 

World Bank. 

Dr FAKHRO, recalling that he had repeatedly expressed concern at the lack of emphasis on 
mental health in WHO programmes, congratulated the Director-General on the present mental 
health programme, which had taken shape over the past decade and now occupied a key position. 
All physicians were aware that psychological factors accounted for 50-80% of the difficulties 
of those seeking medical assistance, and he would like to have seen that fundamental truth 
re-stated in the narrative. The implication was of course that mental health must be included 
in primary health care, where it should receive particular emphasis. Although general 
practitioners received a grounding in psychological medicine, that was not always sufficient 
to enable them to treat successfully patients with mental health problems. When defining the 
responsibilities of all those concerned with primary health care, it was essential to stress 
that the mental health aspect was important not only in pregnant women, workers and young 
persons, but in all patients. 

A second aspect that needed to be considered was the role of psychologists arid clinical 

psychologists in developing countries, where of course psychiatric specialists were very few. 

The fundamental importance of mental health meant that psychologists and, where available, 

psychiatrists should be integrated in the primary health care system. 
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Professor AUJALEU drew attention to one problem which had perhaps not received sufficient 

attention in the programme, namely the psychopathological aspects of underemployment, affecting 

in particular the young who were looking for - and often failing to find - their first jobs. 

The problem was especially important in Europe, and should perhaps be studied by WHO. 

Dr SARTORIUS (Director, Division of Mental Health), replying to Dr Mork, said that he 

understood that the question of reporting on United Nations conventions would be included in 

the agenda of the sixty-ninth session of the Board. Work had already been done on the 

preparation of suitable procedures to be used in the presentation of information to WHO expert 

bodies by countries, firms and other interested parties, so as to ensure that the best advice 

was given by WHO to the United Nations Commission on Narcotic Drugs and those concerned• He 

would greatly appreciate guidance from members of the Board before finalization of the 

procedures. 

He was glad that the question of dextropropoxyphene had been raised, since it was not 

unlikely that other drugs might be the subject of similar discussions in the future. WHO had 

undertaken to review, over the next three years, the public health and social damage aspects 

of all major classes of drugs, and the procedures now being developed should help in carrying 

out this work in the best possible way. There was little doubt that the pharmaceutical 

industry, which had large financial investments at stake, would be prepared to play a very 

active part in any such review. 

The Organization had been very gratified by the extrabudgetary support received for the 

programme on alcohol-related problems, to which particular reference had been made both in the 

Health Assembly and in the Executive Board, during the recent discussion on the report of the 

expert committee on the topic. Regional Directors might perhaps provide information on any 

planned increases in funds for the work on alcohol-related problems. 

Dr Mork had also asked whether any additional funds had been obtained from multinational 

sources for drug abuse control. The principal source up to now had been the United Nations 

Fund for Drug Abuse Control, and attempts to tap other sources had riot been very successful. 

Professor OztUrk had pointed out that the term "psychosocial" had been used in a number 

of other programmes, and had asked whether corresponding budgetary provision had been made in 

those programmes. That was mostly so， and in some cases collaboration between mental health 

and other programmes had been very good; in others such programmes had even delegated 

responsibility for certain activities to the mental health programme• In a few cases there 

was room for improved interprogramme cooperation. 

The Division of Mental Health was no less anxious than Dr Litvinov to achieve a clear and 
concrete definition of programme objectives. It had however adopted a more ambitious and 
comprehensive attitude on the grounds that the programme budget, as set out, represented a 
basis for negotiation and discussion with Member States, who might be interested in a 
particular part of the programme, rather than a final version. The targets would of course 
be defined in greater detail on reaching 1982 and 1983• Although the terms "demoralization 
of health workers" and "dehumanization of medicine
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 were not attractive, he belived that they 
provided an accurate description of the situation in many countries, where health workers at 
all levels were becoming increasingly demoralized for a variety of reasons, some psychological 
or organizational, but very largely rooted in the continual struggle against insurmountable 
obstacles and against persons who seemed not to understand the aims which they were attempting 
to achieve. Only a new approach - such as the "health for all

1

’ programme, perhaps - might 
counter the apathy which had taken possession of health workers at all levels. In regard to 
the dehumanization of medicine, examples could be quoted from a variety of countries, where, 
in spite of - and, indeed, sometimes because of - the enormous technological resources made 
available to the health system, the human contact between doctor and patient had been gradually 
eroded to the detriment of curative and preventive activities in medicine. That aspect of 
the problem was also reflected in the serious increase in iatrogenic disorders. 

Replying to Dr Kruisinga, he gave examples of some of the means adopted to strengthen the 

technological basis in connexion with psychosocial aspects of health care. Studies on the 

benefits accruing from self-help groups and the reasons for the success or failure of such 

groups were an example of work in that area. Another example was in the field of human 

reproduction, where techniques had been developed to determine the extent of the psychological 

damage caused by operations such as vasectomy or female sterilization. A further example: 
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to assist the primary health care worker in diagnosing the presence of a mental health 

complication a number of illustrative flow charts had been prepared. Concerning 

Dr Kruisinga's question on contact with other agencies, he said that close relations had been 

established with the United Nations, for example with its Institute for Social Development for 

Asia and the Pacific, and a joint meeting had been held, in close cooperation with the Regional 

Office for the Western Pacific, attended by many countries from the Region. Liaison had been 

maintained with UNESCO concerning education on alcohol- and drug-related problems and 

disability prevention policy. Links had also been established with the United Nations Social 

Defence Research Institute with regard to legislation, and with ILO in connexion with some 

other projects, 

Dr Fakhro had raised the extremely important matter of training all categories of health 

workers to use mental health skills, WHO was initiating various programmes in that respect, 

and would be pleased to have further specific suggestions and comments from members of the 

Board. It would be impractical and probably inadvisable to use psychiatrists to deal with all 

mental health problems. High priority was therefore being given to training all categories of 

health personnel in mental health and to including mental health in the curricula of medical 

schools. A start had also been made with schools training nurses in some 40 countries, and 

schools of public health in several countries - for example, in the United Kingdom and Egypt. 

Professor Aujaleu had expressed concern about the psychopathological problems which might 

arise in connexion with unemployment. That matter had been brought forward at a meeting of 

mental health advisers from European countries, recently held at Bielefeld, Federal Republic of 

Germany. The problems created by unemployment had also been discussed recently by the European 

Advisory Committee for Medical Research. In WHO'S collaborative programme with the Johns 

Hopkins University School of Public Health the impact of the economy on health would be studied. 

A number of other factors were of course involved in the problem of unemployment, and mental 

health was just a side aspect of a much larger issue. 

Dr ARIF (Mental Health) , replying to Dr Mork's question concerning resolution WHA33.27 , 

paragraph 4， said that the Director-General had sent a circular letter to all governments 

concerned, and to funding agencies, seeking additional funds for a new project related to 

drug abuse• 

Dr KHAN (Mental Health) , referring to Spain's appeal to the Economic and Social Council, 

explained that the Single Convention allowed a party to appeal to the Council against a 

decision taken by the United Nations Commission on Narcotic Drugs. It w a s , however, the 

first time that a government had challenged such a decision. Dextropropoxyphene was a mild 

analgesic which was being used mainly in North America and some developing countries, as well 

as Europe. It produced addiction, and over the past four to five years mortality had been 

high when it was taken with alcohol. That was why WHO had decided to review the drugs, and 

WH0*s recommendations had been discussed at the session of the Commission on Narcotic Drugs 

in 1980, when 19 countries had voted in favour of its proposal and two had abstained. WHO 

had been asked by the Secretary-General of the United Nations to comment on the appeal by 

Spain and it was to be hoped that the Director-General
1

 s reply might be discussed at the 

Commission
1

s meeting in February 1981. 

Dr JABLENSKY (Mental Health) , referring to Dr Kruisinga
1

s question on the strengthening 

of the technological basis of action in connexion with psychosocial factors in health care, 

said that in that respect programme activities fell into two groups, the development of 

instruments arid that of specific training programmes and procedures for general health workers. 

Instruments were being produced to enable general health workers to detect the presence of 

psychosocial dysfunctions or mental disorders in people seeking care from the general health 

services. One was a screening device for detecting depressive and anxiety conditions. A 

collaborative study involving five countries had found that 8% to 15% of the people attending 

general health services had diagnosable and treatable depressive or anxiety conditions, 

frequently in association with physical illness, 

A standard curriculum for general health workers on psychosocial factors in health was 

also being developed and had recently been distributed to the regions in draft form. It was 

being reviewed by sociologists, public health experts and general health workers in all 

regions, and it was expected that a working version would be distributed in selected general 

health services during the current year. 
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Much other work was being done on the matter, and copies of the relevant documents and 

instruments were available to members of the Board. 

Dr KAPRIO (Regional Director for Europe) said that the regional report for 丄979 had 
contained a special presentation on alcohol consumption and its rapid increase in the 
European Region, where in some countries, especially those where the problem had previously 
been the least severe, it had tripled over the past 25 years. A symposium on the control of 
alcohol consumption was to be held to identify strategies. It was to be linked with the 
findings of the international study on alcohol control experiences and related to the 
activities of WHO and other international bodies which would serve as a background for 
discussion. Other regional activities were also proceeding, and half the professional staff 
and one-third of the relatively small obligation from the regular budget for mental health 
were allocated to alcohol-related problems. Recommendations on the problem had been made by 
the meeting of mental health advisers from all countries in the Region, held at Bielefeld, and 
also by the technical advisory group for mental health programmes. A special discussion in 
the European Advisory Committee for Medical Research had also been concerned with mental 
health and alcohol-related problems. The Regional Office was also collaborating with 
countries in the Region of the Americas. With increased funds, the Region could be even more 
active. He therefore welcomed Dr Mork's statement regarding the joint worldwide programme. 

Dr NAKAJIMA (Regional Director for the Western Pacific), replying to Dr Mork's question 
about the mobilization of extrabudgetary resources to solve the alcohol problem, said that in 
the Western Pacific Region such resources had already been used during the 1980-1981 biennium 
to implement the alcohol programme and for some general activities such as the meeting of the 
Working Group on the Prevention and Control of Alcohol-Related Problems, held in Tokyo in 
June 1980. On the basis of the recommendations of that Working Group the first regional 
training course on alcohol-related problems had been planned for 1981. 

Some affluent countries in the Region planned to establish a fund to deal specifically 
with the alcohol problem, and the Regional Office was negotiating to obtain additional funds 
for developing and implementing alcohol-related programmes in the Region. However, that 
source of funds had not been included in the programme budget for 1982-1983 because no firm 
commitment had yet been obtained. 

The Regional Office was also holding constant consultations with some badly affected 
countries whose populations had only recently become exposed to alcoholic beverages. The 
rapid increase in alcohol consumption in those countries was a major concern iri the Region, 
and the allocation for the alcohol programme would continuously be increased until it reached 
some 40-50% of the total mental health allocation. 

With regard to Dr Fakhro's point about the importance of the psychosocial aspect in 
primary health care, he said that that was a key problem in the larger cities because of the 
trend to migrate from the country to cities where the life-style was completely different. 
A research study had been started in Singapore and Shanghai on the psychosocial aspects of 
life in large cities, and it was expected to use the findings in future planning of primary 
health care in large cities. 

Dr АСША (Regional Director for the Americas), replying to Dr Orejuela's question, said 
that both the funds from the WHO regular budget and extrabudgetary funds were for a regional 
consultant on mental health and a sociologist, who were dealing with all aspects of the 
problem in the Region of the Americas, and for the relevant secretarial services. The 
Governments of Argentina, the Dominican Republic, Jamaica, Peru, Uruguay and the West Indies 
had included in their allocations modest sums for short-term consultants on mental health• 
He was pleased to be able to inform Dr Orejuela that the Region was to receive in January 1981 
sums of US$ 350 000 and US$ 200 000 which the United Nations Fund for Drug Abuse Control was 
allocating for projects in Colombia, Peru and Uruguay which had already been worked out with 
those countries, and for which WHO would be the executing agency. The Regional Office hoped 
that during 1981 and the following biennium the Region would also be able to obtain additional 
funds to deal with the main problems. 

The РАНО Advisory Committee on Medical Research had considered with great interest the 

problems connected with malnutrition and mental retardation, and had made very important 

recommendations which were in the process of implementation； they included the recommendation 

that more detailed research be carried out on certain problems of mental retardation, alcohol 
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and drug addiction. He hoped that with the present nucleus of staff - which, although small, 

was very committed to fulfilling the needs of Member countries - it might be possible to 

submit a more encouraging programme in the future. 

Prophylactic, diagnostic and therapeutic substances (major programme 3.4) 

The CHAIRMAN assumed that the Board wished to discuss the major programme and the 

related programmes at the same time, as it had done for some of the preceding items. 

Dr M O R K said that the Ad Hoc Committee on Drug Policies had met on 13 January 1981, and 

had reviewed the progress made since its last meeting, in January 1980. It had considered in 

particular a situation analysis of the Action Programme on Essential Drugs at country, 

regional and global levels, the constraints, and the proposed global strategy for 

implementation. 

Activities had started on all aspects of resolution WHA31.32, taking into account the 

formulation of a global strategy by the Working Group of the WHO Global Programme Committee 

at its meeting in December 1980. 

The pricing of pharmaceutical products required further study, owing to the complexity 

of the matter and the limited availability of reliable information. 

In view of the importance of the programme, the experience gained and the preparations 

made thus far, the Ad Hoc Committee had found that the time had come to launch the Action 

Programme on Essential Drugs, with the following objectives : the development objective - to 

ensure the regular supply of the most effective and safe essential drugs of established 

quality to all people, at a cost they could afford, through the development of an appropriate 

infrastructure for the drug supply system, as part of national socioeconomic and health 

development; the long-term objective - to strengthen the national capabilities of developing 

countries for the selection, supply, distribution, quality assurance and proper use of 

essential drugs to meet their real health needs and, wherever possible, for the local 

production of such drugs; and the short-term objective - to make available essential drugs 

of recognized quality to the governments of the developing countries at a cost they could 

afford in order to extend primary health care to the majority of their population. 

The Committee had underlined the importance of the following strategies for the 

implementation of the programme : (1) to promote the formulation of national drug policies 

suitable to country health needs and resources; (2) to improve the pharmaceutical supply 

situation, in which technical cooperation among developing countries was important, particularly 

for pool procurement, local formulation, and quality assurance; collaboration with UNICEF, 

UNIDO, pharmaceutical industries and financial institutions was considered appropriate; (3) to 

generate and mobilize financial, material and personnel resources for the programme from other 

United Nations agencies, international arid regional financial institutions, and potential 

donors； (4) to collaborate with pharmaceutical industries in the provision of essential drugs, 

despite their different objectives. 

The Committee had felt that, in line with resolution WHA32.41, immediate steps should 

be undertaken to establish an appropriate management structure that would take into account 

the need for country, regional and global involvement in the implementation of the programme, 

as well as to prepare a plan of work, taking into account personnel, material and financial 

requirements. 

The Committee had further suggested that the Secretariat prepare a progress report for 

submission to the sixty-ninth session of the Board and to the Thirty-fifth World Health 

Assembly. 

Dr REID emphasized the importance of the programme. He thought, however, that, in the 

light of Dr Mork*s statement, the Board might save time if its report to the Health Assembly 

contained a summary of Dr Mork
1

 s statement on behalf of the Ad Hoc Committee on Drug Policies, 

emphasizing the intention to prepare a progress report for the sixty-ninth session of the 

Board and the Thirty-fifth World Health Assembly, at which time there could be a full debate 

on the matter. He therefore hoped that detailed study of the item by the Board would be 

postponed until January 1982. 
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Dr ABBAS said the Board had been discussing the programme for some years; what progress 

had been made with the work, particularly as concerned the African Region, precisely what 

procedures were to be employed in implementing the programme, what were the means available, 

and what results were expected? He asked for clarification of what was involved in the 

programme. 

Dr HIDDLESTONE fully endorsed the excellent statement made by Dr Mork. It was clear 

that the key to effective progress in this area was to encourage Member States to develop 

proper national drug policies. That point should be stressed at the forthcoming Health 

Assembly. 

Dr RADNABAZAR noted that in paragraph 2， page 140 of the budget document, under the 
heading "Approaches", reference was made to utilization surveillance and the training of 
health workers in the proper use of drugs. He welcomed the inclusion of those aspects : the 
problem of the misuse or excessive intake of drugs was one which was causing great concern. 
Under the heading "Plan of action"， however, he could find no indication as to what activities 
were planned in that respect. He would welcome some explanation from the Secretariat, 

Dr LITVINOV (adviser to Dr Venediktov) noted the reference in paragraph 4 on page 137 and 

paragraph 8 on page 142 of the budget document to the WHO certification scheme and requested 

more detailed information about that scheme. 

In the table on page 144 of the budget document, it could be seen that there was a 
reduction in budgetary allocations for most of the regions. He was concerned at that 
reduction, especially since, in connexion with the Expanded Programme on Immunization, it 
was planned to set up regional centres for the quality control of biological products. 

Finally， bearing in mind the need for strengthening the training of national personnel -

as had just been stressed by Dr Mork - he wondered why, in the table on page 145 of the 

budget document, the sum allocated to research, development and training was so negligible. 

Dr BRAGA welcomed the work being done by WHO, and fully endorsed the views expressed by 
Dr Mork. He also supported the opinion of Dr Hiddlestone that the success of that work 
would depend on the development of appropriate national policies. 

He requested further information on the subject of poliomyelitis vaccine (paragraph 20, 
page 143 of the budget document). A number of countries were now aiming to achieve self-
sufficiency in the production of poliomyelitis vaccine, and were investing heavily in equipment 
and personnel for that purpose. If it now appeared that there were some doubts as to the 
effectiveness of the vaccine it would be a matter of great concern to those countries. 

Dr ADANDE MENEST asked about national policies currently followed regarding the collection 
and use of blood for medical purposes. In the developing countries there were often 
difficulties in drawing up policies in this respect, since people were reluctant to give blood 
without payment. Would it be possible to formulate an international code on the subject as a 
guideline for Member States? 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) said that at the recent meeting of the 
Ad Hoc Committee on Drug Policies he had indicated his satisfaction at the efforts being made 
by the Organization to draw up a list of essential drugs, arid had welcomed the work done in 
preparing a guidebook on the subject. He had also stressed the importance, particularly for 
drug-importing countries, of setting up laboratories for drug quality control, and had urged 
WHO to help with the establishment of such laboratories by providing expertise and assistance 
with the training of personnel. 

Dr KYAW MAUNG urged that with a view to promoting self-sufficiency WHO assist countries -
in the South-East Asia Region, for example - in obtaining raw materials for their pharmaceutical 
industries； the prices of those raw materials fluctuated widely, and it would help 
considerably if they could be stabilized. 

He shared Dr Litvinov's concern at the reduction in budgetary allocations for pharma-
ceuticals and biologicals - particularly in the South-East Asia Region. Perhaps the Regional 
Director could explain the reasons for that reduction. 
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Dr LISBOA RAMOS asked whether information was available on the evaluation of combined 
vaccines against diphtheria, pertussis, tetanus and poliomyelitis. 

Dr CARDORELLE, referring to paragraph 4 on page 137 of the budget document, noted that it 
was stated that basic tests for quality control at peripheral level would be further developed, 
and requested further information on that point. 

Dr ZECENA drew attention to the need for young doctors to have proper training in writing 
magistral prescriptions. In countries with limited resources, and which did not have systems 
of health insurance, it was often difficult to purchase medicines over the counter in pharmacies• 
There was need not only to train practitioners in preparing prescriptions but also to ensure 
that pharmacies were staffed by trained personnel and that the medicines were made available at 
reasonable prices. 

Dr QUENUM (Regional Director for Africa) said that the essential drugs programme was one 

of basic importance for the Organization, and one which formed one of the eight component parts 

of primary health care. The problem was a very complex one, and the efforts expended hitherto 

in the African Region had so far produced only limited results. Since it would take some time 

to give a full account of the state of progress of the programme, he would let Dr Abbas have 

further details informally, at a later stage. 

On the initiative of the Regional Office, most Member States of the Region had made efforts 

to draw up a national list of essential drugs, and it had thus been possible to establish a 

regional list which would serve as a guide to assist governments in stocking and in producing 

those drugs. 

The problem that still caused concern was the setting up of mechanisms for group purchase. 

Highly encouraging results had been achieved by a small number of countries in this area, and 

efforts were now being made to enable other countries to benefit from those results within the 

framework of technical cooperation among developing countries. 

The reason for the reduction in appropriations shown in the table on page 144 of the 

budget document was that the programme for quality control of drugs was still in its initial 

phases and was encountering many complex and difficult problems. Efforts were being made to 

improve existing laboratories to enable them to be used by a number of countries of the Region 

on a group basis; unfortunately, however, there was often reluctance to support that concept, 

each country preferring to have its own control laboratory. 

The Region comprised three zones; zone A included the minority who were relatively well 

supplied, not only with essential, but also with non-essential drugs; zone В covered peri-

urban areas - again, relatively small in proportion; but the priority zone was zone C, which 

included the 80-90% of the population of the Region who had no access whatever to essential 

drugs. 

Dr GUNARATNE (Regional Director for South-East Asia) said that Dr Litvinov and Dr Kyaw 

Maung had referred to the marked reduction in the figures shown in the table on page 144 of 

the budget document, under the heading "Pharmaceuticals and biologicals". He pointed out that 

in his report to the Regional Committee in September 1980 he had indicated that help had been 

given over a number of years under WHO's regular budget to enable countries to set up their 

own units for the manufacture of pharmaceuticals and biologicals. Technical assistance was 

also being provided, both in the form of consultants and through fellowships. Thailand was 

receiving aid towards improving its technology for the manufacture of combined diphtheria/ 

pertussis/tetanus vaccine, and assistance was being given to Biofarma, Indonesia, in connexion 

with pharmaceuticals and biologicals. In the programme for 1982-1983 support would be given 

for expanding the production of essential drugs required for primary health care programmes. 

The Asian Development Bank had been approached for aid in that field, and a combined mission, 

which included WHO consultants, had been sent to a number of countries. If agreement was 

reached with the Bank as a result of that mission, it was likely that in 1982-1983 substantial 

funds would be available for the manufacture of pharmaceuticals and biologicals. 

Dr FATT0RUSS0 (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 

thanked Dr Mork for his valuable statement. In reply to Dr Reid he said that a group 

comprising representatives both of the regional offices and of headquarters had met in New 

Delhi the previous month to discuss the strategy for implementing the Action Programme on 
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Essential Drugs. The group had unanimously agreed that the programme would have no chance of 
success unless it were integrated at regional level and coordinated at headquarters. Action 
should begin at government level with the creation of national drug policies that would pay 
particular attention to areas where the essential needs of the people were not being met, and 
would be based on the selection of essential drugs that had already been discussed on several 
occasions by the Board and by the Health Assembly. As had been pointed out by Dr Hiddlestone, 
problems of logistics would also need to be considered, notably in connexion with primary 
health care. An important factor was that of wastage， either in the form of expenditure on 
non-essential drugs which were not vital for dealing with priority health problems, or in the 
form of misuse of essential drugs. The question of use of essential drugs had been the subject 
of reports by expert committees in 1977 and 1979, and the expert committee on essential drugs 
was to give further consideration to the question later in 1981; its task would be to study 
information sheets for all the drugs which had been listed in earlier reports. The question 
of use was important, and was being closely studied by the Organization. 

The meeting in New Delhi had dealt with two essential points, the strategies for the 
implementation of the programme and the integration of management at regional and global 
level. The results of that meeting would be made known in the Director-General's report to 
the sixty-ninth session of the Board, in January 1982. 

In reply to the question raised by Dr Adandé Menest, the subject of blood donating policy 
had been dealt with in a report by the Director-General discussed at the Twenty-eighth World 
Health Assembly, in 1975. Resolution WHA28.72 had been adopted, encouraging the setting-up 
of national blood transfusion centres where blood could be collected in accordance with local 
conditions. Meetings have been held in collaboration with the Red Cross in Africa in recent 
years on the establishment and organization of such national centres. 

Dr ACUNA. (Regional Director for the Americas) said that in fact the programme budget 
document did not give a complete picture of the priorities in his Region. Recognizing the 
importance of safeguarding the quality and efficacy of drugs, the Member countries of his 
Region had established two main priorities. The first was the need to endeavour to ensure 
that recent and reliable information on the efficacy of drugs was rapidly distributed, 
especially to ministries of health and schools of medicine, so as to counteract bias 
emanating from drug companies. The Regional Office was, therefore, making efforts to 
disseminate such information by all possible means and would greatly appreciate it if WHO 
could perform that task from headquarters, thereby ensuring that the information reached 
developing countries. 

The second priority was that some mechanism should be sought to enable countries to 
acquire drugs of adequate quality at low cost, so as to assist developing countries that 
had embarked on the programme of health for all by the year 2000 through primary health care. 
In an attempt to establish such a mechanism, studies were being carried out on the possibility 
of setting up a revolving fund for the purchase of essential drugs, reagents, biologicals and 
insecticides. Although the Regional Office considered that such an approach was reasonable, 
it had not yet found a way of overcoming the difficulties involved in putting it into effect. 
It had held discussions with Dr Fattorusso and had sent a representative to the New Delhi 
meeting, and was endeavouring to establish coordination with the World Bank, regional banks 
and other international institutions, together with the pharmaceutical industry. 

Finally, Member States in his Region considered it would be useful if WHO could cooperate 

with the pharmaceutical industries in clinical studies on the efficacy of new drugs, especially 

in tropical areas. In that connexion, he had contacted the Council for International 

Organizations of Medical Sciences on the question of establishing ethical bases for the conduct 

of field trials of new drugs. In parenthesis, it should be noted that the pharmaceutical 

industries complained that when there was no market for such drugs in developed countries it was 

difficult to register them because the developing countries lacked facilities for carrying out 

field trials in safe and effective conditions, particularly in view of the ethical problems 

involved. 

Dr PERKINS (Biologicals), replying to questions concerning blood, said that two years 
previously WHO had produced International Requirements for the procurement, fractionation and 
quality control of blood and blood components in order to assist developing countries to set 
up their own blood collection stations or even to process the product. During the past year 
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further information had been prepared on the uses and processing of blood. The relevant 

documents would be attached to the WHO Requirements and were available for inspection by 

members of the Board in the meeting room. 

Referring to Dr Braga's comments on the doubts being raised about the efficacy of 

poliomyelitis vaccines, he said that where live poliomyelitis vaccine had been widely used in 

a sufficient number of children and proper doses the incidence of paralytic poliomyelitis had 

definitely fallen dramatically. It was true that questions were being raised as to whether 

there should be a return to the use of killed vaccine, but supplies were not now available. 

Live vaccine was, moreover, easier to distribute and use, and it was WHO
1

 s policy that live 

vaccine should be used, provided that it was subject to proper quality control and 

stabilization. 

As regards quality control itself, through UNDP WHO was still able to train people and 

provide courses, which were popular. It was anxious to do more, and hoped countries would 

continue to propose candidates for training. 

Dr HENDERSON (Expanded Frograrame on Immunization) endorsed Dr Perkin' s comments on the 

question of live versus killed polionryelitis vaccine. There was active cooperation both 

within headquarters and in the regional offices in disseminating information on the question, 

so that members of the Board could be assured that the most up-to-date information was being 

obtained. 

Through a generous contribution from the Netherlands it had been possible to reinforce 

the Expanded Programme on Immunization with the appointment of a senior epidemiologist who 

would give his entire attention to evaluating studies on killed and live polio vaccines. 

In such a rapidly developing field WHO must beware of overenthusiasm for new products, 

especially those which could be marketed with profit, and the Expanded Programme was therefore 

endeavouring to amass facts as quickly as possible and to take a balanced view. 

As regards the quality control of vaccines at the peripheral level, he had three points 

to make. The Expanded Programme
1

s first effort was devoted to basic management techniques 

and he had brought, for members of the Board to look at, examples of the sort of items which 

had been developed - a small thermometer designed to register the temperature inside 

refrigerators, and an enzyme indicator. Secondly, laboratory studies were being undertaken 

to assess the potency of vaccines and to measure antibodies in individuals receiving them. 

Such studies were expensive and time-consuming, and were not of as much practical use to the 

front-line health care worker as the basic techniques. Thirdly, and most difficult of all, 

were studies of actual disease incidence. He would leave for inspection two disease 

recognition brochures, which represented the Expanded Programme's first effort to learn from 

the smallpox programme by producing a brochure which would stimulate the worker at the 

peripheral level to diagnose diseases, so that the basic surveillance system could be 

strengthened, leading to disease control. 

Dr WANANDI (Drug Policies and Management) thanked members of the Executive Board for 

their constructive suggestions, which would be of help in preparing the plan of work to be 

discussed, as recommended by Dr Mork, in January 1982. 

In answer to the question put by Dr Radnabazar on the control and proper use of 
essential drugs and on the problem of the misuse of drugs, he said that an information sheet 
for prescribers was being prepared; it would be discussed at the next expert committee 
meeting and it was hoped that it would be available by the end of the year. Guidelines on 
drug management were also being prepared, and it was hoped that they would help in connexion 
with the problem of misuse. It would be seen from paragraph 9 on page 140 that provision for 
guidelines on drug management had been included in the proposed programme budget. 

The question of the supply of raw materials for drug production had been discussed in the 

South-East Asia Region, where the possibility of establishing a programme of technical 

cooperation among developing countries for procurement were being studied. Discussions were 

also being held with UNICEF on the question of identifying reliable and low-priced raw materials 

for the production of essential drugs in countries possessing a production unit. WHO'S aim, 

as Dr Acuna had indicated for the Region of the Americas, was to make essential drugs available 

to all, at a reasonable price. The African Region also was considering a procurement 

programme, but a suitable mechanism still had to be worked out. 
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Guidelines had been prepared on the establishment of a low-cost manufacturing plant for 
developing countries for the production of some 20-30 essential drugs； those guidelines were 
already available. 

Dr WIENIAWSKI (Pharmaceuticals) said that WHO's Certification Scheme on the quality of 
pharmaceutical products moving in international commerce was gradually becoming an important 
element of international cooperation in drug quality assurance. The scheme, which had been 
established pursuant to the Health Assembly's resolution WHA28.65, adopted in 1975， now had 
68 participating countries, including some 20 exporting countries. The basic tenet of the 
scheme was the undertaking by the health authorities of exporting countries to provide the 
importing countries with the necessary information on drug quality. It thus created an 
additional burden for the health authorities of manufacturing countries. The initial period 
of implementation of the scheme had revealed a number of problems in its application by 
developing countries, as well as some inconsistencies with the position taken by similar 
intergovernmental schemes such as the Pharmaceutical Inspection Convention. It was intended 
to review the working of the scheme, and the proposed programme budget for 1982-1983 contained 
provisions to that effect. 

Quality control certificates were only one way of assuring the quality of imported drugs. 
The other was the analysis of samples against established specifications, and in that 
connexion WHO was revising the International Pharmacopoeia with quality specifications for 
essential drugs. It was also supporting some regional drug control laboratories such as the 
Drug Control Institute in Brazil and the Caribbean Drug Testing Laboratory. 

There was also a programme on basic tests, i.e. , simplified methods for assuring some 
quality elements by methods which were adequate for peripheral drug control units. It was 
hoped that wider implementation of those tests might improve the situation in national systems 
of drug distribution in developing countries. 

Dr KRUISINGA stressed the importance of the statements made by Dr Perkins and, especially, 
Dr Henderson. He considered that the question of the use of live or killed poliomyelitis 
vaccine required further study and, in the meantime, both vaccines should be used. It really 
seemed that within 10 or 15 years poliomyelitis would be brought under control and it was 
important that WHO should contribute to that achievement. The grant made by the Netherlands, 
which Dr Henderson had mentioned, had been made bearing in mind the fact that all methods of 
control should be used, adapted to the needs of each particular population. If the popula-
tion density was very high and the people were at an early stage of development the situation 
as regards diarrhoeal infections should also be investigated; the methods employed should be 
those most conducive to achieving worldwide control of poliomyelitis as speedily as possible. 

Dr KAPRIO (Regional Director for Europe) supplemented the information on certification 
provided by Dr Wieniawski by indicating that an attempt was being started by some experts and 
countries to help WHO through a proposal for certificates of scientific approval (CSA)， which 
might simplify some elements of the cumbersome existing system. Details had been submitted 
to the Director-General, and he thought the Board should be aware of the new steps being 
taken. 

The meeting rose at 12h35» 
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Chairman: Dr D . BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1)， and WHA33.24, para. 3; Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17, para. 4(4); 
Documents EB67/5, ЕВб7/б, EB67/7, EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2 , 
Document PB/82-83, pages 65-89) (continued) 

Research promotion and development (major programme 2.4) (continued from the sixth meeting, 

section 2) 

The CHAIRMAN gave the floor to the Chairman of the global Advisory Committee on Medical 

Research (ACMR), who had not been present when major programme 2.4 was considered. 

Professor BERGSTRQM (Chairman of the global Advisory Committee on Medical Research) 

explained that while the advisory committees on medical research were administratively linked 

to Research Promotion and Development, they were concerned with many research programmes in 

various parts of the budget. Their main task was to assist WHO in identifying research needs 

and opportunities that could speed up progress towards the health goals of the Organization. 

But the hard fact was that such progress largely depended on the resources available, not only 

financial resources but also trained personnel; there, as in other fields, the problem was to 

increase the resources available for and in the developing countries. 

In the industrialized countries mortality data were no longer sufficiently sensitive 

indicators for health information, since about two-thirds of the population died between the 

ages of 60 and 90. Morbidity due to debilitating and painful noncommunicable and chronic 

diseases was the dominating problem, and medical research was therefore focused on diseases 

such as cancer, atherosclerosis, hypertension, rheumatism, etc. A large part of the medical 

research funds of the world (amounting to between US$ 5000 million and US$ 6000 million was 

spent in those fields and on basic biomedical research. 

In the developing countries, mortality data were still very sensitive indicators of 

health improvement, especially data on child mortality, since often 30% of the population 

died before the age of five years. In those countries, a great impact could be rapidly made 

through effective information and the application of known methods, if resources were made 

available and were properly utilized. What was required was health services research, i.e. 

research in the health service and its operational area and intimately connected with primary 

health care. The cost would mainly be met from national resources and from bilateral funds. 

It was however easy to underestimate the need for new or improved methods in such fields 

as tropical parasitic diseases, human reproduction, viral diarrhoeas, or nutrition as related 

to weaning and diarrhoeas - areas that were not usually given priority in the research efforts 

of the industrialized countries. It was also easy to underestimate the importance of building 

up scientific capability in the developing countries so as to ensure rapid adaptation and 

implementation of new knowledge. Such capability-strengthening called not only for training 

but also for the strengthening or creation of scientific institutions and an appropriate career 

- 1 3 8 -
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structure. The global and regional ACMRs had discussed those matters at great length. 

Remarkable progress had been made during the 1970s, when WHO'S scientific visibility and 

credibility had progressively increased thanks to the increased voluntary contributions of a 

number of Member States, which now totalled more than US$ 40 million annually. 

Several thousand of the world's leading scientists in areas given priority by WHO were 

now directly and actively involved in planning and executing the research and training efforts 

managed by WHO staff. The management principles adopted by WHO and used in the large research 

councils and academies of the industrialized countries ensured the quality and relevance of 

the research, by means of peer reviews, etc. The involvement of so many scientists was also 

having a long-term effect on their native countries, since more graduates were entering those 

fields and increasing national research resources were being used. Moreover such programmes, 

and the involvement of W H O , had begun to stimulate the pharmaceutical industry to greater 

effort in the priority areas. 

Referring to the discussion in the Executive Board the previous year, he mentioned that 

the computerized information systems now in operation in the special programmes were excellent. 

It was hoped that they would eventually be utilized throughout the Organization. 

The strengthening of research capabilities was somewhat different in nature since it 

required long-term commitments and, eventually, national takeover. Again, WHO was the best 

organization to ensure the continued participation of national staff in we11-managed and 

relevant research projects during the period of 5-10 years needed to create a viable unit, 

which constituted the only really efficient training method. 

WHO'S role as regards the research efforts of the. industrialized countries was to catalyse 

increased collaboration and to coordinate the national efforts of the various countries both 

multilaterally and bilaterally. Progress could be increased in such fields as drug trials, 

public health and health services research - measures for which could be largely accom-

modated within the regular budget, with marginal voluntary contributions. The situation 

in the developing countries was different: they required rapid progress in the strengthening 

of their scientific institutions and research on their priority problems. In the long run 

national resources and possibly bilateral funds would be available to support those activities, 

but for the next few decades there was no alternative to WHO managing coordinated national 

research and training efforts. 

As to the manner in which voluntary contributions were used, he stated that about 75% went 

directly into projects, the majority of them in developing countries. The funds were used 

under strict scientific peer review as to quality and relevance, and to increase voluntary 

contributions was the best way to increase the research efforts of the industrialized 

countries on the problems of the developing world. The largest programme, the Special 

Programme on Research and Training in Tropical Diseases, was moreover supervised by a Joint 

Coordinating Board of 26 government representatives, the majority from developing countries. 

All the ACMRs were agreed that an increase in the voluntary contributions to WHO ' s research 

programmes was of crucial importance for health development: it would stimulate and make 

possible the best type of health technology transfer, and was the most efficient way of 

promoting technical cooperation not only among developing countries but among all Member 

countries. 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4 ； Document Рв/82-83, pages 146-195) 

Communicable disease prevention and control (major programme 4.1) 

Programme planning and general activities (programme 4.1.0) 

Epidemiological surveillance (programme 4.1.1) 

Dr ALVAREZ GUTIERREZ, commenting on paragraph 7 of the text for programme 4
e
l . l , asked 

whether the decrease referred to in respect of the South-East Asia Region implied that there 

had been no request from countries in that Region for 1982-1983, and whether the savings 

would be utilized else\^iere in the regular budget. Did the reduction mean that WHO would 

riot be undertaking any epidemiological surveillance activities in the South-East Asia Region? 
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Dr HYZLER (alternate to Dr Reid) endorsed the general thrust of the epidemiological 
surveillance programme, which was an important component of the strategy to achieve health 
for all by the year 2000

#
 The reference in paragraph 3 under major progranme 4

e
1 to the 

promotion of both operational and basic research struck the right balance, and was welcomed 
by those who believed that both those branches of scientific endeavour should be encouraged 
to work in tandem. The grouping of diseases in terms of the utilization of appropriate 
technology, as outlined in paragraphs 5, 6 and 7 under major programme 4.1, was to be 
commended• 

Reference was made in paragraph 5 to rubella vaccination. It was essential to bear in 
mind the importance of such vaccination not only in preventing the disease itself, but, more 
important, in preventing certain congenital malformations with their sequelae of physical and 
mental handicaps. He accordingly urged that rubella vaccine should be given a much higher 
rating in the formulation of immunization strategies. 

Paragraph 9 of the text under major programme 4.1 referred to the increasing concern 
felt by airline and postal workers over the transport of biological materials. It was a 
timely reminder of a problem which might create difficulties in certain areas of international 
scientific collaborative work; every effort should be made to allay those anxieties. The 
advice received by his own country from both the Regional Office and headquarters had been 
appreciated. It was an example of the way in which the prestige and authority of the 
Organization could be put to effective use. 

Reference was made in the same paragraph to the development by many countries of special 
containment laboratories and hospital facilities for the isolation and treatment of persons 
exposed to or infected with dangerous pathogens. He drew attention to the development in his 
own country of a facility knovn as a "bed isolator", whereby the patient was nursed in a 
plastic tent. Air entering and leaving the tent was passed through filters, thus ensuring a 
safe environment for the staff attending the patient； access to the patient was by 
invagination of the plastic envelope. That facility (now available in a number of hospitals) 
had proved successful, both in terms of safe patient care and in avoiding the need for the 
building of specialized and costly hospital facilities for the isolation of patients 
suspected or known to be suffering from highly infectious diseases. He commended that 
facility to the attention of the Organization. 

Dr ORADEAN considered that, bearing in mind the importance of the communicable diseases, 
sufficient emphasis did not appear to be given to the epidemiological surveillance programme. 
Two annual epidemiology courses seemed inadequate to meet the growing needs of Member 
countries for development of epidemiological services capable of carrying out basic and 
operational research. She urged that the programme should be expanded both as regards 
training of personnel and quality of epidemiological data, with a view to improving the 
planning of campaigns against communicable diseases and, above all, the evaluation of results. 

Dr KRUISINGA emphasized the vital importance of communicable disease prevention and 
control. Noting that the estimated obligations under the regular budget for that activity in 
1982-1983 showed an increase over the previous biennium, he asked whether, in view of 
inflation, that represented a "real" increase or not. He wondered v/hether the Secretariat 
would consider it a practical possibility in future budgets to show the amount s to be spent on 
a particular activity in terms of real costs as compared with previous years. 

Paragraph 6 of the text under programme 4.1.1 (Epidemiological surveillance) referred 
to WHO'S cooperation in improving the quality and extent of epidemiological information, in 
collaboration with Member States• Under Article 64 of the Constitution, each Member was 
required to provide statistical and epidemiological reports in a manner to be determined by 
the Health Assembly. Member States accordingly had a clear obligation in that respect. He 
would welcome a statement from the Secretariat on the current status of reporting, and on 
whether Member States were fulfilling that constitutional obligation. 

The CHAIRMAN, speaking in his personal capacity, associated himself with speakers who 

had stressed the importance of communicable disease control, which was a fundamental concern 

for developing countries• 

The general grouping of diseases outlined in paragraphs 4-8 under major progranme 4.1 

would be a helpful approach for local health technicians. Another important point was the 
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need to evolve standardized diagnostic and therapeutic techniques that could be of help to 

health workers in the peripheral or intermediary health services. He also endorsed the point 

made by Dr Oradean with regard to the strengthening of training in epidemiology. 

Clearly, the budgetary provision for communicable disease prevention and control 

reflected the importance of that major programme. Epidemiological surveillance posed an 

immense problem, particularly for peripheral services in the developing countries. Perhaps 

consideration could be given to the method sometimes used in connexion with vaccination 

programmes, whereby "sentinel posts" made epidemiological reports. 

Dr ZAHRA (Director, Division of Communicable Diseases) thanked the Board for its 

endorsement of the overall programme and was happy to confirm that work was proceeding 

in the directions pinpointed, leading to the preparation of a global medium-term programme 

in communicable diseases prevention and control : a document had been prepared on the 

basis of continuous discussion at various levels - country, regional and headquarters -

and it would provide a good basis for a more critical approach to the programme budget now 

being considered. 

Dr Hyzler had referred to the valuable activities at present taking place to intro-

duce an element of biosafety into ongoing programmes: the aim was to prepare a programme 

which kept sight of hazards arising and contained practical guidelines in terms of bio-

safety . A medium-term programme on safety measures irv microbiology also existed, and 

useful work had been done on guidelines on various aspects of the shipment of infectious 

specimens, for example; these had been discussed by WHO in working groups with other 

agencies, such as the International Air Transport Association and the International Postal 

Union, and had been accepted on a tripartite basis. Dr Hyzler had mentioned the bed 

isolator. That equipment had been recommended by the most recent WHO working group and 

formed part of the international guidelines which had been prepared on laboratory safety. 

Dr Oradean, the Chairman, and other member s had spoken of the crucial role of training 

in the development of epidemiological surveillance. He agreed that two interregional 

courses formed a meagre contribution to developing and strengthening the training process, 

but fortunately the Organization, through its regional and country programmes, was placing 

greater emphasis on training through
 11

 learning by doing" and through field practice areas 

at country level, based on actual control programmes, on investigations of outbreaks of 

disease, or on research projects in the laboratory or the field. 

In reply to Dr Kruisinga, he said that funds would always remain limited in a programme 

as crucial and as diversified as the communicable disease programme was in developing 

countries. However, the reorientation in preparation for the medium-term programme on 

communicable disease prevention and control was intended to ensure that well developed and 

well formulated problem-oriented and problem-solving programmes, assisted by regular budget 

funds, would in due course attract far larger extrabudgetary resources and would lead to 

larger commitments at country level. 

With reference to WHO's constitutional obligations, he stated that WHO published each 

year a progress report on the functioning of the International Health Regulations, in 

agreement with Member States and the members of the panel on International Surveillance of 

Communicable Diseases. 

Dr CARTER (Epidemiological Surveillance of Communicable Diseases) said that, in 

stressing the need for diagnostic techniques that were appropriate to communicable disease 

control at the peripheral level, the Chairman had identified the problem associated with 

the development of epidemiological surveillance. In many countries there was still a great 

deal to be done to provide even primary health care at peripheral level, and such basic 

elements of surveillance as the diagnosis and early reporting of cases of disease could 

only advance in conjunction with the development of primary health care. 

As Dr Oradean had pointed out, the training of epidemiologists in two interregional 

courses could have only a limited effect on the production of trained personnel to undertake 

surveillance, which was but one of the many activities of a meaningful epidemiological 

service. It was to be hoped that the young doctors trained in those courses would develop 

surveillance activities in their own countries at the peripheral level, utilizing the 

medical and auxiliary personnel available. 
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Collaborative efforts directed towards disease control programmes, e . g” the Expanded 
Programme on Immunization and the Diarrhoeal Disease Control Programme, were continuing 
to develop surveillance activities related to the diseases involved. Such surveillance was 
an integral and essential part of the evaluation of such programmes. 

In response to Dr Kruisinga
1

 s request for some indication of the completeness of 
epidemiological reporting, he said that stress was being laid on the vital role of surveillance 
activities. As a specific example, although information on poliomyelitis was improving from 
year to year, it was still not possible to provide data for a given year until some ten 
or eleven months of the succeeding year had elapsed. The further development of national 
epidemiological services would result in more complete and up-to-date information. 

Dr GUNARATNE (Regional Director for South-East Asia) recalled that Dr Alvarez had noted 
the reduction of almost US$ 200 000 as compared with the previous biennium under the epidemio-
logical surveillance programme for South-East Asia (from US$ 1.9 million to US$ 1.7 million, 
mainly related to Bangladesh). During the 1980-1981 biennium there had been two projects 
supported by the regular budget and UNDP for the training of epidemiologists, both of which 
were to be phased out by the end of 1981. In their place two existing institutes in 
Bangladesh (the Institute of Epidemiology and the National Institute for Preventive and Social 
Medicine) were combining to train middle-level epidemiological staff, and that programme was 
taking over for 1982-1983. 

Mr FURTH (Assistant Director-General) said that Dr Kruisinga's question concerning the 
possible breakdown of budgetary increases into real and cost increases provided him with the 
opportunity to draw the Board's attention to the table on page 58 which set out one such 
breakdown for all major programmes. It emerged from that table that the increase in real 
terms for communicable diseases prevention and control had been 3.32% while the cost increase 
had been 11.43%, the programme as a whole representing 15.51% of the total regular budget. 
Another such breakdown was contained in the tables on pages 24-27， in which real and cost 
increases were shown by region and headquarters. There were other tables in the budget 
volume containing breakdowns by real and. cost increase but the ones he had mentioned were 
perhaps the most significant. 

Malaria and other parasitic diseases (programme 4.1.2) 

The CHAIRMAN recalled that the malaria action programme had already been dealt with by 
the Programme Committee of the Executive Board. He called attention to the Programme 
Committee

 1

 s report annexed to document EB67/WP/1. 

The Director-General had presented to the Board the epidemiological situation for the 
period 1972-1979. It emerged that, whereas in certain geographical areas such as South-East 
Asia there had been a reduction in the number of cases of malaria, no change had been 
registered in other areas. The Board had received up-to-date information on the activities 
carried out by the Organization to improve the epidemiological situation by strengthening 
national capacities, organizing training, solving technical problems and arranging technical 
meetings with the object of improving the coordination of the activities of Member States. 

The Director-General's report raised a number of questions. For example, had the 
Organization ceased to believe in the possibility of eradicating malaria? If so, what should 
be done by countries that had based their programmes on the supposition that the disease could 
be eradicated? Where did the Organization stand in respect of field research on malaria, and 
what could individual countries do either alone or collectively? Were any new antimalaria 
therapies in the pipeline? What assistance was the Organization giving in the development of 
a Chinese plant-derived drug? What was the Organization doing to stimulate political commit-
ment in countries where there was an alarming recrudescence of malaria? What form of support 
did the Organization expect for its malaria programmes from the Executive Board and the Health 
Assembly? 

WHO's position regarding malaria eradication had been reaffirmed as an integral part of 
the malaria strategy. Even so, it should be borne in mind that while the fundamental element 
was the technical possibility of preventing transmission, it was for the national health 
authorities to ensure effective surveillance. The problem of the resistance of Plasmodium 
falciparum to chloroquine had been examined. The Progranme Committee had noted the steps 
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taken by WHO to train nationals in the carrying out of sensitivity tests and in the provision 

and maintenance of the necessary equipment. It had noted however that those activities would 

not on their own solve the problem of resistance to drugs； it had therefore asked the 

Organization to extend its cooperation with Member States to cover the testing of new drugs or 

of combinations of available drugs. 

Malaria control was an integral part of achieving health for all by the year 2000. The 

Programme Committee had been fully aware that countries, in particular African countries, were 

faced with so many health problems that it was very difficult to allocate priorities for work 

in such areas as malaria, diarrhoeal diseases, immunization, nutrition, and health services 

development. Against such a background an integrated strategy was the soundest approach. 

The Committee, had noted and approved resolution AFR/RC3O/R17 adopted by the Regional Committee 

for Africa, which invited Member States to formulate national antimalaria strategies. The 

developing countries, however, had not yet succeeded in taking all the necessary steps on their 

own. The major question therefore was what the world community was prepared to do to help 

intensify antimalaria activities and to mount the vast programmes needed to combat the disease, 

particularly in Africa. Without substantial support from the international community, it was 

hard to see how the malaria situation in Africa could improve or how progress was to be 

achieved in countries which had embarked on campaigns geared to eradication. Since research 

on malaria had given very encouraging results, the Programme Committee had suggested that WHO 

sponsor applied research at national level. The results obtained in the past two or three 

years in South-East A s i a , Turkey and certain countries of the Americas were very promising. 

There could be no relaxation of effort however, if the recrudescence of malaria was to be 

avoided. 

He invited members of the Board to comment on the Programme Committee's report. 

V 

Professor DOGRAMACI fully endorsed the Chairman s remarks. Efforts could certainly not 

be relaxed. The results of campaigns sometimes proved less satisfactory after a time than 

on first evaluation. For example , in Turkey results up to mid-1980 had appeared most 

encouraging ； in the event, however, hopes of eradication had proved to be false and the 

disease was still causing concern. 

He referred to the budget figures given for the European Region on page 154， noting the 

general decrease in 1981-1982 as compared with the previous biennium. Not only was there a 

decrease of US$ 44 000 in the regular budget, but efforts to mobilize extrabudgetary funds 

appeared to have been less satisfactory than expected； they showed a decrease from US$ 671 200 

to US$ 295 800. Yet those funds were needed for purposes too important to allow of delay. 

Vector resistance to new insecticides was developing, resistance of P . falciparum to chloro-

quine was spreading, and there was no guarantee that the work being done at the moment would 

be applicable in the circumstances obtaining a few years hence. He asked what was being done 

to attract extrabudgetary funds, in line with the promise made at the session of the Regional 

Committee for Europe. 

Dr REZAI asked whether any vector resistance had been observed to propoxur compound 

insecticide； and, if so, in which Member State? Secondly, in areas where there was no 

known resistance of P . falciparum to chloroquine, which of the antimalarial drugs would the 

Secretariat recommend for mass chemoprophylactic programmes? 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) said that some countries had undertaken 

to introduce malaria control programmes within the framework of their primary health care 

services, while others had retained them as separate programmes. He asked why the 

Secretariat considered that the subject was still in need of further study. Was it because 

th© inclusion of malaria programmes in primary health care services had been found to be 

unsuccessful or was it for other reasons? 

The increase in the budget allocation for malaria arid other parasitic diseases was to 

be welcomed, but more support should be given to control programmes in the regions. 

Professor XUE Gongchuo, after endorsing the Chairman's comments, said that, as was 

indicated in paragraph 31 of the report annexed to document EB67/Wp/l, malaria was a threat 

not only to health but also to socioeconomic development； its prevention had therefore 

rightly received widespread attention. One of the major difficulties encountered in 
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preventive work was the successful application of research findings to field work. The 
Programme Committee had already dealt with that aspect of the problem, and the Organization 
should give it still further consideration. 

Continuous changes in the methods used for the dissemination and application of 

research findings would be needed. Experience in his own country had shown that such 

dissemination and application required centralized leadership and coordination. WHO was 

providing under programme 4.1.2 the kind of coordination required at all levels. The 

experience, knowledge and pharmaceutical products of those countries that were free from 

infection should be mobilized in the overall campaign, and the Malaria Action Programme 

should be expanded to ensure that research and production were adequately coordinated on 

a broader basis. Close and systematic contact between the Advisory Committee on Medical 

Research and the organizational units concerned would be necessary. In any case, the 

approach adopted in document was to be commended. 

Dr OREJUELA said that in the Americas the malaria situation was not improving but 

deteriorating. Governments were now disinclined to go on spending the vast sums of money 

required to produce the necessary environmental changes in the humid tropical climates and 

the extensive uninhabitated mar shy areas with high rainfall where malaria vectors bred. 

In such circumstances malaria eradication by spraying was simply too gigantic a task. 

Neighbouring inhabited areas were often protected by natural barriers in the form of high 

mountain ranges which prevented the passage of vectors. He therefore wondered whether a 

better strategy might not consist in exercising greater epidemiological vigilance to 

prevent the importation of malaria into uninfected areas. That would mean abandoning the 

goal of eradication, but it could lead to more effective control. 

Dr LITVINOV (adviser to Dr Venediktov) congratulated the Director-General on the 

excellent documentation before the Board, which represented a big step forward in comparison 

with the documentation submitted at the sixty-fifth session. 

Despite the fact that the incidence of malaria had decreased in many parts of the 

world and that very considerable experience in malaria control and eradication had been 

accumulated in the 1950s and 1960s, the current situation was alarming because protozoal 

resistance to drugs and vector resistance to insecticides were increasing. The low figure 

allocated to malaria research on page 155 of the budget document was therefore a source of 

concern. Failure to remedy the situation now would have serious repercussions in a few 

years' time. 

His second point related to training, which in view of the shortage of highly trained 

malariologists should be given every encouragement in the programme. He wondered however 

whether all possible openings were being utilized. There were facilities for epidemiological 

training in many parts of the world - the courses sponsored by WHO in Moscow, Prague and 

Cameroon for example. Perhaps they could be used as an adjunct to the malaria programme. 

With regard to other parasitic diseases, he suggested that the Organization should pay 

special attention to dracontiasis, which was the cause of considerable economic losses in 

Africa, especially West and Central Africa, and in India. 

Dr BROYELLE (alternate to Professor Aujaleu) noted with approval the reference, though 

slight, to the political and administrative aspects of malaria control and eradication in 

the documentation before the Board ； those aspects were just as important as the technical 

aspects and were to a very large extent responsible for the success or failure of programmes. 

Consideration was given to the question as to whether control and eradication services 

should be structured as "vertical" programmes or integrated in the general health services. 

The prevailing view seemed to be that they should be structured vertically, for fear that 

integration into other services might compromise the programme. It would appear that the 

problem was more one of programme content and working methods than of structures. 

The reproach levelled at vertical services was that they operated in isolation and that 

they led to repetitive and rather mechanical disinsectization, chemotherapy and chemoprophy-

laxis work, to the neglect of other important aspects, e.g., epidemiological and educative. 

But coverage of these aspects could not be achieved by a mobile and therefore transient 

vertical service： permanent contact with the population was required in order to gather 
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full epidemiological information and to provide effective education. Consequently, the 

vertical services were forced to rely upon, and to cooperate with, other health services. 

Real teamwork between the primary health care services and the vertical malaria services 

could produce excellent results. An integrated service, however, would not necessarily 

ensure that all essential aspects were covered. 

Manpower training, particularly of specialists, had been emphasized in the reports before 
the Board. At the lower, basic level, however, care must be taken to prepare malaria teams 
psychologically for operating in isolated circumstances in which they never saw the inmediate 
results of their discouragingly repetitive work. Cooperation with other services might help 
to stimulate them, but in any event a close relationship between the primary, secondary and 
tertiary levels was essential in order to ensure their continued efficiency. 

Dr DOLGOR (alternate to Dr Radnabazar) requested further information on the Organiza-

tion' s activities relating to the gastrointestinal protozoal and helminthic infections 

(referred to in paragraph 21 on page 152) ； he particularly wished to know which specific 

zoonoses were included among them. 

Dr BRAGA said that, as he knew from personal experience, in the past great progress had 
been made in malaria control and eradication using very rudimentary tools : we11-organized 
and disciplined action had often achieved spectacular results. Since then much knowledge had 
been accumulated on such aspects as drugs, treatment, insecticides, protozoal resistance to 
drugs and vector resistance to insecticides. As Dr Broyelle had pointed out, the adminis-
trative aspects were of prime importance. Although knowledge of the immunological and 
parasitological aspects was increasing, programmes seemed to be caught in a vicious circle. 

In the documents under consideration, he had found no mention of future trends. What 
were the expectations regarding a possible vaccine? He understood that studies were going 
ahead in Paris； perhaps Professor Aujaleu could provide some information. In the conquest 
of territories from malaria, the use of insecticides and of drugs was well known. A better 
organization of health services in support of control campaigns and - with luck - the develop-
ment of a vaccine would help to redress the present gloomy situation. 

Dr FAKHRO recalled that for many years there had been hopes that malaria could be 
eventually eradicated. However, in the past three or four years there had been a radical 
change in the general situation throughout the world. Whole regions where malaria had been 
controlled were suddenly witnessing a resurgence of the disease

 9
 the exact cause of which was 

unknown. Not even the specialists knew when it would be possible to say that control had 
been achieved. Political will, although important, could not alone deal with the problem. 
Primary health care programmes might bring a decrease in mortality， but would not eradicate 
the disease. Malaria was resisting both insecticides and drugs• Consequently the only way to 
find a radical solution was to carry out intensive multisectoral studies. 

Members of the Board had alluded earlier to the reductions in the regular budget alloca-
tion for malaria research) In the specific case of the US$ 114 000 for malaria research, 
development and training, if the Secretariat was assured that suitable studies were being 
undertaken outside the Organization, the allocation was adequate ； if，however, it felt that 
any such studies were not in conformity with the nature and magnitude of the problem, then 
the Board or the Health Assembly must give serious consideration to the question of research 
in depth. 

Dr AL-SAIF asked for further information on the resistance of P. falciparum to chloroquine. 

Dr PATTERSON said that although malaria was a problem in many parts of the world, in 
Jamaica the story had happily been one of success. She was therefore more concerned to have 
information on the section of the programme which dealt with helminthic infestation. In many 
parts of the world, including Jamaica, anaemia from various causes - nutritional, sickle-cell 
or helminthic - was still a major public health problem. She asked for details of any recent 
advances that had been made concerning hookworm, and on the collaborative centres which it 
was planned to establish. 

1 See also p. 70. 
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Dr LISBOA RAMOS expressed special interest in replacement insecticides in case of 

resistance to DDT or other insecticides and of high concentrations of insecticide residues. 

He asked what were the measures of choice, taking into account the cost and the effectiveness 

of such replacement insecticides and also the difference between the use of insecticides in 

public health and their use in agriculture. He asked for information from the Secretariat 

on the use of replacement insecticides either in the case of vector resistance, or for 

strategic reasons, e.g., to prevent build-up of DDT residues. 

M r AL-SAKKAF noted that despite the efforts made during the past few years in training, 

provision of technical information, and research, malaria still presented a constant threat, 

even for countries that had made tremendous efforts to eradicate or control it. However 

there were countries, including his own (Yemen) , that were still in the early stages of 

malaria control, frequently because of the limited funds available and also because 

of the nature of the environment ； and in those countries no progress was being achieved. 

Cooperation was necessary, particularly between countries with common frontiers. It was 

absolutely necessary to intensify malaria control, and one way was for WHO to play a greater 

role in coordinating the efforts of those countries• 

Dr KYAW MÀUNG asked what was the best drug for controlling chloroquine-resistant 

malaria, in view of the many new drugs appearing on the market. In Burma it was believed 

that quinine was still the best drug against P. falciparum, but the price of quinine had 

considerably increased. 

The CHAIRMAN observed, in the light of Dr Broyelle ' s comments and of paragraph 5 on 

page 151，that two approaches to malaria control existed: a vertical approach, which 

Dr Broyelle had sufficiently described, and an integrated approach. As was known, Africa 

had for some time adopted the integrated approach based on primary health care. In other 

regions there were vertical approaches with individualized programmes. There must surely 

be an operational and conceptual difference between them, and he wished to know what the 

difference was with regard to their impact in the short term, the medium term and even the 

long term. A year ago it had been said that the campaign to eradicate malaria had begun 

in the 1950s, and that if anything had been eradicated, it was the malariologists. Since 

Dr Lepes had survived that eradication he could probably reveal the secret. 

In a number of countries where malaria was one of many disease problems there was a 

tendency to develop one programme against malaria, another against diarrhoeal diseases, an 

expanded immunization programme - vertical structures with very few contacts with the rest 

of the health system. An acute problem of coordination was then found in a situation where 

manpower and funds were very limited； there resulted a kind of scattering of resources 

which could not have a real impact on the health of the population. In paragraph 5 it was 

stated that methods of malaria control through the primary health care approach would need 

further study. The Board had learned that research was a part of all the programmes of the 

Organization. However, if research should be done on the integrated approach, the same was 

probably true for the vertical approach. Or did the integrated approach need further study 

because it was more difficult to put into operation, or because its impact was more doubtful? 

He also sought information on the attitude of donors, since there was an appreciable amount 

under extrabudgetary resources. Was there a tendency on the part of donors towards the 

vertical approach, which probably gave relatively spectacular results in the short term, or was 

there a tendency towards the integrated approach? 

Dr LEPES (Director, Malaria Action Programme), replying to questions , said that the most 

important question was undoubtedly that of approach - integrated or vertical. The Director-

General, in submitting his report on malaria control strategy to the Thirty-first World Health 

Assembly, including four tactical variants, had offered to every country the possibility of 

adjusting its malaria control activities to the magnitude of the malaria problem and to 

available manpower and financial resources, and also of adapting the structure to the 

tactical variants or type of strategy selected. 

If integration of the malaria service into the general health services had created 

difficulties it was because of the way that integration had been carried out. Integration, 

as Dr Tarimo had once said, was in fact not a question of either/or, but of degree, according 

to the strategy selected and available manpower resources. There were no general prescrip-

tions for the most favourable type of integration to secure malaria control - that had to be 

left to the country itself； but it had to be recalled that the Director-General, in addition 



SUMMARY RECORDS : T H I R T E E N T H MEETING 147 

to the malaria control strategy, had insisted on what society as a whole should do，and not 

only the health technicians, and on how to cope with the totality of health requirements of 

a country, and the administrative structure. That would include the interaction of vertical 

services, where they existed, and horizontal services fulfilling the declared aims of Member 

States regarding health goals. At the Seventh Asian Malaria Conference recently held in 

Manila, a paper on primary health care and malaria control had been presented which might 

serve as a guide to Member States in establishing structures for expected functions in malaria 

control. 

In the African Region, the integrated approach that had been adopted was probably the 

only one that could be realistically pursued, with the exception of island countries in the 

Atlantic and Indian Oceans. In other countries on the continent of Africa, the primary health 

care approach was the only one feasible, although in specific situations, such as development 

projects or high-risk groups, additional measures against transmission could also be applied. 

There were details on specific training activities in connexion with drug resistance, in 

vitro cultivation of parasites, epidemiology, vector biology and control and research methodo-

logy in annex 3 of appendix 1 of document EB67/PC/WP/7, the Programme Committee'S report on 

the malaria action programme annexed to document EB67/wp/l. If the Board desired, additional 

information could be provided on the conceptual frame within which interregional and continen-

tal planning of programmes was being developed, including the question of training of general 

health service personnel, from the primary health care worker up to the director of health 

services. 

Regarding epidemiological surveillance in malaria, it was very much needed in 
programmes with activities aimed at the interruption of transmission. In malaria 
eradication programmes, surveillance had largely been used to facilitate the depletion of 
the parasite reservoir. However, surveillance per se，without âttâck measures being applied， 
would be of little use. 

On the question of prevention of the spreading of malaria, the Organization was 

providing information to Member States on the measures to be undertaken to prevent 

reintroduction of the disease. In 1966 a group had considered those measures and issued a 

report which was published in the Technical Report Series on prevention of the réintroduction 

of malaria.1 More recently, the Regional Office for Europe had organized a meeting in 

Izmir, Turkey, and, in collaboration with the Government of Italy, a meeting in Erice, with 

the aim of further elaborating specific measures for vigilance against malaria. The 

question had again been discussed at the Seventh Asian Malaria Conference. 

In replying to the question of what was the best drug for mass drug administration, he 
said that in areas where no chloroquine resistance existed chloroquine/pyrimethamine remained 
the best combination of drugs. However, the decision on mass drug administration was a 
difficult one and it should be thought over twice before deciding to control malaria through 
those means. 

Resistance of vectors to propoxur had been detected so far in A , albimanus in Costa Rica, 

Guatemala, Mexico, Nicaragua and Salvador; in A . sacharovi in Greece and Turkey； in 

A . maculipennis in Turkey； and in A . atroparvus in Spain• 

As to which was the best drug for treatment of chloroquine-resistant P, falciparum 

malaria, for the time being it was certainly mefloquine, but quinine could also be used 

successfully. However, in some areas tetracycline should be combined with quinine to obtain 

parasite clearance in instances of chloroquine-resistant P, falciparum malaria. 

Regarding the question of a malaria vaccine, while it would be difficult to say exactly 

when such a vaccine would be available, there were good reasons to believe that one would be 

developed. Those reasons were: firstly, the demonstration of immunization against malaria 

in animal models with different species and different developmental stages of plasmodia； 
secondly, since 1976 the in vitro cultivation of P, falciparum had been carried out, thus 

securing a considerable amount of biological material for the development of a vaccine. 

Thirdly, recent developments in recombinant DNA technology offered new possibilities of a ‘ 

protective nature for the purification of the antigen and for its production. The Organization 

1 WHO Technical Report Series , No. 374, 1967 (Prevention of the reintroduction of malaria： 

report of a WHO Meeting). 
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was closely following developments being pursued in many institutes through the world and the 

Director-General would certainly not fail to bring to the attention of the Board and Assembly 

any important new development in the field. 

On the question of the reduction of funds for research, he said that the Director-General 

had provided a few days ago a very detailed explanation on how the different parts of the 

Organization, such as the Special Programme for Research and Training in Tropical Diseases, 

were interacting as far as malaria research was concerned• In addition, and as pointed out 

by the Director-General, funds might be provided to Member States should they come up with 

research proposals that urgently required implementation in view of the malaria control 

strategy and which would, in fact, be of the health services research type. 

Dr DAVIS (Parasitic Diseases Programme), replying to Dr Litvinov, said that dracontiasis 

was a dramatic condition； man became infected through swallowing well water containing 

infected larvae, which lived in a crustacean. The resultant female worm grew to a length of 

60-120 centimetres and poked its head out of the legs or arms. It was prevalent in agri-

cultural labourers and farmers and existed in circumscribed foci in East, Central and West 

Africa and parts of the Indian subcontinent. In theory, it could be completely eradicated, 

as it had been in the USSR ； in Iran it had also been eradicated by adding chlorine to the 

water. The larva could easily be eradicated in the water by use of a minute amount of DDT 

and a number of drugs were available to treat the disease in man. Unfortunately no specific 

WHO programme existed, but it was an eminently preventable and eradicable disease. 

Dr Dolgor had asked about gastrointestinal protozoal and helminthic infections. After 

some years in which interest had been expressed in the subject, a staff member had been 

appointed to initiate a specific programme on the prevention and control of such infections. 

A report on the subject would be ready in time for the next session of the Board in which the 

principles of surveillance, control and prevention for the foreseeable future would be laid 

down. The Director-General had provided funds for training and teaching and it was hoped to 

implement a programme of control, mainly through primary health care mechanisms. Collabora-

tion was taking place with the Japanese Nutrition Foundation, which had expressed interest 

in the influence of periodic chemotherapeutic treatment on nutrition and malnutrition, as well 

as with the diarrhoeal diseases programme. A report had been published on parasite-related 

diarrhoeas and it was expected to implement two or three new collaborating centres for 

amoebiasis and giardiasis research. The programme involved Entamoeba histolytica, Giardia 

Iambiia， Ascaris， the hookworms, Trichuris， and Strongyloides， and was of great importance 

not only in the tropical world, but also in the temperate world with the advent of immuno-

suppression , t r a n s p l a n t surgery and corticosteroid treatment. It was an active programme 

and it was hoped that in two or three years
1

 time results would be achieved. The programme 

was suited to morbidity control through primary health care systems. 

Dr Patterson had asked what advances had been made in hookworm infections. It was known 

that former areas of distribution of Necator americanus and Ancylostoma duodenale were over-

lapping and there were a lot of mixed infections. N . americanus lived for up to 13 years in 

the human body, while Ancy los toma lived for much less time. Necator produced 9000 eggs per 

day per female and Ancy los toma produced 30 000 eggs per day per female. Each Necator worm 

could suck 0.03 to 0.05 m l of blood per w o r m , while Ancy los toma could suck from 0.16 to 0.34 ml. 

They were therefore a distressing condition for farmers in Africa and South America and 

in fact in practically every WHO region. One of the most striking advances had been the 

demonstration in India that larvae of A . duodenale became dormant in man for some eight months. 

During that period the larvae were resistant to chemotherapeutic agents； after eight months 

they woke up again, their development restarted and they became adults. Epidemiology and 

the planning of control programmes were thus made more complicated. The principles of 

control remained the same: the sanitary disposal of human faeces, health education, chemo-

therapy and the correction of anaemia. One of the success stories of modern chemotherapy had 

been the provision of adequate drugs against the intestinal nematodes, in particular, the 

hookworm. There were some highly effective broad-spectrum anthelminthics and there was a 

numerous variety of other drugs effective solely against the hookworms. Despite 70 years of 

hookworm control - it started in 1909 with the Rockefeller Foundation at whose apex of 

operation 41 countries were involved - the present prevalence of hookworm infection was 

probably higher than ever, perhaps 1000 million infected persons. The explanation lay in the 

population explosion, as，although marked success had been obtained in individual control 

campaigns, the absolute number of cases remained constant. Unchanging environmental circum-

stances , a slowly changing socioeconomic situation and the failure to achieve adequate 
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population health coverage contributed to conditions in which hookworm could be attacked on a 

primary health care basis. There were some parasitic infections the strategy against which 

would encompass the control of morbidity rather than of transmission； for example, ascariasis, 

hookworm and probably at present schistosomiasis. 

Dr KAPRIO (Regional Director for Europe), replying to Professor Dogramaci, said that the 

budgetary situation was the same as it had been at the Regional Committee's session in 

October 1980. However, there had been developments in Turkey, whose epidemiological 

situation was that of a country in which malaria had been reintroduced after its eradication. 

Another method must now be found to replace the emergency action of two years previously. 

Many of the measures mentioned in the documentation were in fact being applied by the 

Government and WHO； it might be a useful experiment to combine primary health care and the 

vertical malaria control system. 

Dr GUNARATNE (Regional Director for South-East Asia) said that resistance to chloroquine 

was spreading in the South-East Asia Region, in particular in Thailand and Burma, and in 

the former country it was about 90-95%. In 1980 new foci had appeared in central and north 

India, Sumatra and Java. The alternative drugs were a combination of long-acting 

sulfonamides and pyrimethamine in the form of Fansidar which was being used in Thailand to a 

great extent, but there appeared to be development of resistance even to that drug. It had 

been noted among the Cambodian refugees in eastern Thailand and there was fear that it would 

spread all over the country. 

Research work was being done under the regional Advisory Committee on Medical Research, 

as well as in collaboration with the Special Programme for Research and Training in Tropical 

Diseases. Training in resistance testing was being done in Bangkok, and teams were monitoring 

countries where there was chloroquine resistance. 

Dr HAMON (Director, Division of Vector Biology and Control), in reply to Dr Lisboa Ramos, 
said that where malaria vectors reacted to DDT, or were only moderately resistant and stopped 
transmitting the disease, DDT constituted the best solution for malaria control by 
application inside homes. It presented the greatest safety factor for man and, if used 
correctly for house spraying, the risk of contaminating the environment was minimal. 
Environmental damage was generally due to intensive agricultural use; for example, in certain 
cotton-growing countries 20 to 30 applications of DDT had been made annually and under such 
conditions the environmental pollution was considerable. That was not the case when using 
2 g/ш^ within houses only once or twice a year. Where there was resistance to DDT and the 
control of transmission was in jeopardy, the first alternative insecticide was malathion, 
which had a good safety margin when good formulations were used. The next was fenitrothion, 
whose safety margin was less but whose residual effect lasted longer. Finally, there was 
propoxur, whose safety margin was adequate if certain precautions were taken, any poisoning 
being usually rapidly reversible, but whose residual effect was brief. Propoxur was 
extremely costly, fenitrothion rather expensive, and malathion expensive. Treatment with 
them would increase the cost by about 5 to 25 times compared with DDT, although these orders 
of magnitude were theoretical because the length of the transmission season had to be taken 
into account to determine them with accuracy. If the transmission season was short, a 
residual effect lasting six months was not necessary and one single spray-round of malathion, 
whose effect lasted three months, would be sufficient. If the transmission season lasted 12 
months a year, alternative insecticides would become very costly, with three to four spray-
rounds needed each year. It was also necessary to take into account resistance to alternative 
insecticides because in many countries the vector had become resistant following the use of 
agricultural insecticides and there was always the possibility that if it was resistant to DDT 
it was also resistant to many other insecticides. That might lead to the situation mentioned 
by Professor Dogramaci in which only one alternative insecticide gave results, and 
unfortunately the number of countries in which that situation prevailed was increasing 
slowly but surely. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that chloroquine resistance 
was prevalent in many countries in the Western Pacific Region. Not only refugees but also 
local populations had become resistant to chloroquine as well as mefloquine and even Fansidar. 
The situation was serious and an intercountry malaria group was studying it. 
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He agreed with Mr Al-Sakkaf that malaria had 110 borders. The Western Pacific Region, 

in collaboration with the South-East Asia Region, organized annual or biannual malaria 

border meetings. In 1980 two had taken place, one of which had been the South-West Pacific 

malaria border meeting in which eight countries had participated and discussed coordination 

in training, research and exchange of information on common problems. In association with 

the South-East Asia Region, the Western Pacific Region had also organized the South-East 

Asian malaria border meeting, in which Indonesia, Malaysia, Singapore and subsequently the 

Philippines had taken part. It had discussed coordination of operations along common 

borders, particularly in Borneo and between Singapore and Indonesia, coordination of training, 

and fields of research. 

Dr ACUNA (Regional Director for the Americas) said that the problems facing the Region 

of the Americas were similar to those in other regions. However, the countries of the Region 

had decided to adopt a slightly different strategy to that followed in other regions. There 

had been efforts to transform vertical programmes into horizontal programmes integrated in 

the priority programmes for the Region, extending the scope of primary health care, with 

primary health care workers carrying out the work; and training or retraining malaria 

personnel, because although they had had considerable success in logistics, they had been 

unable to change their approach. It was therefore necessary to train new personnel to 

use the limited resources made available by governments for various programmes in a more 

logical and epidemiological manner - for example, to use drugs, insecticides and larvicides 

at the appropriate time under the right conditions and to forgo using the former system of 

total coverage through widespread use of insecticides and radical cures, which involved 

heavy costs that were beyond the possibilities of the countries themselves. There was 

also moderate investment in research activities, particularly epidemiological research, 

with a view to seeking more efficient methods of combating the problem. 

The meeting rose at 17h30. 
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Communicable disease prevention and control (major programme 4.1) (continued) 

Bacterial, viral and mycotic diseases (programme 4.1.3) 

The CHAIRMAN drew attention to document EB67,/WP/4, on the diarrhoeal diseases programme, 
which would be considered in connexion with the item under discussion. It contained a draft 
resolution to which he would refer at the appropriate time. 

Dr REZAI (Rapporteur), introducing document EB67/WP/4, said that the goal - the control 
of all diarrhoeal diseases, including cholera - would be pursued through two basic programmes 
implemented simultaneously： the provision of safe drinking-water and sanitation facilities, 
and the promotion of the health knowledge of the community through a mass health education 
programme. 

He wished to ask the Secretariat if ch emo p го phy1axi s for the prevention of cholera was 
still recommended by the experts and, if so, whether oxytetracycline was still the preferred 
drug or if other antibiotics were recommended. 

Dr KRUISINGA stressed the importance of safe drinking-water supply. At the sixty-fifth 
session of the Board he had asked if the Secretariat had established a programme in connexion 
with the International Drinking Water Supply and Sanitation Decade, and if it could inform the 
Board about the goals set by regions and countries, and when it was hoped to attain them. 
The Secretariat had promised an outline of progress on that matter, but that had not yet been 
forthcoming. He hoped it might be provided before the Board discussed the item on 
environmental health. 

Dr ORADEAN, recognizing the importance of the success obtained over the past few years 
in the treatment of diarrhoeal diseases by oral rehydration, stressed the importance of 
concentrating attention also on the recognized preventive measures included in the proposed 
programme, such as breastfeeding, correct weaning, the essential role of food hygiene in 
general, drinking-water, and health education. It was particularly important that in first-
level training, at least for acute illnesses of children and pregnant women, simplified 
diagnostic and therapeutic procedures should be worked out, suited to the personnel concerned, 
with clear instructions for peripheral health personnel regarding the criteria for referring 
serious cases to more specialized centres. 

- 1 5 1 -
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With regard to other bacterial and mycotic diseases, attention should be paid to two 
particular activities： first, the promotion through cooperative research of the production of 
certain vaccines which had proved their efficiency with regard to various acute diseases, and 
the reduction of their cost and, secondly, the need for production and distribution at 
reasonable prices of certain antimycotic products. 

Dr HIDDLESTONE commended the brevity of the section of the narrative on sexually trans-
mitted diseases, but requested greater detail on three points: first, could the statement in 
the first sentence of paragraph 24, concerning the Organization's collaboration with countries 
in the formulation and implementation of activities to provide effective control services to 
a larger segment of the population, be expanded? 

Secondly, was there adequate provision to ensure that the research on specific antigens 
and antibodies, referred to in paragraph 25, could be undertaken? 

Thirdly, referring to paragraph 28， he asked about up-to-date developments in research 
on the social and behavioural aspects, which obviously greatly affected public health. 

4/ ‘ 

Professor DOGRAMACI, referring to the treatment of cholera and other diarrhoeal diseases, 
pointed out that the information concerning the preference of rehydration to chemotherapy with 
antibiotics, which could have a detrimental effect on the patient, had not been widely 
disseminated in the countries where the problem was particularly serious. What was being 
done to ensure the wider dissemination of such knowledge? 

In sexually transmitted diseases, over the past few years resistance had developed to 
antibiotics which had previously proved very effective; what progress had been made with 
regard to the treatment of resistant cases of gonorrhoea, for example? 

Dr DOLGOR (alternate to Dr Radnabazar) was pleased to note from paragraphs 19 to 22 of 
the narrative that WHO was paying due attention to the problem of zoonoses, including 
surveillance, prevention and control, and that research would be continued on the epidemio-
logy of priority zoonoses, including hydatidosis. He hoped that, in cooperation with FAO and 
other organizations, WHO would intensify its work on the prevention and control of 
zoonoses, which could create such serious economic and health problems. 

Dr LITVINOV (adviser to Dr Venediktov) said that the section on diarrhoeal diseases 
seemed to refer only to children. Paragraph 30 referred to immunoprophylaxis against 
gonorrhoea ； he asked what progress had been made in that field. Referring to paragraph 42， 
he asked what was being done with respect to research and surveillance on haemorrhagic fever, 
and whether there had been any new developments with regard to anti-influenza vaccines. 

Dr FAKHRO noted that paragraph 42 stated that the main approaches of WHO'S programme in 
viral diseases included the development of simplified techniques for laboratory diagnosis, 
and that some activities were carried out in cooperation with the programme for the control 
of acute respiratory infections. In that connexion it was of particular interest to those 
concerned with primary health care that a large percentage of patients seeking such care were 
those suffering from inflammation of the upper respiratory tract. Since doctors often did 
not know whether the problem was viral or bacterial, they had an unfortunate tendency to 
resort to the large-scale use of antibiotics. Any solution to that problem, which existed 
in numerous countries throughout the world, would do much to improve the standard of primary 
health care. Were any measures being taken in that respect? 

Dr CARDORELLE requested further information concerning the statement in paragraph 26 of 

the narrative that operational research had confirmed that control of sexually transmitted 

diseases was feasible even before the introduction of laboratory diagnostic technology into 

peripheral health units. 

Dr KYAW MAUNG said t.hat leprosy was an important social problem in his part of the world. 

He asked whether the Organization recommended that lepers should be kept in colonies and 

excluded from social activities, or given active treatment - in which case substantial 

research and field studies were needed concerning effective drug regimens. The relevant 

section of the narrative was very encouraging. 
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Dr LISBOA RAMOS emphasized the importance of rehydration in cases of diarrhoeal disease. 

With regard to tuberculosis, he agreed with the statement in paragraph 13 that problems 

were often organizational and managerial rather than of a technical nature. Managerial 

problems also existed with respect to leprosy. He would therefore like further information 

on the programmes to be carried out during the budgetary period under review concerning the 

managerial aspects of the control of those diseases. 

/ 

Dr ADANDE MENEST asked what types of programme the Organization intended to carry out in 

collaboration with countries in order to provide effective services for the control of 

sexually transmitted diseases arid thus facilitate preliminary action at the national level. 

Dr BRAGA noted that in the table on pages 162-163 three sources of funds were indicated 

with respect to development of the diarrhoeal disease control programme. The funds from the 

regular budget and from voluntary contributions had increased, but the contribution from 

UNDP had substantially decreased. What was the reason for that decrease, what was the source 

of the voluntary contributions (the largest of the three amounts), and might those 

contributions continue to increase? 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) pointed out that in rural areas current 

chemotherapy for tuberculosis had not proved very effective because patients failed to take 

the drugs regularly or to have the required daily injections. He knew that a new form of 

therapy, with small doses administered only twice a week for a period of about one month, was 

being applied in some countries on the recommendation of WHO. That type of treatment would 

be much more suitable in developing countries because it could be provided at the health 

centre, under the supervision of health personnel. But was it really effective and could it 

be applied on a large scale? 

Dr RIDINGS questioned the statement in paragraph 12 that adult types of tuberculosis 

were easily diagnosed. That had not been his experience: a case he knew had required 

the help of a neighbouring country. He agreed that the greatest obstacles in tuberculosis 

control were mainly organizational and managerial, rather than technical. In many developing 

countries it was easy for patients to abscond from treatment. Improvement could however be 

achieved by decentralizing the system and using the primary health care network, which 

facilitated follow-up of the patient. Another great problem, however, was the cost of the 

newer drugs, and he wondered if the statement in paragraph 14 that an effort was being made 

to ensure that the new drugs became more widely available in developing countries meant that 

their price would decrease, or merely that their availability would increase. If the price 

did not decrease, what would happen in developing countries which could riot afford to buy 

them? 

Dr ABBAS said that he had repeatedly asked for information, on malaria at sessions of the 

Health Assembly and the Board over the past two years. Experience progressively acquired by 

the Organization had shown that eradication of malaria might be possible. However, despite 

untiring efforts, problems still arose in the developing countries. Two years previously 

Dr Lepes had provided documents illustrating the possibility of eradication in African island 

countries, and he had made the same demonstration at the preceding meeting. The report of the 

team of consultants sent to the Comoros by the Regional Director for Africa had even outlined 

a programme of eradication covering a period of only a few years. Realizing the possibility 

of eradication, Comoros was preparing to attack the disease as a matter of highest priority. 

He therefore hoped that the impetus would be maintained both by his own Government and by the 

Organization. 

Dr OLDFIELD pointed out that the boundaries of countries in West Africa were purely 

artificial, and that people moved freely across the borders. Since some countries had a free 

medical service and others had not, people tended to start treatment for tuberculosis in one 

country and then move on to another to obtain it free. Countries
1

 different approaches 

might lead to the development of resistant strains of the tuberculosis bacillus. It would 

be helpful if WHO promoted cooperation between countries with regard to medical services, so 

that there was a unified approach to the question. 
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Dr REZAI requested further explanation regarding the reference in paragraph 21 to pre-
exposure immunization for rabies. The vaccine was extremely expensive, and he would therefore 
also like to know which population groups should be vaccinated. 

Dr ZAHRA (Director, Division of Communicable Diseases), replying to questions on policy 
and strategy and on matters of a general nature, concurred with those Board members who had 
stressed that a programme of such vital socioeconomic relevance as that concerning diarrhoeal 
diseases should be set in a long-term, preventive, as well as a short-term, therapeutic, 
context. Indeed, WHO's diarrhoeal diseases control programme, in terms both of policy and of 
approaches, had been formulated under the guidance of a technical advisory group of experts 
set up in 1978, which had emphasized two objectives. The first, immediate task was to reduce 
mortality resulting from acute diarrhoea through the earliest possible application of oral 
rehydration therapy as a preliminary to more health education and other preventive measures to 
be developed in liaison with other programmes; the areas stressed by the technical advisory 
group had been the crucial maternal and child care practices, such as breastfeeding and 
attention to the weaning period and proper weaning foods, and related environmental health 
practices, with special emphasis on the proper use and maintenance of drinking-water and 
sanitation facilities. The creation of systems of early warning, detection and surveillance 
of cholera and other diarrhoeal diseases was also considered to be of great importance. 

New perspectives had been opened up in the field of vaccine development as a consequence 
of significant progress both in immunology and in chemotherapy. One example was that of the 
epimerase-free typhoid strain vaccine, which could be administered orally and had been tested 
with promising results in an Eastern Mediterranean country. Also anticipated in the near 
future was an increasing number of polysaccharide types of Streptococcus pneumoniae， and a 
defence against respiratory syncytial virus. There had also been encouraging progress in the 
development of a gonococcal vaccine. Such activities drew great benefit from the excellent 
network of WHO collaborating centres, which were speeding up laboratory work and facilitating 
controlled field trials. 

The programme also stressed the importance of operational research and other aspects of 
management and logistics as factors in disease control and in the provision of technology. 
In the development of any of the control programmes, due importance was accorded to the 
development of rapid, simplified diagnostic laboratory techniques for diseases of bacterial 
and viral origin. Substantial budgetary support for these activities was foreseen in 1982-
1983, since they would lead to improved knowledge in epidemiology and hence to more realistic 
control approaches at the periphery, as part of primary health care. In that connexion, a 
major training programme was operating both regionally and interregionally. 

As far as support from extrabudgetary sources was concerned, he was confident that, since 
the Sixth General Programme of Work now concentrated on priority disease problems on which an 
impact could be expected because of the knowledge and technology which would be available 
during the next 20 years, the various programmes were better formulated and evaluated than in 
the past through global and regional technical advisory groups. Such continuing reviews in 
turn assured donors that their complementary resources were being properly accounted for. 
Together with UNDP and other multilateral and bilateral partners, he would single out for 
particular attention UNICEF, which was a major partner in all the programmes, but to which no 
reference was made in the programme budget document in terms of budgetary support. 

Dr MERSON (Diarrhoeal Diseases Control Programme) recalled that the mandate of the 
programme was to foster control at the country level, and to support research. As Dr Zahra 
had stated, a global technical advisory group had recommended two programme objectives : the 
reduction of mortality (there were an estimated 5 million deaths per year from diarrhoea in 
the developing countries)； and - in the longer term - of morbidity. Initial priority was 
being given to the reduction of mortality by widespread use of oral rehydration therapy, along 
with appropriate dietary practices during and after diarrhoea. 

As pointed out in document EB67/WP/4, some 70 countries had begun or were initiating 
national control programmes as an element of primary health care. Stress was laid on 
training, with special priority being given to management training; some four courses for 
senior-level managers were planned for 1981, and a course for mid-level staff was also being 
prepared. Where possible, such training was linked with similar courses in the Expanded 
Programme on Immunization. 
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Technical manuals containing schemes for decision-making in the treatment of diarrhoea had 
been issued. The dissemination of information had been facilitated by the compilation, of a 
computerized mailing-list. A WHO collaborating centre in appropriate technology in the 
United Kingdom was publishing a global news letter which had a circulation of some 15 000 and 
contained a great deal of information believed useful at the country level. A number of 
technical documents designed to inform senior national training staff were also being produced. 

Limited support was being provided under the programme for operational and basic research. 
There had been promising developments for new vaccines against typhoid, cholera and rotavirus 
diarrhoea. 

Concerning diarrhoea in adults, he observed that during the early stages of cholera 
epidemics adults were particularly affected. WHO was certainly concerned with adult 
diarrhoea, although it should be noted that at least 95% of the deaths due to that cause 
occurred in the under-five age-group. Doxycycline was an appropriate antibiotic for 
prophylaxis against cholera in the few circumstances in which such prophylaxis was indicated. 

Dr GAUSSE (Bacterial and Venereal Infections) said that the control of sexually transmitted 
diseases was rendered extremely difficult by the fact that many people, particularly those 
living in the developing countries or in isolated areas, had no access to specialized treatment. 
In order to remedy that situation, WHO, on the basis of a careful study of the symptomatic, 
diagnostic, therapeutic and other conditions prevailing in different countries, was proposing a 
simplified approach which - without the need for recourse to sophisticated laboratory techniques 
- w a s designed to place the means of diagnosis and treatment at the disposal of all. Recent 
evidence showed that suitable treatment could lead to a complete cure in 80 to 90% of cases ; 
when it was recalled that sexually transmitted diseases were responsible for the acute pelvic 
complications which were one of the chief causes of infertility in women, the implications of 
such a breakthrough were seen to be of considerable significance. 

Members of the Board had evoked the very real problem of antibiotic resistance, which was 
further complicated by the prohibitive cost, to many countries and individual sufferers, of the 
new replacement drugs which regularly came on to the market. WHO was endeavouring not only to 
keep track of the development of resistant bacteria, such as 力-lactamase-producing strains of 
Neisseria gonorrhoeae， but also to promote the rigorous application of policies to avoid the 
excessive use of antibiotics. In certain countries, the trend towards resistance had even 
been reversed, and penicillin was coming into its own again as an effective treatment. 

Innnunoprophylaxis against gonorrhoea, involving the development of specific antigens and 
antibodies and the quest for gonococcal vaccines, had been the subject of research for some 
time past. Without wishing to raise premature hopes, he believed that the current lines of 
pathogenetic investigations were very promising. Study of the pathogenesis of gonorrhoea, 
for example, had revealed that certain proteins in the cell membrane played a determinant role 
in the cell attachment and the subsequent invasion of the system by the bacterium; isolation 
of those proteins could lead to the preparation of vaccinating agents effective against not only 
the surface infection but also its more devastating sequels. 

The development of antibodies was a more demanding task; current research centred on 
hybrid cells capable of producing extremely pure antibodies which couId be used for precise 
yet simplified diagnosis of gonorrhoeal, chlamydial or syphilitic infections. 

The psychosocial dimension of the problem of sexually transmitted diseases had also been 
mentioned during the discussion. While it was obviously not within the purview of the 
authorities to attempt to modify human sexual behaviour, it was certainly important to bring 
about a change in public attitudes to venereal diseases and - in particular - to remove the 
stigma which was attached to them. People should be encouraged to prevent infection, to 
seek treatment as soon as the first symptoms of infection appeared, and to comply fully with 
therapeutic regimens• In short, it was important to modify the behaviour of patients and 
their sexual partners in relation to both health and illness. Strange as it might seem, the 
attitude of medical staff themselves often left much to be desired; it was not uncommon for 
doctors to consider such diseases as shameful or not worthy of serious attention, or to 
condone their transmission by failing to seek out the patient

1

 s sexual partners for examination 
or treatment. 
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Dr BRES (Virus Diseases) replied to the question concerning haemorrhagic fever control. 

Outbreaks associated with the Ebola virus, yellow fever or Congo/Crimean virus had occurred 

recently in Africa and the Eastern Mediterranean. Severe cases of dengue haemorrhagic fever 

had been identified in South-East Asia and the Western Pacific. Whenever epidemics occurred, 

WHO headquarters and the regional office concerned initiated emergency programmes of technical 

assistance to the countries involved. Such programmas could involve the provision of 

consultants and back-up services of collaborating centres for the identification of the 

responsible virus, or material assistance in the form of vaccines or immune plasma. Once the 

emergency was under control, WHO assisted local health authorities in determining the source of 

the virus and the mode of transmission. The findings, which often opened fresh perspectives 

on the disease, were published in the Weekly Epidemiological Record and thus rapidly 

communicated to the countries at risk. In addition, regional meetings were held to discuss 

contingency planning for sudden epidemics. In the particular case of dengue haemorrhagic 

fever, WHO was also supporting research on pathogenesis and vaccine development activities. 

Dr MA.T"XA.S (Veterinary Public Health) said that veterinary public health research covered 

all aspects of priority zoonoses, including rabies, echinococcosis, hydatidosis, cysticercosis/ 

taeniasis, brucellosis and Leptospirosis, as well as matters related to food hygiene. 

Excellent cooperation prevailed with scientists throughout the world, and a number of 

collaborating centres had been established. Possibilities of intersectoral cooperation were 

also being explored as part of WHO's public health services research. 

Efforts were being made to transform research findings into practical guidelines, 

strategies and methods in accordance with resolution WHA31.48. Strategies had been prepared 

for veterinary involvement in primary health care; for technical cooperation among developing 

countries in the field of veterinary public health and practical guidelines for the control of 

specific zoonoses - such as brucellosis, Leptospirosis and hydatidosis - and food hygiene. 

The transfer of knowledge, with particular reference to zoonoses and food hygiene, was effected 

at countries
 1

 requests. The UNDP-supported Mediterranean zoonoses control programme, 

established some years ago, now involved most countries of the littoral. 

Pre-exposure rabies immunization was recommended for persons in high-risk occupations, 

such as laboratory staff working with rabies virus, veterinarians, dog-handlers, field 

naturalists and disaster relief workers• A short course of three injections of a potent 

antirabic vaccine, preferably free from paralytic factors, at intervals of five to seven days 

or four-week intervals should be followed by a booster injection one month after the last dose. 

The presence of virus-neutralizing antibodies in vaccinated individuals should be ascertained 

on a serum sample taken one month after the booster injection. If necessary, booster doses 

should be repeated until the antibodies became demonstrable. Further booster injections 

should be administered at intervals of one to three years, for as long as the exposed person 

remained at risk. 

Dr SANSARRICQ (Leprosy), replying to Dr Kyaw Maung, said that the Organization had made 

great efforts over a considerable period to end the segregation of leprosy patients and to 

improve methods of treatment. With a few exceptions, Member States had adopted the outpatient 

method of treatment recommended by the WHO expert committee on leprosy. In recent years the 

occurrence of resistance to dapsone had necessitated a new approach to the treatment of leprosy. 

Multi-bacillary cases had had to be treated with a combination of at least two drugs, the most 

active being rifampicin, and the expert committee had formulated recommendations on that 

subject at its fifth meeting, in 1976. Intensive research had been carried out under the 

auspices of the scientific working group on chemotherapy of leprosy set up in 

1976 within the Special Programme for Research arid Training in Tropical Diseases, to determine 

the most effective, simple and inexpensive means of treating leprosy. The immunology of 

leprosy programme was also pursuing promising lines of research on tests of subclinical 

infection, with the longer-term aim of producing a vaccine. In reply to Dr Lisboa Ramos, he 

said that with a view to improving the management of leprosy activities, WHO had prepared in 

1979 a model document to help governments prepare their medium-term leprosy control programmes. 

The model covered analysis of the scope of the problem, listing of resources, and quantified 

definition of aims, and included a chronological implementation chart. It had the additional 

function of permitting a continuous evaluation of the epidemiological and operational results. 

It was now planned to assist national officials in solving problems of programme management by 

holding workshops organized by regional offices, the conclusions of which could be directly 

applied to remove practical obstacles to control at the primary health care level. 
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Dr PIO (Tuberculosis and Respiratory Infections) said that the acute respiratory disease 

programme was of recent origin and the principal stress had therefore been laid on lower 

respiratory tract infections. In view of the lack of specific and effective immunization 

measures against most causative agents of respiratory disease and the limited and uncertain 

value of chemoprophylaxis, the immediate purpose of the programme was to reduce mortality in 

children by proper recognition of severe cases and rational use of existing treatment. 

The difference in the mortality figures between the developing and developed countries 

was very great - in the under-five age-group, 30-70 times higher in the developing countries. 

Clinical management studies had been started in health services of several countries to identify 

critical symptoms indicating the severity of the disease and the need to use antibiotics. 

No activities had been undertaken in regard to upper respiratory tract infections 

(i.e. those affecting the respiratory tract above the epiglottis), as they were unlikely to 

cause death. Since, however, 30-407
o
 of all paediatric consultations were for respiratory 

infections and 70-80% of these affected the upper respiratory tract, he agreed with Dr Fakhro 

that the rational use of antibiotics was of great importance. Preliminary consultations had 

been held with the maternal and child health unit with a view to carrying out studies on the 

diagnosis and proper treatment of upper respiratory tract infections. 

Dr Lisboa Ramos had referred to managerial problems in tuberculosis programmes. It was 

now clear that organizational difficulties were mainly responsible for the fact that in the 

past 20 years programmes in developing countries had not been as successful as they might have 

been. A study group was to be held during 1981, in conjunction with the International Union 

against Tuberculosis, to review the present state of tuberculosis and tuberculosis programmes 

throughout the world, but especially in developing countries, and to analyse in depth the 

reasons why those programmes had failed to achieve satisfactory results. More operational 

studies were needed to find adequate solutions to current managerial problems. 

Replying to Dr Al-Ghassany, he said that the administration of isoniazid and streptomycin 

twice weekly had proved very effective and was the treatment of choice recommended by W H O , 

since it ensured proper supervision of the patient. 

The situation in regard to the availability and price of new drugs in the developing 

countries, mentioned by Dr Ridings, was that UNICEF had for a long time supplied basic anti-

tubercular drugs - up to the present isoniazid, streptomycin, thioacetazone and PAS - to all 

countries at very low prices. Other more expensive drugs , in particular rifampicin, had in 

the meantime been found effective. In response to requests at all levels - from individual 

countries， regions and WHO headquarters - UNICEF had decided the previous year to add 

rifampicin to the list of drugs supplied, and had provided supplies from July onwards at the 

lowest possible price the market could stand. Ethambutol would also be added to the UNICEF 

list during 1981. 

Dr Oldfield had raised the point that treatment and drugs were free in some countries 

but not in others. The WHO view was that in a tuberculosis programme all drugs should 

be supplied to the patient free of charge in the interests of treatment compliance. 

The WHO expert committee on tuberculosis had put forward a clear recommendation that treatment 

for tuberculosis should be provided free of charge. 

Dr ASSAAD (Virus Diseases) replying to Dr Litvinov's question regarding anti-influenza 

vaccines, said that WHO had convened a small meeting of scientific workers in November 1980. 

Its report would be published in the WHO Bulletin. The present situation was that highly 

purified inactivated vaccines, containing the surface antigens of the influenza viruses, were 

now available. Those vaccines, although retaining their antigenicity, were unlikely to induce 

side reactions, a particular problem in the young. Very promising, genetically stable, cold-

adapted ,temperature-sensitive candidate viruses were available for live vaccine production. 

WHO would therefore continue to encourage the use of the purified inactivated vaccines in 

countries favouring influenza vaccination and at the same time sponsor further studies on the 

promising live vaccine, taking full advantage of recent techniques in molecular virology. The 

simplified virological techniques which had been developed with the support of the WHO 

respiratory infections programme tended to be used not for the diagnosis of individual cases 

but for case management at the primary level. The great advantage of those techniques was 

that the primary health worker was able to collect the specimen and send it, without the need 
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for special measures, to the local test laboratory and receive the results within a very short 

time. In the case of an outbreak of respiratory disease, therefore, the primary health 

worker had only to despatch a very few specimens to a laboratory in the area, v^iich would then 

notify him of the diagnosis and advise on the best form of treatment. The virological aspect 

of respiratory disease management had been discussed by a scientific group in 1979 and the 

results published in Technical Report Series N o . 642. The Viral Diseases unit had issued a 

manual on the rapid technique and three workshops had been held on that subject, one in 1979 

in the Eastern Mediterranean, and two in 1980 in the Americas and South-East Asia. 

Dr KRUISINGA said that his point regarding the importance of safe drinking-water supply 

in connexion with cholera could perhaps be better dealt with under programme 5.1. 

Although he would agree with Dr Causse that it was not appropriate for governments to 

attempt to alter the sexual mores of their peoples, he reiterated that the problem of sexually 

transmitted diseases was a very serious one; their incidence was rising rapidly both in the 

developed and the developing countries, and - as stated in paragraph 23 - their cost in terms 

of associated infant morbidity alone was enormous. He would be interested to know of any 

estimates of the global socioeconomic costs. The statement in paragraph 24 - that "the 

generally poor management of sexually transmitted diseases by government and private health 

care sectors is an important cause of their persistence and of the development of complica-

tions" - s h o u l d be brought very forcefully to the attention of Member State?. The further 

question of what was to be done about the situation tied in closely with a comment which he 

felt bound to make on the budget； the first line on page 163 showed a reduction from 

US$ 155 000 to US$ 122 000 for sexually transmitted diseases and treponematoses， representing 

in terms of real values a reduction of about 40%. The amount allocated was not exactly 

impressive in relation to a problem of such magnitude. 

The CHAIRMAN invited comments on the following draft resolution, contained in 

d o c u m e n t EB67/WP/4: 

The Executive Board, 

Recalling resolution WHA31.44 identifying the control of diarrhoeal diseases as a 

major priority area for action in the primary health care context; 

Noting the satisfactory development of the diarrhoeal diseases control programme； 

Considering resolution WHA29.31 concerning the Voluntary Fund for Health Promotion; 

DECIDES to change the title of the subaccount mentioned in paragraph 2(1)(h) of 

resolution WHA29.31 from "Special Account for the Cholera Programme" to "Special Account 

for Diarrhoeal Diseases including Cholera". 

The resolution was adopted.丄 

Smallpox eradication (programme 4.1.4) 

Dr LITVINOV said that Health Assembly resolution WHA33.4 had requested the Director-

General to ensure the production, within a reasonable period of time, of appropriate 

publications describing smallpox and its eradication. He had been unable to find any 

reference to any such publication in the programme budget. He asked how that activity was 

to be financed, and what had been done to date. 

Dr ALVAREZ GUTIERREZ, referring to paragraph 7， asked how many laboratories in the world 

were holding stocks of variola virus, and what chances there were of reducing such stocks. 

Dr KYAW MAUNG, referring to paragraph 5， asked where the vaccine reserve adequate to 

vaccinate 200 million persons would be kept, and how it could be drawn on in an emergency. 

It was important to ensure a clear diagnostic differentiation between smallpox and other 

diseases such as chickenpox. 

Dr CARDORELLE noted that paragraph 7 stated that stringent supervision by WHO of the 

safety measures observed in laboratories retaining stocks of variola virus would continue. 

1

 Resolution EB67.R4. 
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He recalled that there had been very lively discussion both at the Health Assembly and at 

the regional committees regarding vaccine stocks in South Africa, and he wished to know 

whether WHO in fact supervised those stocks. 

Dr ARITA (Smallpox Eradication), said that plans for the publication referred to in 
recommendation 17 of the Global Commission for the Certification of Smallpox Eradication, 
annexed to the Health Assembly's resolution WHA33.4, were now complete. A professional 
archivist had been appointed and would require about one year to sort out and catalogue the 
smallpox eradication materials and records. In implementation of recommendation 16， the 
writing of the story of smallpox and its eradication would start during the current year. 
There would be several authors and collaborators, and the cost would be fairly heavy. It was 
possible that money would be made available from what remained from the Voluntary Fund. Such 
money would cover the work of publication from 1981 to 1983， when the publication was planned 
to be completed. Efforts were also being made to find a joint publisher, such as a 
university press, which would reduce the cost to WHO. 

Stocks of vari ola virus were now kept in only six laboratories throughout the world -
in Moscow, USSR; Porton Down, United Kingdom; Utrecht, Netherlands; Atlanta, USA; Beijing 
(Peking), China; and Sandringham, South Africa. In parenthesis, it should be remembered 
that smallpox vaccine was prepared from the vaccinia virus and not from the variola virus. 

As regards reserves of smallpox vaccine, the depot in Geneva was now functioning and 
stocked with about 100 million doses. The other recognized depot, in New Delhi, was being 
developed: the storage facilities had been completed， and a test run was being undertaken to 
ensure that the required temperature of -20°C could be maintained. 

As regards the distribution of the vaccine in the case of an emergency, discussions with 
the Global Commission had resulted in the decision that the vaccine would not be distributed 
on the occasion of a suspected case, but only for a case that had been identified and con-
firmed as smallpox by laboratory diagnosis. 

There need be no worries about distribution in an emergency, as WHO headquarters had 
substantial experience of emergency distribution of vaccines, and was familiar with the air-
line schedules. The Regional Office at New Delhi had also substantial experience in that 
respect. 

As for how quickly a diagnosis could be made, WHO would continue to maintain its 
collaborating centres on a functional basis, and the laboratories in Atlanta and Moscow would 
continue to maintain staff, facilities and reagents which would be immediately available for 
diagnosis purposes. 

During the next two or three years studies on the genetic analysis of the DNA structure 
of the variola virus and other related orthopox viruses would be expedited, and when that had 
been completed it was expected that it would be possible, if an unknown virus appeared, to 
state definitely that it was not the variola virus. 

Dr CARDORELLE said that he had not yet received a reply to his question as to whether 

WHO had effective control over the vaccine stocks in South Africa. 

Professor DOGRAMACI inquired how many Member States still required smallpox vaccination 

certificates from travellers arriving in their countries. 

Dr QUENUM (Regional Director for Africa) wished to avoid any misunderstanding; regarding 

South Africa, it was a question of holding variola virus, and not stocks of vaccine. 

Dr ARITA (Smallpox Eradication) said that the laboratory at Sandringham, in South Africa, 
where variola virus stocks were held, was a good laboratory from the safety point of view. 
In mid-April of the current year WHO would send an inspection team to inspect that laboratory 
and discuss the possibility of destroying the variola stock or of transferring it to the WHO 
collaborating centre. 

Vaccination certificates were no longer required in any countries - but WHO had been 
unable to ascertain the exact position regarding Democratic Kampuchea and Chad. 
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Expanded Programme on Immunization (programme 4.1.5) 

Professor AUJALEU said that, although it had been generally agreed that the Expanded 

Programme on Immunization was both very important and very ambitious, it would appear 

that that had not been fully borne in mind in the preparation of the budget. It was a 

mistake to place too much reliance on the receipt of extrabudgetary resources for any 

programme that was recognized as being of such priority and importance. Moreover, it would 

be seen that the percentage increase in funds from the regular budget for that programme was 

lower than the percentage increase in the budget as a whole. Even if funds from extra-

budgetary sources were estimated at the same level as for the preceding biennium there would 

be no real increase in the total funds available. He would like an explanation of that lack 

of increase. 

Noting that there was no longer an allocation for quality control of vaccines under 

the heading "Global and interregional activities", he inquired whether that activity had 

now been transferred entirely to the regional level. He was surprised to read the 

statement, in paragraph 16, that no activities had been requested under the Expanded 

Programme by governments of the European Region; he knew, for example, that a programme was 

under way in Algeria. Perhaps the Regional Director for Europe would comment on that point. 

Dr ORADEAN supported the proposed programme and stressed the importance of using 

epidemiological data to establish the ages at which immunization was indicated. She 

wondered, however, whether the programme should not also include the monitoring of adverse 

reactions to vaccines. 

Dr KRUISINGA stressed the importance of the programme, and expressed his agreement with 

the goals set out in paragraph 8. He agreed with Professor Aujaleu that there should, if 

possible, be an increase in the regular budget allocations for the programme; he considered, 

however, that extrabudgetary funds could be counted upon. The Netherlands had certainly 

already begun to donate funds for the programme, and planned to continue to do so. 

The provision of extrabudgetary funds should be related to the total sum likely to be 

available under development cooperation, for which a goal of 1% of national income of donor 

States had been set. In view of the cost-effectiveness of immunization programmes, the 

considerable sum contributed by the Netherlands should have an enormous effect throughout 

the world. It was, moreover, a programme that was particularly likely to attract 

bilateral aid. 

Dr OREJUELA inquired whether a clear programme for improving the cold-chain had been 

finalized. In many countries failure of the cold-chain had led to a great deal of both 

human and economic waste. 

Dr PATTERSON said that, while agreeing with everything stated in paragraph 6， 

concerning research, she thought that that paragraph should include a reference to BCG 

vaccine and the South India study; several countries would be expecting further advice on 

that problem. 

She felt there would be some difficulty in assessing the coverage level referred to in 

paragraph 8. Paragraph 6 referred to the assessment of two- and three-dose DPT schedules, 

but in fact the practice varied considerably; it would be difficult to compare results 

between countries if the dosage schedule varied, all the more so if the vaccines were 

administered at different ages. Some uniformity would have to be introduced if there was 

to be a satisfactory comparison of results in different countries. 

Dr LITVINOV (adviser to Dr Venediktov) was pleased to note the development of the 

programme. He supported Dr Orejuela's request for more details about progress 

regarding the cold-chain• Secondly he inquired whether the reference to training in 

paragraph 11 concerned permanent training centres. 

The CHAIRMAN agreed with Professor Aujaleu on the vital importance of the 

programme and the need for budget estimates that reflected its priority. 
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Perhaps Dr Henderson could provide information as to how far the thermostability of 

measles vaccine had been improved, bearing in mind the important role of the cold-chain 

and the fact that refrigeration was becoming ever more costly. Was there an estimate of 

an acceptable average cost for complete immunization, and had there been any studies on 

cost-effectiveness? In that connexion, he inquired whether there had been an evaluation 

of the соst-effectiveness of the training courses which had been held. What were the views 

on the use of equipment such as the ped-o-jet? Finally, were there possibilities of 

improving DPT coverage, and was there any new information about the recommended age for 

measles vaccination? 

Dr FAKHRO asked what role legislation played, or could play, in increasing coverage 

and whether the Secretariat would stress its importance in future. 

Dr HENDERSON (Programme Manager, Expanded Programme on Immunization) said it was difficult 

to answer the questions that had been raised on the balance between the growth of the regular 

budget and extrabudgetary resources and the tasks to be accomplished. The Expanded Programme 

on Immunization was an example of the problem that WHO faced in trying to accomplish a large 

task with small resources. Every day difficult choices had to be made between what the 

Organization would like to do and what it was able to do with the resources available. 

Although the Expanded Programme was fully committed, even over-committed, there could be 

no question of increasing the number of staff either at headquarters or in the regions in 

order to meet the needs of the programme for the next decade. No request had been made for 

an increase in allocation of regular budget resources, though occasionally the programme 

asked for small amounts of extrabudgetary resources, mainly to be channelled to the 

regional offices to support either regional or national training programmes. 

In reply to the question raised by the Chairman, the average cost of immunization 

had been estimated as US$ 3 per fully immunized child. Whereas in the past it had been 

estimated that half that amount represented external resources and half national 

resources, recent costing studies in three countries had indicated that two-thirds or more 

of the cost represented national resources (covering staff salaries and operating expenses), 

and only about one-third (covering such items as vaccines, transport and соId-chain 

equipment) external resources. If the programme was to succeed, it would need above all 

a commitment of national resources by countries themselves. 

The lack of growth in extrabudgetary resources shown in the budget was mainly the result 
of the timing of the budget document in relation to the timing of the commitment of those 
resources to the programme. What did not appear in the budget, and what was far more 
significant, was the increased bilateral conrniitment by a number of Member States to programmes 
in the developing world. He hoped to be making a fuller report to the Board and the Health 
Assembly in 1982. 

In reply to Professor Aujaleu's question as to why there was no allocation for quality 
control of vaccines, the explanation was again one of timing. In the previous biennium the 
item had been funded by UNDP, and it was expected that it would again be so funded for the 
biennium now under consideration. It was expected that there would be a substantial increase 
in UNDP support. 

In reply to Dr Oradean on the possibility of adverse reactions, notably when a number 

of vaccines were combined, the approach in the programme was to rely on reports from those 

countries which had well-established immunization procedures and well-established 

laboratories; warning signals in the developed world about potential adverse reactions 

could then be followed up in the developing world. That approach was a good example of 

the kind of partnership that was needed if the programme was to succeed. 

On the subject of the cold-chain, there had been exciting progress in the materials 
and methodologies used since the programme was first announced in 1974, and there was now 
increased sensitivity of staff at all levels to the need for a cold-chain. Again, fuller 
details would be provided in a year's time. The only problem was that of day-to-day 
management, and indeed that problem was one which especially affected the Expanded 
Programme. If it was not possible successfully to supervise and train staff in the simple 
process of giving immunizations, how much more difficult would it be to do so in more 
complicated areas of primary health care such as nutrition, child spacing and health education. 
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Dr Patterson had asked a question concerning BCG research; the discussions that had 

taken place at earlier meetings should reassure her on that point. As to coverage, it was 

hoped by next year to provide figures from each country and region as to the vaccination 

coverage now being achieved among children under the age of 1 year. 

In the Eastern Mediterranean Region figures were available for the first time on DPT; 

some 20% of infants were now receiving a third dose and a third dose of poliomyelitis vaccine, 

and about 18% a first dose of measles vaccine. That was not high coverage, but the availa-

bility of such data was revolutionary when seen in terms of the development of the information 

system. With the help of the regional offices and the cooperation of Member States it was 

hoped to provide similar figures for other regions the following year. There would be 

standardization on children under the age of 1 year, and also on third doses of DPT and 

poliomyelitis. Where countries were now using only a twô-dose DPT schedule, they would be 

given special identification. On the subject of training centres, Dr Quenum might be able 

to give a fuller reply. 

In reply to the technical questions raised by the Chairman on the thermostability 

of measles vaccines, there had been improvements. The more stable vaccines could survive 

about three weeks at 37 С in a freeze-dried state. That was not, however, complete 

thermostability. There was still need to monitor the vaccines and to ensure they were 

transported correctly, since once they were diluted they became much more fragile. A 

careful and we11-organized соId-chain was thus still needed. 

On the question of the cost-effectiveness of WHO
1

 s training efforts, no satisfactory 

answer had yet been forthcoming. All that could be done was to ask participants their 

impression of training courses and to visit them in the countries concerned. However, the 

training efforts for the Expanded Programme had given it great impetus, and had given 

enthusiasm to the participants, as well as providing a forum where ideas could be exchanged. 

There was evidence from the Gambia that the training had improved the performance of 

middle-level managerial staff. 

The use of ped-o-jets within the programme was limited. The need was to reach small 

numbers of newborn babies at the periphery. The small numbers meant that ped-o-jets tended 

to be the exception rather than the rule; however in certain specific programmes, notably 

in Zaire, they had been used effectively. 

The recommended age for measles vaccination in the developing world was 9 months, which 

was somewhat earlier than that recommended in developed countries• Measles was more of a 

problem at young ages in the developing world, and there seemed to be a better response to 

the vaccination at younger ages. The Programme was continuing to gather information on that 

point. In regard to vaccines that required more than one dose, the general rule was that, 

whatever the level of coverage of the first dose, the second dose would fall by 50% and the 

third dose by a further 50%. That was a clear indication that health workers were not making 

an impact at community level. One of the problems was that the older a child became the less 

likely he was to return to the health services; for example, by the age of 9 months, the 

age for measles vaccination, the mother was often out at work and the child was felt not to 

be so susceptible. Since many children were born in medical facilities, one solution would 

be to give immunization at birth, and thus to get higher coverage, at least with the first 

dose. 

In reply to the question from Dr Fakhro, WHO had not pressed very hard for a legislative 

solution in trying to achieve immunization coverage. Although in some developed countries 

such as the United States of America there were legal requirements for children to be 

innnunized before entering school, legislation was not a practicable solution at present for 

most developing countries, since, even if laws were passed, there would not be the means to 

put them into effect. 

Dr OLDFIELD stressed the importance of Dr Henderson's comment that two-thirds of the 

resources for immunization programmes had to come from national resources. If the programme 

was to continue to be effective, the country concerned would indeed need to be able to absorb 

a large measure of the costs involved. In one country, a successful campaign against measles 

had come to nothing when external funds had been withdrawn. 
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He agreed that management training was valuable in sensitizing staff, and drew attention 

to paragraph 5, which highlighted a shift of emphasis from senior to middle-level staff. It 

was often forgotten that the managerial skills of such middle-level staff contributed in 

large measure to the success of a programme. 

Dr KAPRIO (Regional Director for Europe) said he was glad that Professor Aujaleu had 

drawn attention to the absence in the budget document of a reference to activities in the 

European Region, but the fact that there were no actual budgetary requests did not mean that 

the programme had no activities in the area; in fact, a regional vaccination programme had 

been under way for some years. The Regional Office had prepared guides for vaccination 

programmes, the latest one in 1978， in collaboration with the International Children
1

s 

Centre, in Paris. Lately there had been some concern that vaccination levels were falling, 

and consultations had been held to establish what levels needed to be maintained in order to 

avoid the risk of new epidemics. On the initiative of the Regional Office there had also 

been discussions with the media on the need to present a well-balanced picture of vaccination 

to the public. 

Although it was necessary for all countries to continue to maintain their own type of 

immunization programmes, there was in Europe a regional programme providing assistance to 

those countries with difficulties,and although the Member States in the Region had not 

requested a specific expanded programme on immunization there had been considerable activity 

for many years in that field, particularly under communicable disease control and epidemio-

logical surveillance. 

Three countries in the Region especially concerned were reanalysing their programmes 
using primary health care as a basis for action. 

At the international level, it was important to remember that even when the target of 

immunization for 100% of children was reached by the year 1990 the programme would not come 

to a stop, but would continue, and funds would be needed to support it. It was not so much 

a question of building up large budgetary funds for the programme as of developing the 

willingness of individual governments to absorb and continue it, 

Dr QUENUM (Regional Director for Africa) , referring to the training courses mentioned 

in paragraph 11， said that they covered various categories of personnel； they were held at 

the training centres in Lomé and Lagos, and lasted from three weeks to eight months• The 

courses included Expanded Programme components. The Regional Centre for Health Development 

had responsibility for administering the regional expanded programme； after one y e a r , the 

instruction given in connexion with that programme had been reduced to avoid overlapping with 

the workshops organized by WHO. A course being given at Lusaka aimed specifically at medium-

level personnel, and there were also two intercountry courses in planning and management 

which were designed both for nationals and for WHO staff, which in itself was something of an 

innovation. An English-language course had been held in Lagos, in which 21 nationals from 12 

countries had taken part, together with 11 WHO staff members working on projects in the area. 

There had also been a French-language course in Abidjan in which 33 nationals from 14 

countries had taken part, as well as 12 WHO staff members and 6 members of staff of bilateral 

programmes. Those courses were a concrete example of how WHO could carry out its two main 

functions, namely those of coordination arid cooperation. 

In conclusion, he expressed his gratitude to Dr Henderson for the team spirit which 

characterized the work done in the Expanded Programme, and hoped that others would follow 

his example so that the Organization could operate as a united whole. 

The meeting rose at 12h35, 
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(continued) 

Communicable disease prevention and control (major programme 4.1) (continued) 

Special Programme for Research and Training in Tropical Diseases (programme 4.1.6) 

Dr OREJUELA said that tropical diseases were not s imp ly due to a vector, a host 

or a pathogenic agent. It was also essential to take account of socioeconomic aspects. 

When discussing research into tropical diseases, emphasis should be laid not only on the 

effective implementation of programmes, but also on the geographical and economic context. 

Dr LITVINOV (adviser to Dr Venediktov) observed that the table on page 172 gave only a 

global figure for the estimated obligations for the programme, with no breakdown by region. 

H e asked how the funds were divided by country, and which countries were taking part in the 

Programme's research activities. 

Dr HYZLER (alternate to Dr Reid), referring to paragraph 14 on page 170， endorsed the 

statement on mefloquine. H e noted with satisfaction that it would be combined with other 

drugs to prevent the emergence of mefloquine-resistant malaria； mefloquine was a relatively 

new drug and its effective life-span should be extended as much as possible. It was 

important to bear that point in mind for those living in chloroquine-resistant areas. He 

was also pleased to note that clinical trials would take place. 

The CHAIRMAN asked to what extent Member States, in particular developing countries, 

were showing interest in the Special Programme. He welcomed the encouraging results so far, 

for instance the promising work on biological control with Bacillus thuringiensis. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases), 

replying to Dr Orejuela, noted that paragraph 40 on page 171 briefly summarized the work of 

the Special Programme's Scientific Working Group on Social and Economic Research； the 

importance of social and economic factors was fully recognized. 

To Dr Litvinov he replied that over 1000 grants for research and development, training 

and institutions had been awarded in some 78 countries. Details could be found in the 

Programme's document Facts and Figures, No. k . The Programme's budget allocated funds, not 

on a country-by-country basis, but for specific projects directed towards achieving the 

Programme ' s goals. He cited the example of the work on the monitoring of the distribution 

of chloroquine resistance carried out in collaboration with the Malaria Action Programme, the 

regional offices and the regional advisory committees on medical research. Training 

activities and research grants were based on the geographical distribution of the problem. 

- 1 6 4 -



SUMMARY RECORDS : THIRTEENTH MEETING 165 

Dr Hyz1er's comments about mefloquine were very important. He explained that the drug 

was being developed in collaboration with the Walter Reed Army Institute of Research and an 

industrial company. The Special Programme had been involved in some of the early tests and 

clinical trials were at present taking place in Brazil, Thailand and Zambia under the 

Programme and in other areas outside the Programme. The Scientific Working Group on Chemo-

therapy of Malaria had recommended that mefloquine should be combined with another antimalarial 

drug so as to protect it for as long as possible. Efforts were being made to find other new 

antimalarial drugs and one of the most promising leads was a traditional Chinese herb in whose 

development the Programme was collaborating. 

Finally, in reply to the Chairman, he said that the Scientific Working Group on Biological 

Control of Vectors was seeking alternative approaches and one of the possible agents was 

Bacillus thuringiensis. Although it had been studied before the Programme had started, the 

latter had promoted and accelerated the testing of its efficacy and safety. One of its 

advantages was that, if problems of formulation could be overcome, it might prove possible to 

produce it by simple methods in endemic countries not able to manufacture chemical insecticides. 

Prevention of blindness (programme 4.1.7) 

Dr LITVINOV (adviser to Dr Venediktov) said that the programme was of importance to both 

developing and developed countries. Specialists had warned that if progress were not made by 

the year 2000 the number of people suffering from blindness might double. He asked what 

specific programmes had been carried out and results achieved in the various countries and 

regions, in particular with regard to trachoma. He referred to the important programme for 

onchocerciasis control in West Africa, which the Board might usefully discuss in more detail at 

a later stage. 

Dr THYLEFORS (Programme for the Prevention of Blindness) replied that over the last 
20-25 years there had been a number of national programmes to combat trachoma, most of which had 
been based on intermittent chemotherapy using tetracycline ointment or eye drops that had to be 
applied frequently over a long period as a prophylactic or for treatment in mild cases. The 
results of the campaigns had been very encouraging in most areas but less so in others. 
Treatment of trachoma meant treating not only an individual but also a community, because of 
the influence of environment, sanitation and hygienic conditions. The programme's approach 
was to integrate the components of essential eye care at the peripheral level into primary 
health care in order to achieve lasting results. With regard to the Onchocerciasis Control 
Programme in the Volta River Basin Area, to which Dr Litvinov had referred, the results were 
being evaluated after the first five years ； they showed decreases in prevalence, intensity of 
infection and complications. The reduction was particularly noticeable in the number of new 
cases of blindness which had so far been very low. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that blindness in general 
and trachoma in particular were prevalent in the Middle East. WHO had collaborated in control 
programmes for many years and the results had been satisfactory. In many countries where 
trachoma had been prevalent, for example, Egypt, Iran, Sudan and Tunisia, the incidence had 
shown a remarkable decrease, not only as a result of treatment with antibiotic ointment and 
other methods but through improvements in environmental health, health education, and the 
socioeconomic situation of the population. Prevention of blindness was a priority programme 
in the Eastern Mediterranean Region and indeed offered another good example of a regional 
committee becoming more involved in a WHO programme. The Regional Committee for the Eastern 
Mediterranean had established a Technical Committee on Prevention of Blindness which collabo-
rated with the Regional Director in orienting the programme and adjusting it in the light of 
developments. 

Vector biology and control (programme 4.1.8) 

There were no comments. 

Noncommunicable disease prevention and control (major programme 4.2) 

The CHAIRMAN suggested that all the programmes under major programme 4.2 should be 
discussed together. 
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Dr REID said that communicable diseases had traditionally been considered as maladies of 

the developing world while noncommunicable diseases primarily concerned the developed world. 

The discussion of the report of the WHO Expert Committee on Diabetes Mellitus at the Board's 

first meeting had shown that the latter belief was incorrect and he therefore welcomed the 

reorientation of emphasis to be found in the programmes under consideration. To a large 

extent the comprehensive approach to many noncommunicable diseases could be integrated into 

primary health care, provided that there were appropriate support facilities as necessary and 

as feasible at different stages in the development of a country's health services. 

Apart from diabetes, another field in which that approach was increasingly applicable 

was that of cardiovascular diseases. Indeed, programme 4.2.2 was an excellent illustration 

of the wider general approach so clearly described in paragraph 2 on page 179. It was 

particularly encouraging in its comprehensive approach and he stressed the concept of 

primordial prevention mentioned in paragraph 3 on page 186. That concept was a challenge 

to Member States and WHO and it had applications in many other fields because it presented 

the best hope of preventing the growth in developing countries of many of the health problems 

that developed countries had largely brought upon themselves over the last century. The 

cardiovascular diseases programme also exemplified the overlapping elements of prevention, 

cure and care which were applicable throughout the noncommunicable diseases, together with the 

need for biomedical and health services research as complementary activities. 

He had noted with satisfaction the proposed increase of over 20% in the regular budget 

for the cardiovascular diseases programme as well as the substantial list of global and inter-

regional activities on pages 187 and 188， where a high proportion of expenditure was for 

research-related items. Nevertheless, the total expenditure on cardiovascular diseases was 

still far behind the analogous expenditure on cancer (programme 4.2.1). 

With regard to diabetes mellitus, while proposed expenditure under global and inter-

regional activities on public health aspects of community control of diabetes (project 

OND 012) had increased sixfold, it was still only US$ 40 000 for the biennium 1982-1983. 

That was a very modest sum for a relatively common disease which was a potential model for 

the community-centred control of a chronic condition. He therefore asked how the sum would 

be spent and whether diabetes control had thus far been able to attract extrabudgetary 

support. 

Dr ORADEAN asked whether occupational cancer should not be emphasized as a separate 

category and therefore included in the programme proposals for 1982-1983. 

Dr VENEDIKTOV stressed the importance of major programme 4.2 and the complexity of non-

communicable diseases arising from the interrelationship of multiple causal factors. Those 

diseases were not found only in developed countries, where they were responsible for the 

highest morbidity and mortality rates. They were an increasing complication in developing 

countries, particularly in combination with the high prevalence of infections and parasitic 

diseases, inadequate nutrition, new forms of stress, and many other factors. The increasing 

incidence of cardiovascular disease and malignant tumours called, if not for prompt action, at 

least for an urgent analysis of the situation. He therefore underlined the importance of the 

scientific component in all the programmes as well as the need for studies on the biomedical, 

public health and preventive aspects of the diseases concerned. 

In cooperation with countries and national institutions, WHO was working towards a com-

prehensive , s o c i a l , prophylactic approach to a broad range of risk factors which were not 

individually decisive but which together had a large influence on these diseases. If that 

approach were strengthened and if the programmes were effective, they would become important 

tools in the control of noncommunicable diseases in all countries. He supported WHO'S new 

approach and stressed the importance of using all available resources, both from the regular 

budget and in national institutions and health systems. 

The situation regarding prophylaxis and early detection of cancer was by no means as 

clear as for cardiovascular diseases. The figures for the cancer programme were misleading, 

since they included the budget for the International Agency for Research on Cancer (IARC). 

Much had been done over the past few years, with the help of the Board and the Director-

General's Coordinating Committee on Cancer, but a great deal still remained to be done. 

Cancer control should be considered as a priority within the major programme 4.2, and the WHO 

Cancer unit, in cooperation with the International Agency for Research on Cancer (IARC), should 
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look for ways and means to expand the programme and attract the collaboration of large national 

institutions. The need to develop adequate information systems was underestimated. With 

the provision of sufficient information it should be possible to attract funds in the same way 

as to more recent, special programmes. He felt that all the possibilities had not been fully 

explored, and that the funds proposed for the headquarters programme were small in comparison 

with other activities. It was important that a critical mass of regular budget funds should 

be available to develop the programme, rather than relying on extrabudgetary contributions. 

The Health Assembly's resolution WHA30.41 on the long-term planning of international cooperation 

in cancer research had not been fully implemented. Perhaps the problem was too complex to 

leave purely to the cancer specialists, and it was time to turn to the governments. There was 

a wave of public interest in cancer, particularly since the possible effects of interferon on 

tumours had received such wide publicity, and the initiative taken in the establishment of IARC 

should be extended by constant attention to the Organization's cancer activities. 

He agreed that work on diabetes provided an interesting model for noncommunicable diseases, 

and emphasized the value of work on genetic diseases, since the combination of predisposition 

and risk factors substantially influenced the incidence of disease. 

He had no objection to the budgetary proposals generally, and would merely express 

regret that more funds were not available for work on noncommunicable diseases. 

Professor AUJALEU believed, while he had no specific comments in relation to the 

programme or budget, that cancer was an area of activity for which it should be possible to 

obtain large amounts in voluntary contributions, taking into account the extent to which 

public opinion was concerned with that disease, as compared with cardiovascular diseases, 

possibly not altogether with reason. 

He was not entirely happy with the reference in paragraph 3 of the narrative to 

programme 4.2.2 (Cardiovascular diseases) to "primordial prevention", particularly since the 

term "primary prevention
1 1

 appeared later in that same paragraph. He preferred the latter, 

which WHO had used in the past, especially since the former might give rise to confusion. He 

also felt that the title "Other noncommunicable diseases" (programme 4.2.4) was unduly broad 

in range and covered a number of entirely separate diseases, for which it was difficult to 

find common denominators. He hoped that in future it would be possible to break down that 

part of the programme budget further. Moreover, he deplored the inclusion of acute rheumatoid 

arthritis among noncommunicable diseases since it was in fact a communicable disease 

transmitted through streptococcal infection. He also objected to the inclusion of hereditary 

diseases, since they were, by definition, transmitted. Although the points he had raised 

related only to terminology, he felt that clarity was essential in both medicine and science. 

Dr GOMEZ TRIVINO (alternate to Dr Orejuela), commenting on programme 4.2.3, said that 
hitherto oral health had been a neglected sector in the southern part of the Region of the 
Americas. He expressed agreement with the approaches outlined in paragraph 2 of the 
narrative, namely, periodic monitoring of disease prevalence, planning and evaluation, arid 
top priority for preventive programmes. 

It would appear, however, that a programme with those three new basic approaches would 

call for larger amounts of funds. It would be seen from the table on page 190 that, while 

the regular budget showed an increase for 1982-1983 as compared with the previous biennium, 

that increase would not cover the decrease in estimated funds from other sources. 

Dr PATTERSON stressed the immense problems facing the developing countries, since they now 

had the noncommunicable diseases to contend with, without yet having conquered communicable 

diseases. 

In connexion with cardiovascular diseases, she referred to the activities undertaken in 

the Region of the Americas on rheumatic fever, and asked whether any information was available 

on their evaluation. She noted the reference in the table on page 188 to a meeting of 

investigators on community control of arterial hypertension and stroke, and assumed that that 

would lead to the preparation of specific plans. 

Professor DOGRAMACI emphasized the importance of WHO's cooperation with Member States in 

respect of immunological services, which were of increasing importance in relation to many 

aspects, such as effectiveness of vaccination, cancer, and organ transplants, That activity 

warranted greater attention, and he was therefore gratified that the budget provision had been 

increased. 
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Dr REZAI asked, in connexion with programme 4.2.3 (Oral health), what was being done in 
the field of prevention of dental caries, and whether any progress could be reported on 
vaccine trials. 

Dr KRUISINGA agreed with Dr Patterson that noncommuni¿able diseases were becoming a 

grave problem in the developing countries also. He recalled that that subject had been 

discussed in the Programme Committee, at which time the Regional Director for Africa had made 

an excellent statement. 

In connexion with cancer, the question of coordination between WHO headquarters and IARC 

was of vital importance. On the basis of his experience as Chairman of the IARC Governing 

Council some years previously， he felt that there was room for further coordination with a 

view to achieving a balanced joint programme, and to creating a worldwide network of 

laboratories and support to national institutions. Epidemiological research was clearly 

of immense importance, and, as matters stood in the world today, there was an undoubted 

imbalance in expenditure as between clinical and epidemiological research, given the huge 

influence of environmental factors. 

He recalled that General de Gaulle had stated, when IARC was first established, that the 

aim should be for nations to spend 1% of their defence budgets on cancer research; that was 

still far from being reached. He expressed interest in the cancer programme in Sri Lanka 

referred to in paragraph 11 of the narrative to the cancer programme (page 182). 

He was somewhat concerned to see the disproportion in funds as between the Organization
1

s 

two extremely important programmes relating to cancer and cardiovascular diseases, the latter 

receiving far less. He was particularly interested in the role of headquarters regarding the 

integration of prevention and control of hypertension in primary health care. Extensive 

epidemiological research relating to cardiovascular diseases had been undertaken in the 

European Region, and should prove extremely useful in view of the changing trends of mortality 

in the various countries and in relation to morbidity, incidence of infarction, and diet, in 

particular- He wondered whether there were any plans for intensifying similar activities in 

the developing countries• 

Dr VENEDIKTOV expressed interest in the prophylaxis and etiology of dental caries. He 

believed that a research project had been carried out in New Zвз.land or sl neighbouring area, 

where there was no dental caries at all in the population. High levels of natural fluoride 

and trace elements were apparently present, and other factors such as diet had also been 

studied. Since the case was unique, he wondered whether the project had been completed and 

whether it had yielded any useful results for other countries. 

The CHAIRMAN， speaking in his personal capacity, associated himself with other speakers 

who had drawn attention to the problem now posed by noncommunicable diseases in the developing 

countries, which was aggravated by the priority problems they already faced in respect of 

communicable diseases. He recalled the discussions which had taken place in the Programme 

Committee, and stressed the necessity for the developing countries fully to recognize the 

growing incidence of noncommunicable diseases so that their control could be given an 

appropriate place in national health programmes, particularly within the framework of primary 

health care. 

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases) expressed appreciation for 

the support expressed by the Board for activities relating to the chronic nonspecific diseases. 

The Secretariat was also fully aware of the growing importance of that category of diseases to 

the developing countries also. 

He was gratified that support had been given to the social prophylactic approach developed 

by W H O . The Secretariat was seeking to expand existing comprehensive approaches, of the type 

followed with regard to cardiovascular diseases, and to link them with other programmes and 

activities. It was also creating new programmes, in respect of which new centres were being 

involved from the outset. A meeting had recently been held in Zurich, together with the 

Regional Office for Europe; principles and approaches to a new programme had been 

discussed, and a number of European countries had expressed their willingness to cooperate. 

He had noted the various comments made, which would be taken into account. Reference had 

been made to the desirability of coordinating to the maximum extent the Organization's 
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activities in the field of cancer with the work of IARC. There were now regular meetings of 

the Director-General's Coordinating Committee on Cancer, and studies were being undertaken in 

order to develop a model of a national cancer programme. The Sri Lanka project had led to a 

study in methodology, and it had been considered that studies in some other countries were 

still needed. The need for strengthening of information support to the whole programme was 

well understood, and all efforts would be made to develop epidemiological studies for that 

purpose. 

Although funds were limited, it would be seen from the table on page 180 that the 
regular budget showed a considerable increase in the provision for major programme 4.2, two-
thirds of which would relate to regional activities and another third to global and inter-
regional activities. TOO would, of course, endeavour to obtain more extrabudgetary resources. 

He informed the Board that a programme on genetic diseases was being drawn up, in the 
planning of which Dr Reid had participated, and which would be considered in due course by the 
Director-General. 

Dr PISA (Cardiovascular Diseases) said, first, that a definite change was occurring in 
the pattern of cardiovascular diseases in developing countries, as a result of which the whole 
structure of the programme had had to be reoriented. As examples of the new situation he 
cited figures for Malaysia, where cardiovascular diseases had ranked fourth among causes of 
mortality in 1965， third in 1970 and first in 1975; 13% of all causes of death had been due to 
heart disease alone. A similar development had occurred in Mauritius where in 1975， if 
cerebrovascular diseases were included, 27.7% of all deaths had been due to cardiovascular 
diseases. He referred members to paragraph 10 on page 186， which set out the major elements 
in the medium-term programmes in the regions and at headquarters, and said that there was close 
cooperation in developing appropriate action. 

With regard to research, it was evident that stressing the problems of prevention and 
control of cardiovascular diseases at community level meant that the national institutes 
remained mainly responsible for research. There was no question of the Organization's 
attempting to replace them, but it would collaborate on a contractual basis. However, the 
aim was to promote complementary research activities which would give specific answers, e.g. in 
the area of operational research. As was explained in the programme, the main stress was laid 
on the problems connected with the primary prevention of hypertension, the precursors of 
atherosclerosis in children and cardiomyopathies. What was new in that context was the 
concept of primordial prevention. He fully agreed with Professor Aujaleu in his dis like of 
that term, but no better way had been found of describing early primary prevention, or in other 
words preventing the development of risk factors in populations still free from some of the 
cardiovascular diseases. A better term would be most welcome. 

The unit was fully aware that programmes of prevention and control of cardiovascular 
diseases should be an integral part of noncommunicable disease control programmes, developed 
and implemented through the existing health services. To answer Dr Kruisinga's question, in 
the field of hypertension, for instance, the attempt was being made systematically to find the 
best approach to integrating hypertension control with primary health care. The unit was 
taking part in the work of a working group at headquarters on the problems of primary health 
care, and had already prepared tables and some proposals for the programme on integration of 
hypertension control programmes in primary health care. The proposals seemed, at least to 
those working on the programme, to be pointing in the right direction. 

The project on prevention of rheumatic fever and rheumatic heart disease, as well as the 
project aimed at the control of hypertension, had been carried out in many collaborating centres 
since the early 1970s. Findings were now available. As far as treatment of hypertension was 
concerned, he wished to refer members to the report of the WHO Expert Committee on Arterial 
Hypertension (Technical Report Series， No. 628， 1978)， which contained a scheme for "stepped-
care therapeutic programmes" now widely adopted. The scheme was to be seen even in advertising 
leaflets sent out to doctors, in which the approach was quoted as carrying WHO'S seal of 
approval. 

Concerning the results of the study on the secondary prevention of rheumatic fever and 
rheumatic heart disease, he said that 3000 cases had been followed up, spread over seven 
countries, over a period of five years, and that the results had now been evaluated. In 
summary, it could be said that through the use of appropriate prophylactic measures, namely an 
injection of benzathine penicillin once every four weeks, 10 000 hospital days had been saved. 



170 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

If the programme had been carried out according to the full recommendations, it would have 

meant a saving of 30 000 hospital days. Broadly speaking one hospital day could be replaced 

by 3.14 properly administered injections. Without embarking on a calculation of the savings 

made by avoiding heart surgery, it was clear that very great savings could be achieved if the 

programmes were implemented. The report on the subject was ready and would be published in 

the WHO Bulletin. It was hoped to promote activities at national level. Further inter-

national recognition of WHO 'S work could be found in the current efforts to analyse the reasons 

for cardiovascular diseases. In some countries, such as the USA, there was a decreasing trend; 

in others (e.g. Ireland, Yugoslavia) there was an increase. Experts in cardiology had asked 

WHO to utilize the methodology of registration of myocardial infarction in the community worked 

out by WHO 10 years before to develop a new system for monitoring the incidence of coronary 

heart disease in populations. A new project was now being prepared in cooperation with 

leading institutions in the USSR, USA and elsewhere, which would apply WHO methodology in an 

endeavour to solve that serious problem. Concerning the use of diet in the prevention of 

coronary heart disease, the matter would be dealt with by an expert committee on prevention of 

coronary heart disease to be convened in December 1981, and he would not prejudge the issue by 

trying to say what answers the committee would suggest. 

Dr STJERNSWÂRD (Cancer unit) said that important questions had been raised on cancer. 

He was grateful for Dr Venediktov's remarks, not only in the Board, but also earlier, and 

especially the work reflected in his very challenging exposé of what should be done, e.g. in 

a WHO consultant report on "Status and future prospects of international cooperation in cancer 

research and control". It was being followed very closely. 

Several speakers had noted that there was little difference in the incidence of 

noncommunicable diseases in developed and developing countries. Table 8 on page 44 of the 

first volume of WHO'S Sixth Report on the World Health Situation (1980) showed that one of the 

three leading causes of death, with no difference between more or less developed countries 

except in children up to the age of 4 years, was cancer. There was a myth that the appearance 

of cancer mainly followed in the wake of industrialization; the facts did not bear that out. 

Cancer was current in the developing countries. Frequent diseases such as cervical, skin, 

liver, and oral cancer were in no way connected with industrialization. In a broad cancer 

control programme concentration on trying to prolong life in patients with established cancer 

might be a wrong priority; the new programme accordingly gave careful consideration to aspects 

other than simply measuring the time by which life was prolonged, stressing prevention and also 

emphasizing what could be done for patients in regard to the quality of life. 

Dr Venediktov had raised an important general point in regard to the gathering of 

information. The example of the Special Programme on Research and Training in Tropical 

Diseases was good and the principle of building a programme on information dissemination in 

any new WHO programme was sound. The cancer programme also had planned to supply information 

on cancer to developing countries. There were some 35 journals on cancer and he doubted if 

their cost, in hard currency, was worthwhile to each developing country, since not all that 

was published was relevant. Subscriptions to three major cancer journals in many developing 

countries might cost as much as the local salary of a nurse. 

Dr Venediktov and Dr Kruisinga had drawn attention to the disproportion between the 

financial support to IARC and to the WHO Cancer unit in relation to the areas they covered. 

The Agency dealt with cancer epidemiology and causation; the Cancer unit covered cancer 

control, prevention, screening, early diagnosis, therapy and after-care, plus related research 

on these subjects, and national cancer programmes. The ratio of support was approximately 

1000 to 1. He stressed that enough was known about causation, e.g. life-styles cause-related 

to cancer, to permit a great deal of preventive action in a cancer control programme. He 

pointed out that the proposals for the cancer programme in document РВ/82-83 had been prepared 

before the new and reoriented cancer programme of WHO had been worked out. 

Professor Aujaleu had suggested that large extrabudgetary resources might be available for 

cancer. However, a WHO programme on cancer must be independent of pressure from the 

establishment and the existing peer system and therefore it would be unfortunate to be dependent 

on such resources, especially if ideas or results did not coincide with the views of certain 

peers. Independence to achieve the goals outlined over the years for the overall WHO 

programme was important. The Organization had a unique contribution to make through national 

cancer programmes. 
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The new cancer programme proposed had been discussed and approved by the Advisory Committee 

on Medical Research and the Director-General's Coordinating Committee on Cancer. He was 

firmly convinced that WHO could put forward a cancer programme which would have relevance, be 

realistic and if implemented also have impact. To achieve that end it should, of course, be 

adequately funded. 

He wished to draw the Board's attention to the proposed programme. It could be developed 

in intercountry/interregional projects (vertical) and globally (horizontal). The major 

cancers that might be preventable in the developing countries had been carefully reviewed. 

Two clearly preventable cancers, lung cancer (from smoking) and oral cancer (from chewing), were 

increasing or already very prevalent. What was needed was an agre s s ive ly implemented 

prevention programme at community and/or school level which could later be raised to national 

level. That would be worth more than meetings, workshops and talks. He was very grateful 

for the positive response received from the regions, especially the South-East Asia and 

Eastern Mediterranean Regions, which were developing a valuable approach entailing "indicator 

countries" - notably Egypt and Sri Lanka - for pioneering prevention projects. 

Although enough was known about cause-relation to take action, less was known about how 

to change life-styles cause-related to cancer. That was a field for applied research. 

Future prevention programmes would need to be carefully planned so that, whether they were 

negative or positive, the causes of their failure or success could be analysed. Thus 

research was needed with good software, good statistical analysis, behavioural scientists, 

strong coordination, etc. - an undertaking suitable for W H O . 

He next wished to deal with targets for screening and early diagnosis through national 

cancer programmes, such as Dr Venediktov would like to see. Self-screening for breast cancer 

and the early diagnosis of oral cancer would be tackled in connexion with the projects in the 

same two indicator countries (Egypt and Sri Lanka.). Cancer of the cervix, liver cancer and 

bladder cancer should also be attacked. Regarding therapy, WHO was in a position to take the 

lead in "cancer outreach therapy at community level". Much of mankind was not offered 

adjuvant cancer therapies, which were known to be efficient, because they could not be 

delivered. Therapies might exist that were simple to deliver, efficient and relatively 

inexpensive. WHO did not necessarily have to follow the present trend o f , for example, 

high-morbidity chemotherapy that could only be delivered to a subset of patients in the world 

and only by well trained specialists； that was as yet unrealistic in the developing countries. 

Moreover, the global or horizontal programme afforded an opportunity to search for and 

introduce a WHO quality of life standard in cancer care (an aspect that was badly missing)， 

offer pain relief in after-care, carry out cost-effectiveness analysis, disseminate infor-

mation, and seek realizable policies in national cancer programmes. 

Dr Reid had asked about the relationship, between programme 3.1.3 (Workers' health) and 

occupational cancer. IARC was working on the etiology of such cancers, and the workers' 

health programme and ILO were also involved in coordinated work. The WHO Cancer unit 

was not involved in this. 

As to Dr Kruisinga's question regarding the cancer programme in Sri Lanka, a pilot study 

for the guidance of other countries as to what they might do with available resources was 

being done. The programme was concentrating on early diagnosis of oral cancer. The under-

lying philosophy was that once confidence and local contacts had been established, other 

cancer programmes might be implemented in the indicator countries using the same infrastruc-

ture and a process of cross-fertilization. The activities he had in mind were anti-chewing 

and anti-smoking programmes, self-screening for breast cancer, cancer outreach therapies at 

community level, and pain relief, all of which he hoped would be implemented soon in Egypt 

and Sri Lanka. A report on the subject would be prepared in 1983， so that it could not yet 

be evaluated, but he was certain that the target population being measured was the right one 

to provide reliable data. Whatever the results, they would be passed on to the Board. 

He believed that the cancer programme he had outlined stood a realistic chance of having 

an impact, if in fact it could be implemented, which mainly depended on adequate funding. 

Dr GRABÀUSKAS (Division of Noncommunicable Diseases) said that the point made by Dr Reid, 

Dr Kruisinga, Dr Venediktov and the Chairman, that the noncommunicable diseases were no 

longer the privilege of the industrialized countries, had particular reference to diabetes 

mellitus. Epidemiological information showed that in some developing countries the situation 

was indeed alarming. Whereas in most industrialized countries the prevalence of diabetes 
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stood at about 2% of the population, recent studies in some developing countries had shown 
that especially in populations undergoing rapid socioeconomic development and where drastic 
changes had occurred in lifestyles, the prevalence of the disease had risen dramatically. 
Figures for the adult population that might be quoted in support of that statement were: for 
Malta, close to 20%; for the Pima Indians in North America, 40%; for the Natal Indians in 
South Africa, 40%; for some Polynesian and Micronesian populations, 30% - i.e., every third 
or fourth adult affected. Those figures suggested that those populations in developing 
countries were genetically or in other ways unprepared to meet the epidemic. To prevent the 
forthcoming epidemic, or even to stop the current one, immediate action and investment was 
clearly needed, and within the framework of WHO's diabetes programme appropriate attention was 
being paid to the needs of developing countries. 

He mentioned some examples. In 1978 and 1979 postgraduate courses for primary health 
workers to deal with the problem of diabetes had been held in Bangladesh in cooperation with 
the Regional Office for South-East Asia; secondly, in cooperation with the International 
Diabetes Federation a postgraduate course for developing countries had been held in Kenya； 
the next congress of the International Diabetes Federation would be held in Kenya in 1982, 
indicating the international communities concern for diabetes problems in developing countries； 
a WHO-sponsored symposium on diabetes education held in Geneva in 1979 had been attended by 
some representatives from developing countries； an international symposium on health care 
delivery for diabetics in the developing countries had been held in Yugoslavia in 1979 with 
WHO co-sponsorship; a course for primary health care workers to deal with diabetes problems, 
similar to the first Kenya course, was to be held in Bombay, India in November 1981; that 
would be a satellite activity at the second world congress on diabetes in the tropics and 
developing countries； July 1981 would see an international seminar on epidemiology and the 
public health aspects of diabetes held in Cambridge, United Kingdom, with participants mainly 
from developing countries. Thus attempts were certainly being made to pay proper attention 
to the problems of diabetes in developing countries. 

Dr Reid had commented on the slimness of the budgetary allocation for diabetes. While 
that was true, document Рв/82-83 did not reflect all the extrabudgetary funds involved. All 
the courses listed and a number of other activities were being held with minimal financial 
involvement by WHO. The regular budget was being used as a catalyst to mobilize resources 
through better coordination at national and international level as well as within WHO itself 
at country, regional and headquarters level. Strenuous efforts to obtain extrabudgetary 
resources were continuing and an increase in the active involvement of the community was also 
considered a serious potential source for the mobilization of existing resources. 

Dr Reid and Dr Venediktov had drawn attention to the fact that the nature of the problems 

in chronic diseases control called for a multidiscipliriary approach; in that field success in 

health promotion depended on information, motivation and involvement of the individual and the 

community. It must also be emphasized that routine long- term management of chronic diseases rarely 

required continuous specialist experience, provided that expert guidance was available when 

it was needed. That suggested that the most efficient way of using specialist skills was on 

a consultative basis, combined with a greater effort to disseminate understanding of the 

problem to all health workers involved in care. For that to come about would call for 

corresponding developments in primary care, so that workers at that level, the patient, the 

family and the community would be better fitted to carry out control measures and to undertake 

routine long-term management. 

In that respect diabetes mellitus, as pointed out by Dr Reid and Dr Venediktov, might be 
used as a model disease for the development of a community-oriented, comprehensive, chronic 
disease control piоgramme, since the daily management of diabetes largely depended on how the 
patient, the family and the community at large understood the problem. WHO and its Regional 
Office for Europe were helping to develop a national diabetes programme in Malta which had 
already started, and which was considered as a first step in the development of an integrated 
chronic disease prevention and control programme. Following the recommendations of the WHO 
Expert Committee on Diabetes Mellitus on the development of national centres to deal with 
diabetes in developing countries, centres were in the process of identification: in South-East 
Asia, either India or Bangladesh; in Latin America, Colombia; and in Africa, K e n y a ) 

1
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Answering Professor Aujaleu's comments on the composition of programme 4.2.4 (Other non-

coTrammicable diseases), he explained that, because funds and manpower were very limited, and 

following the recommendations of the Headquarters Programme Committee the global and inter-

regional activities were concentrated mainly in three programme areas: diabetes, chronic 

respiratory diseases (in close cooperation with the Tuberculosis and Respiratory Infections 

unit), and chronic rheumatic diseases. Other disease entities were mainly covered at 

national and regional level. 

Dr BARMES (Oral Health) noted that attention had been drawn to the fact that the regular 

budget allocations for oral health in all areas had been increased; this was no doubt a 

reflection of the growing concern over developments in that field. The apparent reduction in 

funds from extrabudgetary sources had been questioned. It was due to the fact that only firm 

commitments for such funds had been included, a factor which affected the figures for the pro-

grammes in the Americas and other regions, as well as the global and interregional programmes. 

Further sources of funds had already been identified arid contributions would undoubtedly increase 

in the 1982-1983 financial period. It should be remembered that for the Americas there were 

other programmes under which funds were expended on oral health; they included environmental 

health (fluoride programmes) and health manpower development, including fellowships. 

The main procedures for the prevention of dental caries were systemic procedures 

(adding fluorides to water, salt, milk), topical measures (use of fluoride rinses and tooth-

pastes) , dietary control and oral hygiene. Those procedures formed the core of the oral 

health programme, which had been very active in all regions, especially the Eastern 

Mediterranean over the past two years. In developing countries particular attention had been 

given to school-based fluoride and hygiene programmes, and the interregional nature of the 

programme was being extended through the development of demonstration, training and research 

centres. 

Use of fluoridated toothpaste had previously been regarded as the least effective form of 

caries prevention, but there were now signs that it had greater preventive effects than had 

been expected. 

It was too early to evaluate whether programmes in developing countries had been managed 
well enough to halt the widespread marked increases in dental caries prevalence. However, it 
had been possible to evaluate the situation in highly industrialized countries by making use 
of the global data bank, and there was clear evidence of larger reductions in dental caries 
prevalence than had been expected. Since some of the preventive measures had been delivered 
as part of improved oral hygiene programmes, there had also been a substantial reduction in 
the incidence of periodontal diseases. 

The results of the collaborative research project on caries prevention in Papua New 
Guinea had been published;^ they included a recommendation on the reinforcement of fluoride's 
preventive action and indications that lithium might have a beneficial effect, together with 
some new facts on the biology of dental plaque. Those results had been validated in one 
study in a highly industrialized country. However, the efforts made to obtain extrabudgetary 
funds to follow up those findings had not yet met with success, despite the fact that the 
collaborative project concerned was certainly the most important single piece of research in 
the oral health sector. 

In reply to the question of manpower it could be said that, despite the plight of 

developing countries where the incidence of oral disease was rising significantly, the marked 

improvement in oral health in some highly industrialized countries ought to be an unqualified 

advantage. Unfortunately the failure to plan in a coordinated manner had produced, in those 

countries, an actual or imminent dental manpower surplus which was bound to intensify up to 

1990. It was a classic example of needless waste in the midst of the acute and growing needs 

of the developing countries. The Oral Health unit was investigating the possibility of 

mounting, through extrabudgetary agreements, a large project to tackle that fundamental man-

power deployment problem. 

Dr KAPRIO (Regional Director for Europe) said that the epidemiological studies on 

cardiovascular diseases mentioned by Dr Kruisinga had originally been initiated at regional 

level but were now part of the Organization's worldwide medium-term programme. An analysis 

1
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of the situation in 19 countries showed increases and decreases in the incidence of the 

diseases among different age groups which it was not yet possible fully to explain• 

The hypertension programme started at headquarters had been extended to the European 
Region and there was now a full-scale hypertension-related health care programme, with 
emphasis on research on prevention and health care organization. It was important to note 
that cardiovascular diseases were no longer considered as individual cases but were now 
accepted as community diseases whose incidence could, it was hoped, be gradually reduced when 
more epidemiological evidence became available. 

Dr TOMATIS (International Agency for Research on Cancer) confirmed that the activities of 

the Agency and of the Cancer unit at WHO headquarters complemented one another, with 

coordination through the Director-General's Coordinating Committee on Cancer. That Committee 

had recommended to the Director of the Agency that the latter's Scientific Council should 

formulate general principles for cancer control - a recommendation which had led to the issue 

of a document which could be made available to the Board. 

Cancer control had to be considered in the context of the total socioeconomic development 

programme and the priorities of each country. The disease was often caused by personal habits 

such as smoking, excessive consumption of alcohol, or over-exposure to sunlight; that aspect 

should therefore be a matter of priority for Member States
 #
 Since a high percentage of cases 

of cancer were also accounted for by occupational hazards, control of the conditions obtaining 

in places of work was another priority issue. 

The Agency was also cooperating with WHO headquarters in the implementation of the 

international programme on chemical safety, where it played a leading role in the study of 

chemical carcinogenesis, and in that of the parasitic diseases programme, where it was 

concerned with the development of new drugs• 

One of the Agency
1

 s main activities was its occupational cancer programme. It coordinated 

a large network of laboratories in many countries for the testing of environmental chemicals. 

Its epidemiology programme was being expanded, and special attention was being given to how 

new laboratory methods could best be integrated into the epidemiological approach. 

Professor AUJALEU observed that the four training courses in diabetes referred to by 

Dr Grabauskas were located in English-speaking countries. He pointed out that such courses 

would also be needed in countries in which other languages, including French and Spanish, 

were spoken. 

Dr VENEDIKTOV, referring to the statement made by Dr Barmes concerning the effectiveness 

of fluoridated toothpaste, which had been found to be far greater than had originally been 

anticipated, urged rapid confirmation of findings and publication of the relevant data, as they 

would be of interest to many countries. 

The lack of financing to follow up the very promising Papua New Guinea research project 

was regrettable, and he wondered whether the Director-General could not find some extra funds 

for it from the regular budget or from other sources. The amount required would not be very 

great. 

The DIRECTOR -GENERAL observed that so far at the current session of the Board not a 

single member had suggested that the Organization was allocating more funds than it should to 

any particular programme: it was thus not possible to release funds in the regular budget 

for priority programmes by reducing the amount allocated to other areas. For example, if the 

Expanded Programme on Immunization was to be implemented really effectively, the Organization 

would have to stop all other activities and concentrate its budget on that programme alone. 

Moreover, in recent years WHO'S financial position had been extremely difficult, especially 

in view of the problems posed by inflation, currency instability, and the need for overall 

budgetary restraint. In those circumstances the volume and intensity of the work done were 

truly remarkable, as was the Organization's ability to attract and efficiently absorb 

extrabudgetary resources for the funding of a very wide range of activities. 

Consequently, the Board could for instance consider the possibility of recommending to 

the Health Assembly the allocation of a sum of US$ 10 million to increase the funds available 

for programmes which were felt to be in especial need of further support. He particularly 
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had in mind programmes at the global level, whose under-financing seemed to be a source of 

major concern. A special review group could be established to ensure that the additional 

funds were allocated in accordance with actual priority needs. An alternative solution would 

be to increase the Director-General's Development Programme by the same amount. That suggested 

increase would still be within the proposed 4% real increase in the regular budget. 

Since findings of the Papua New Guinea oral health research project were of such great 

importance and benefit to the industrialized countries, it was not unreasonable to expect those 

countries to provide additional funds for it. In any case the Board could rest assured that 

every effort would be made to find the necessary resources to follow up that project. 

Dr VENEDIKTOV said that, although the Board had in the past suggested that the budget 

allocations for certain programmes should be reduced, the results had not been very satisfactory. 

The Director-General had referred to the difficulty of finding additional funds for programmes 

in special need of support and had mentioned his Development Programme. However, the whole 

regular budget could be regarded as mere "seed money", and what was needed in the present 

instance was a follow-up to research; if WHO could provide Member States with definite 

evidence that the research being carried out in any given area was of particular importance, 

the necessary funds would no doubt be forthcoming. 

Dr REID agreed with Dr Venediktov that many members of the Board had debated successive 

budgets without seeing any changes made in them. He was therefore attracted by the idea 

that the Director-General had put forward, and suggested that the Board might return to it 

when considering the budgetary projections for 1984-1985. Whether, if the idea was 

accepted, it should be dealt with through the Director-General's Development Programme or 

through some other mechanism was arguable ； but he hoped it could be discussed at the 

appropriate time. 

PROMOTION OF ENVIRONMENTAL HEALTH (Appropriation Section 5, document Рв/82-83 , pages 196-211) 

The CHAIRMAN said that Appropriation Section 5 could be considered as a whole, and 

invited members of the Board to comment on the programme . 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) observed that environmental health -

especially its theoretical aspects - was not a controversial question. The different facets of 

the problem were present in everyday life and involved drinking-water, healthy diet, elimination 

of wastes, and animal feed, all of which essentially affected man's health; they had been 

taken as basic to the concept of health in the Eastern Mediterranean Region. Such problems 

as the control of parasites and food poisoning also came within the framework of environmental 

health. 

The protection of the environment, however, did not fall within the purview of the 
ministry of health alone : cooperation with other sectors was necessary. He therefore 
suggested that national institutes should be set up under government sponsorship to promote 
environmental health . In addition to the ministry of health, the townships , the ministry 
of education and the ministry of trade could all contribute . Moreover, the people , 
especially in rural areas, needed to be educated in environmental health. The creation of 
councils within each social unit would enable the programmes for the International Drinking 
Water Supply and Sanitation Decade to be implemented, and would advance progress towards 
health for all by the year 2000. 

The Eastern Mediterranean Region welcomed the creation of a regional centre for environ-
mental health as mentioned in paragraph 3 of the text for major programme 5.1 (page 196)， 
and the training of food inspectors as mentioned in paragraph 5. 

He was concerned about the drop in extrabudgetary resources for 1982-1983 . He also 

asked the reason for the cut in the interregional component of programme 5.1.1 (Environmental 

health planning and management) . Under programme 5.1.4 (Food safety) he regretted that 

funds had not been included for the Eastern Mediterranean Region, where there was a serious 

problem of food safety, especially as related to diarrhoeal and foodborne diseases . 

Referring to paragraph 10 of programme 5.1, which stated that coordination would be 
maintained with other organizations of the United Nations system and with nongovernmental 
organizations, he asked what arrangements there were for such coordination at present. 
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Dr LITVINOV (adviser to Dr Venediktov) said that the environmental health programme went 
beyond the strict confines of health; it was therefore necessary and normal to have cooperation 
with international organizations, nongovernmental and others. He echoed Dr Al-Ghassany's 
question on the nature of WHO's cooperation with those organizations. 

He asked for more information on the function, and the position within WHO, of the 
regional environmental health centres mentioned in paragraph 7 on page 199. Would they work 
separately from the regional offices as independent units, or would they be functional units 
of the Organization? 

The international programme on chemical safety had been mentioned briefly (paragraph 11， 
page 205) . He asked for more details of that programme: what units were involved in it 
within the environmental sector, what were its functions, and how was the work organized in 
the regions? 

He also wished to know what WHO and the relevant division thought of recent press reports 
on the possible carcinogenic effects of chlorination of water . Was any research going on? 
and, if so， with what prospects? 

He noted that there appeared to be only one item in the programme under discussion for 
manpower training, and asked for some explanation. 

Dr KRUISINGA stressed the difficulty of coordination between international and inter-
governmental organizations . Coordination looked fine on paper； officials and civil servants 
attended each other

1

 s meetings and maintained good personal relations ； but it had to be 
recognized that sometimes not very much happened . He wished to hear of WHO'S experience in 
coordination of environmental protection, which entailed cooperation with very large 
bureaucratic organizations . Certain tasks, especially those concerning health hazards and 
research in epidemiology, should be carried out primarily by W H O . The costs of environ-
mental hazards could only be ascertained by international cooperation within the framework 
of W H O , and he asked for any information available on that subject. He was also interested, 
in the context of the International Drinking Water Supply and Sanitation Decade, in any work 
related to rivers that crossed national frontiers . 

Dr HYZLER (alternate to Dr Reid) said that food safety was an area of growing concern. 
Statistics on outbreaks of foodborne disease made depressing reading, and it was right and 
proper that due attention be given to the problem. The approaches outlined in the programme 
were sensible, but emphasis should be given to the development of an efficient food 
inspectorate at national level, as the most effective way of ensuring food safety. He 
sometimes had the impression that in the development of food safety control programmes an 
inordinate degree of emphasis was given to the establishment of microbiological laboratories, 
with the assumption that microbiological methods and investigations were the cornerstones of 
such control. Microbiological analysis had its place in a comprehensive programme of food 
safety control, but its role should be supportive. The key approaches should be the setting 
up of an efficient cadre of food inspectors, the drafting of good codes of practice, and the 
continuing education of food handlers in good hygienic practices . 

Dr DIETERICH (Director, Division of Environmental Health), in reply to Dr Al-Ghassany's 
question why there was a decrease in programme 5.1.1 in the interregional component, said 
that much of the basic work in that area had been completed, and would be published in 1981. 
In terms of planning and management, the emphasis was now on the International Drinking Water 
Supply and Sanitation Decade, and whatever was done at headquarters or within the interregional 
component was carried out as part of programme 5.1.2. 

Replying to Dr Kruisinga, he said that WHO carried out close coordination with other 
agencies (as shown ол page 196，paragraph 10)，with emphasis at present on two areas : 
(1) the International Drinking Water Supply and Sanitation Decade, where UNDP, UNICEF and 
the World Bank, as well as the United Nations, ILO，FAO and UNESCO were involved ； and 

(2) the programme on chemical safety, carried out particularly with UNEP and ILO (in the 
future it was hoped that there would also be coordination with FAO) . Other coordinating 
mechanisms existed，such as those for the Codex Alimentarius with FAO or for radiation 
hygiene with IAEA. The Director-General in his introduction to the programme budget (page xv) 
had said plainly that WHO'S fundamental role in the International Drinking Water Supply and 
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Sanitation Decade would be to ensure that water and sanitation related to people and to their 

use by people as part of primary health care, rather than merely to impersonal pipes and 

pumps . Similarly in chemical safety, WHO's focus in coordination with UNEP and ILO would 

be on giving priority attention to the human target. 

Dr Litvinov had asked about the regional centres mentioned in programme 5.1.1. At 

present there were three： the Pan American Center for Sanitary Engineering and Environmental 

Sciences (CEPIS) in Lima； the Pan American Center for Human Ecology and Health in Mexico City； 

and the Western Pacific Regional Centre for the Promotion of Environmental Planning and Applied 

Studies (PEPAS), Kuala Lumpur. Those were WHO centres and were budgeted for in the regional 

budgets, since they were extended technical arms of the regional offices. Their functions 

were basically threefold: training, research, and technical cooperation among developing 

countries. 

Dr Litvinov had also asked which other agencies collaborated in the international pro-

gramme on chemical safety. At present those were UNEP and ILO; it was hoped that FAO would 

soon join, at least with regard to food chemicals. The functions of that programme had been 

described in great detail in a report (document ЕВбЗ/20), and the Board had endorsed the plan 

of action in resolution EB63.R19. The main priorities in the programme at present were: 

(i) the evaluation of the effects of chemicals on health, (ii) dissemination of information 

thereon, through UNEP's International Register for Potentially Toxic Chemicals, (iii) training, 

and (iv) methodology for testing of chemicals and for risk evaluation and hazards assessment. 

The risks of chlorination of drinking-water had also been evoked by Dr Litvinov. That 

question had been discussed for several years and had aroused attention, if not alarm, on the 

part of the public, although there was no evidence that exposure to trihalomethane formed by 

chlorination of drinking-water caused cancer in humans. A report had recently been issued, 

with additional data but not with additional evidence. Those data would be made available 

to Dr Litvinov. 

Dr Kruisinga had asked for information on the International Drinking Water Supply and 

Sanitation Decade. No report was available at present, but there would be a report to the 

Thirty-fourth World Health Assembly dealing with the present state of preparations for the 

Decade in Member States, giving national targets, the nature of WHO's response, and the way 

in which WHO approached the link between the Decade and health for all. WHO had prepared a 

report for submission by the Secretary-General of the United Nations General Assembly when 

the Decade was launched on 10 November 1980. That report (United Nations document a/35/367) 

showed that plans were being made in 37 countries with specific targets for the Decade. 

Dr TABA (Regional Director for the Eastern Mediterranean) endorsed Dr Al-Ghassany's 
emphasis on the importance of environmental health and basic sanitation in the Eastern 
Mediterranean Region. The problem was very important, although its nature and extent varied 
greatly from one country to another, depending on the degree of industrialization and urbani-
zation . There were in fact many programmes： the figures in the various tables in the budget 
should be taken together and not separately. Some showed an increase ； others a decrease. 
He would not repeat Dr Dieterich's explanations, but he assured Dr Al-Ghassany that the 
environmental health programme had priority, and that its main elements concerned water supply 
and excreta and waste disposal. A regional workshop on water was planned for the current 
year in which Decade planning for the Region would be discussed, in addition to the national 
plans and programmes for the Decade. 

In relation to Dr Litvinov's question on regional environmental health centres, he said 
that it was proposed to have a centre in the Eastern Mediterranean, and that consultants had 
already examined feasibility arid potential in many countries of the Region. As regards the 
role of the centre, he quoted from the budget document he had prepared for submission to the 
Regional Committee:1 

"The establishment of the Eastern Mediterranean Centre for Environmental Health 

Activities (CEHA) will permit a needed intensification of assistance to Member States 

in integrating environmental health activities into the three priority programme areas 

for the next two decades, namely the International Drinking-Water Supply and Sanitation 

Decade, primary health care, and 'Health for all by the year 2000' . The Centre' s 

Document E M . / R C 3 0 (1980) , page 7 7 . 
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primary objectives are to develop effective means of coping with environmental and 
ecological problems ； carry out operational research ； strengthen national and regional 
environmental health programmes； develop comprehensive and integrated educational and 
training capabilities for all levels of environmental health manpower； establish a 
coordinated network of national institutions working collectively on environmental 
problems ； and provide for the rapid transfer of technology and information 

He understood that the other regional centres would also have more or less the same terms of 

reference. 

The meeting rose at 17h35. 
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PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, para. 4(1)， and WHA33.24, para. 3; Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17, para, 4(4)； Documents 

EB67/5, EB67/6, EB67/7, EB67/8 and ЕВ67/Ю) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

HEALTH MANPOWER DEVELOPMENT (Appropriation Section 6, Document Рв/82-83, pages 212-224) 

Health manpower development (major programme 6.1) 

Dr BRAGA said that, in his opinion, the programme was very good. In implementing it 

WHO would be working on the right lines. 

There were no further comments. 

HEALTH INFORMATION (Appropriation Section 7, Document Рв/82-83, pages 225-243) 

Health information (maj or programme 7.1) 

Dr ORADEAN commented on the importance of health information in general, and of 

statistical indicators in particular, in providing the basic materials for the planning and 

formulation of the Organization's programmes at all levels, as instruments for evaluating 

trends and readjusting projections, and for the understanding of developments in health status 

relevant to the attainment of health for all by the year 2000. In that context the develop-

ment of reliable reporting capacity as near the periphery as possible was a key problem. 

Despite those considerations, she noted that a decrease of over US$ 400 000 was proposed 
in the regular budget provision for headquarters in programme 7.1.1 (Health statistics). 
She trusted that the World Health Statistics Annual and other statistical publications, which 
were much used and appreciated in her country, would not be affected, and that the health 
statistics programme would be in a position to play its rightful leading role in technical 
matters relating to health indicators• 

She welcomed the launching of the new World health forum: An international journal of 

health development and expressed the hope that it would soon be produced in other languages, 

as well as English and French, so that it could reach as broad a public as possible among the 

health professions in all countries. That was an important consideration also for all WHO 

publications and she hoped that the necessary means would be found. 

In connexion with programme 7.1.3 (Health legislation) she informed the Board that 

Romania had very up-to-date health legislation which could be of interest to WHO and inspire 

other countries. 

Dr REID, referring to programme 7.1.1 (Health statistics), noted that, according to 

paragraph 7 of the narrative, emphasis was to be given, rightly in his opinion in view of its 

relevance to the Organization's goal, to the development of reporting methodology. He was, 

- 1 7 9 -
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however, concerned to see that, under paragraph 14, the budgetary provision for traditional 

activities for the International Classification of Diseases (ICD) was to be reduced. He 

wished to know what that would mean in practice and, in particular, what was the financial 

outcome for the Organization of the ICD operation. The ICD was a basic WHO activity 

invaluable for purposes of comparison at the international and national levels. Admittedly 

it could be fully used only by countries with already well developed health systems, but 

developing countries were already beginning to find it useful and would find it increasingly 

so as they progressed. He was therefore much concerned and would oppose any but the most 

marginal reduction in so important an activity. 

Dr HIDDLESTONE suggested, in connexion with programme 7.1.5 (Health information of the 

public) that World Health Day be changed to World Health Week, so that maximum impact could 

be achieved each year in each Member State. Under the existing arrangements, that impact 

might be much reduced if World Health Day happened to clash in a country with the celebration 

of a national public holiday. Such a clash could be avoided if Member States were free to 

choose any suitable day within the week, or to use the whole week if they preferred. 

Dr ALVAREZ GUTIERREZ said that he could find no provision for the production of World 
health forum in languages other than English and French and would like to know what was the 
position. 

Professor XUE Gongchuo, referring to programme 7.1.2 (WHO publications and documents), 

pointed out that publications constituted a valuable means of circulating information and 

reached more people than did other means, such as seminars and meetings. He informed the 

Board that the translation of the WHO Chronicle into Chinese had been resumed in the light of 

its broad appeal to Chinese-speaking health workers at all levels in a number of countries and 

that a selection among the Organization's other publications was also translated. He 

welcomed the new World health forum as a lively publication of interest to all levels of 

health workers in all countries in that it dealt with a variety of questions in their social, 

economic and other aspects. It was a pity that, because it was published only in English and 

French, it would not reach, nor have the benefit of contributions from the very health workers 

who had most to contribute owing to the immediacy of their experience, i.e. those working on 

the periphery, in countries where English and French were not widely spoken. The language 

barrier, almost total in such cases, should not be allowed to remain and he appealed for means 

to be found to publish World health forum in all the working languages. 

Dr VENEDIKTOV said that the discussion constituted a tribute to the quality of the health 

information programme, showing that there was a lively demand for WHO publications, which 

evidently met a real need. He therefore pressed for their publication in all the working 

languages as a contribution towards the work of WHO» He joined previous speakers in 

expressing approval of the new World health forum, which should also be produced in all the 

working languages. 

In that connexion he deplored the delay with which the Russian and Spanish versions of 

WHO publications appeared and particularly their delay in relation to information provided for 

the general public, which had been known to cause difficulties within Member States. For 

instance, some alarm and misunderstanding had been caused in the Soviet Union by an article 

on influenza in a recent issue of World health that had been published in English and French 

but was not yet available in the Russian edition. In connexion with programme 7.1.5 (Health 

information of the public) in particular, the feedback should be continually assessed, as the 

impact of WHO publications could on occasion far exceed expectations. Great emphasis should 

be placed on the accuracy of the information and promoting cooperation of the people in health 

programmes• 

He was not sure that library services were adequately reflected under programme 7.1,4 

(Health literature services)• 

He would reserve his comments on programme 7.1.1 (Health statistics) for the discussion 

on the development of health indicators under item 14 of the agenda. 

Under programme 7.1.3 (Health legislation), he would welcome the regular publication in 

the International digest of health legislation of analytical reviews showing how the various 

problems of health legislation were solved in the various countries. 
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He felt that the extension of World Health Day to a week would reduce the impact and 

trivialize the commemoration. He could not support Dr Hiddlestone's suggestion. 

Referring to programme 7.1,2 (WHO publications and documents), he noted that asterisks 

instead of dollar figures appeared in the estimated-cost columns of the table on pages 234-237 

against certain publications in Russian and Chinese that were issued under contractual 

agreement. He would like the Board to have full information on costs so that it could look 

for funds to permit the production of WHO publications and documents in more languages. 

Dr ZECENA suggested that, in line with Dr Venediktov's concern for accuracy and to see 

documents and publications issued in more working languages, a few members of the Board 

should look into the terminological aspects of the programme budget document itself. Some 

of the terms used were defined differently in medical and in nonspecialized dictionaries and 

in the medical dictionaries of different countries. Prograiranes 3.1.4 (Care of the aged, 

disability prevention and rehabilitation), 3.1.5 (Appropriate technology for health) and 

major programmes 3.2 (Family health), 3.4 (Prophylactic, diagnostic and therapeutic substances) 

and 4
e
1 (Communicable disease prevention and control) particularly would benefit from a 

regularization of their terminology. 

Dr KRUISINGA considered that programme 7.1.5 (Health information of the public) had not 

been markedly successful in the past and efforts should be strengthened. From the first 

paragraph of the "Objectives" (page 242) it seemed that a new era was beginning； yet the 

table showed an overall decrease in regular budget provision and a larger one in the 

headquarters component. He had difficulty in reconciling the two tendencies and deplored 

the decrease. 

While he did not wish to cast doubt on the quality of the work done, which was in many 

cases excellent, he thought that a cost-effectiveness evaluation of programmes 7•1.2 (WHO 

publications and documents) and 7.1.5 (Health information of the public) would be useful in 

keeping those activities on the right lines• 

Dr AL-SAIF joined previous speakers in expressing approval of World health forum and 
urging its publication in other languages. 

Dr REID supported Dr Hiddlestone's proposal that Member States be allowed to choose, 

within a week, the day on which to celebrate World Health Day, so that it would not be 

allowed to lose impact through coinciding with a public holiday. He did not think that it 

was the intention that celebrations should necessarily cover the whole week, 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) asked whether the selection made by the 

Council of Arab Ministers of Health of the material to be published in Arabic could now be 

made known to the Board (programme 7.1.2 (WHO publications and documents), paragraph 18). 

Dr MANUILA (Director, Health and Biomedical Information Programme) expressed his 
gratitude for the favourable comments on the programme and in particular those relating to 
World health forum. 

The question of the languages in which it would be produced had already been raised by 
delegates to the Health Assembly and by ministries of health. He was currently in a position 
to say that it would be possible to produce World health forum in all the working languages 
without any increase in the budgetary provision, if a somewhat condensed version of the 
WHO Chronicle were incorporated in it, thus releasing the necessary resources. The 
Director-General attached great importance to maintaining the full effectiveness of the 
programme of publications within the existing budget level and members of the Board were in a 
position to see that the arrangements for the new publication had been completed within those 
limits. If the Board favoured the solution he had outlined, it would be desirable also to 
increase the periodicity from four to six issues per annum, which could be done within the 
existing budgetary provision. 

He was glad to be able to assure Dr Venediktov that efforts made during the past two years 

to reorient programme 7.1.3 (Health legislation) entirely reflected Dr Venediktov's views orí 

the content of the International digest of health legislation and the way in which information 

should be provided by WHO. As from the first number of the next volume, which was to appear 
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before the Thirty-fourth World Health Assembly, the Digest would contain not only texts of 
laws, either summarized or in full, but also some analytical and interpretive material 
addressed to health managers in general rather than to specialists in health legislation. 

In relation to the table of publications under programme 7.1.2 (WHO publications and 
documents) on pages 234-237，the situation was that all WHO publications in Russian were 
produced under contract with the Ministry of Health in Moscow by Medicina, the State medical 
publishing house, for which purpose an allocation of US$ 400 000 per annum was available. 
It covered technical publications, such as the Bulletin， the selection being made jointly by 
WHO and Medicina, under the guidance of the Ministry of Health, he believed. The allocation 
to which he had referred would be increased by US$ 100 000 for the biennium, should it be 
decided to produce the World health forum in Russian, several members of the Board having 
shown an interest in such a version, and the funds would be found by a redistribution of the 
existing allocation between languages, i.e. from the existing provision for producing the 
WHO Chronicle in Russian and the World health forum in English and French, The programme of 
publications in Russian was reviewed regularly every year, either in Geneva or in Moscow; 
that arrangement had proved extremely satisfactory to both participants in the discussions 
and would continue. 

The point raised by Dr Zeceria regarding terminology was very relevant, not only to the 
programme budget, but to all publications and documents. He was glad to be able to inform 
him that much work had been put into the question of terminology during the past two years or 
so and technical glossaries were being produced by the Terminology unit. The Organization's 
administrative terminology was also being reviewed and the first edition of a glossary of WHO 
terms was expected to be available in the near future. 

In reply to Dr Kruisinga on the question of cost-effectiveness of publications, he 
informed the Board that the whole question of publications and their effectiveness had been 
under study for some considerable time in collaboration with all the regional offices, so 
that, for the first time in history, there was a very full rapport in current thinking, not 
only at headquarters and the regional level, but also at national level among WHO programme 
coordinators. The effort was a long-term one and would take time to reach fruition. 

In reply to Dr Al-Ghassany he said that the situation was much the same as for Russian 
and Chinese, the selection of the most relevant publications for production in Arabic being 
made by the Council of Arab Ministers of Health in collaboration with the Regional Office for 
the Eastern Mediterranean, the actual production being carried out at headquarters or in the 
Regional Office. 

Mr UEMÜRA (Director, Division of Health Statistics) , replying to Dr Oradean on the 
question of statistical publications, said that WHO would pay the closest attention to its 
constitutional obligations and to the need to adapt the contents of those publications to the 
information requirements of Member States, particularly with a view to health for all by the 
year 2000. The discussion of the strategy would provide a well-defined framework for such 
orientation, helping, for example, to determine the indicators for the attainment of global 
and regional targets. The utmost would be done to publish up-to-date statistical data as a 
basis for the necessary analysis of health trends• 

On the question of health statistical indicators he replied that their selection must be 
the result of multidisciplinary consideration involving not only health administrators, 
epidemiologists and statisticians but also representatives of branches of activity outside the 
immediate field of health. He agreed that the health statistics programme should provide a 
sound technical basis for the generation of such indicators and cooperate with national 
authorities in order to ensure their reliability, relevance, timeliness and proper use. 
That question would no doubt be discussed farther under item 14 of the agenda. 

To Dr Reid he replied that the reduction in force in WHO would make it necessary to 

reorganize work on the next revision of the International Classification of Diseases. It 

was planned to involve more national expertise and to collaborate with the centres in Caracas, 

London, Moscow, Paris, Washington and Sao Paulo, as well as that being established in 

Beijing, and to solicit support from extrabudgetary sources. It would probably be necessary 

to concentrate on the English edition at headquarters and to collaborate with countries and 

collaborating centres for the production of other language editions. Concerning income from 

that publication, he replied that it had thus far been one of WHO's "best-sellers", although 

many copies were distributed free. 
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Dr BRAGA supported the proposed incorporation, but said that he thought it would be 

difficult for World health forum to be continually provocative and bring up new subjects, 

according to the purposes it had been set; if that were the intention it might be better to 

issue it monthly, with fewer pages per issue - say, up to 120 pages, in six languages, with 

the regular up-to-date articles published in the WHO Chronicle， which was well received, 

widely read and much appreciated. He suggested that that compromise should be studied by 

the Secretariat, even if the result was a little more costly. It was not worth making small 

savings on WHO publications. 

Dr VENEDIKTOV supported Dr Braga's remarks, but thought it was not advisable to combine 

the WHO Chronicle with World health forum, though it might be possible to condense the latter 

somewhat and perhaps give consideration to its consolidation with the Bulletin， which might be 

devoted to one subject per issue, as bad once been the case with special issues. 

On the question of the contractual agreement with Medicina, he pointed out that although 

US$ 400 000 might at one time have been judged rather h i g h , the sum had not changed, in spite 

of increasing costs in the publications sector, over 15-20 years. 

Complaints had been heard that WHO publications were too hard to obtain. He felt in 

particular that WHO monographs and the Technical Report Series should be available to a broad 

range of specialists and health administrators, and suggested that those concerned should 

meet to examine contractual arrangements with a view to increasing circulation of certain 

WHO publications• 

Mr MORROW (Director, Division of Public Information), replying to Dr Hiddlestone, said 

that World Health Day, which it had been shown could be a powerful catalyst for health 

promotion, had been chosen by the First World Health Assembly and the date 7 April fixed by 

the Second in resolution WHA2.35 in commemoration of the entry into force of the WHO 

Constitution in 1948• A more flexible approach had subsequently been taken to avoid the 

difficulties caused by celebrating the occasion on weekends or public holidays and to 

accommodate activities that often filled several days. Recently, the theme "Smoking or 

health: the choice is yours" had provided the springboard for activities over a longer 

period, including legislation to curb smoking. With "Health for all
11

 as the theme in 1981， 

the range of activities should be extended even further to provide the context for global 

efforts in health education and information. Member States would be encouraged to extend 

observance of the theme over a longer period. 

In reply to Dr Venediktov he said that it was hoped that the time elapsing between 

publication of the English and French editions of World health and those in other languages, 

including Russian, could be shortened. 

Dr Kruisinga had contrasted the magnitude of the objectives of the public information 

programme, which were to help Member States mobilize public opinion in support of health for 

all, with the reduced budgetary provisions. That reduction was partly the consequence of the 

reduction in force following resolution WHA29,48 and partly the consequence of a readjustment 

of priorities, a rationalization of the programme
1

 s methods, and the elimination of some 

labour-intensive activities. In information, WHO was emphasizing its catalyst role in order 

to stimulate national bodies and to do more with less. 

Dr KAPRIO (Regional Director for Europe) said that regional offices had the added problem 

of providing documents and information in additional regional working languages. The matter 

was being studied and was one that involved several regions, since some regional working 

languages were common to two or more regions but were not working languages of the Organization 

as a whole. There was also the question of disseminating regional reports and publications in 

such languages in interested countries of other regions. Many governments had also to provide 

information for several language groups in their own countries. 

One question for WHO was whether it should publish more in different languages, or act 

as a "manuscript bureau", encouraging councries to produce their own language editions. 

The Regional Office for Europe encouraged its members to celebrate World Health Day on 

suitable days other than 7 April if that clashed with public holidays. 
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Professor DOGRAMACI, speaking with reference to programme 7.1.1 (Health statistics), 

said that it was most important to publish only true data， and that was demonstrably difficult 

in the case of infant mortality statistics, for example, on which it was acknowledged that only 

a relatively small number of countries could provide reliable data. WHO should therefore 

cooperate in the development of related services, especially in countries where births were 

not registered. Otherwise indicators for health for all could hardly be expected to rest on 

a workable data base. 

The DIRECTOR-GENERAL, agreeing with Professor Dogramaci, said that there was widespread 

dissatisfaction in and outside WHO with the information that was being produced: some data 

available to WHO were deplorably inaccurate and their usability was highly questionable. 

A thorough review of the information system was unavoidable. But it had not thus far been 

possible to identify the means for obtaining the necessary resources through savings and 

rationalization where financing was abundant, which he had understood was the only way open 

to h i m . That was w h y , as he had reported in paragraph 16 of his introduction to document 

РВ/82-83, he was creating a small group to look into the needs dictated by trends in the 

world health situation. Internal rationalization had been applied to the statistical 

services of W H O , and some posts had been used to form that group for world health situation 

assessment. 

Regarding Dr Reid's point concerning the reduction of traditional activities for the 
International Classification of Diseases referred to in paragraph 14 of programme 7.1.1, he 
explained that while a shift to greater use of lay reporting was intended, it could be 
regarded as a typically regional activity, and he assured Dr Reid that the classical ICD work 
would continue. 

Dr REID welcomed that assurance. He asked for details of sales of the International 

Classification. 

The DIRECTOR-GENERAL said the information would be provided to Dr Reid later. 

Dr VENEDIKTOV said that if the only health statistics available were unreliable in some 

instances, there was no choice but to use them; nevertheless the importance of health 

information programmes should therefore not be underestimated. 

GENERAL SERVICES AND SUPPORT PROGRAMMES (Appropriation Section 8， Document Рв/82-83, pages 

244-254) 

General services and support programmes (major programme 8.1) 

Dr REID, referring to programme 8.1.3 (Supplies), asked whether the procurement services, 

operated on a reimbursable or funds-in-trust basis, were adequately used, and, if not, what 

measures were being taken to stimulate their use. 

Dr VENEDIKTOV, referring to paragraph 1 under programme 8.1.1 (Staff development and 

training), asked about the relationship of the programme to training of international staff 

for their duties. 

Dr KRUISINGA complimented the Director-General on the internal measures for 

rationalization that had made it possible to reduce the estimates for programme 8.1 

despite increased costs and wages. 

Dr BRAGA said that it was obvious that the quality of an organization depended on the 

quality of its staff, and sought assurance that the administration did not give as little 

importance to the staff development and training programme as might appear from its position 

in the programme classification structure. 

Mr MUNTEANU (Director, Division of Personnel and General Services) gave that assurance; 

the reduction in costs for that programme in no way reflected any loss of interest by 

management or a lowering of standards for staff quality. In spite of the reduction in force, 

the quality of staff - as well as the amount of necessary administrative support - had been 

maintained at a high level thanks to a corresponding rationalization of services and 

redistribution of tasks. 
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To Dr Reid he replied that reimbursable purchases had been made through WHO'S 

procurement services in an amount of some US$ 1 436 000 in 1980, representing 4.43% of all 

supplies procured during that year. The information brochure on reimbursable purchases 

quoting the relevant resolutions of the Health Assembly and the Executive Board and drawing 

the attention of Member States to the availability of this facility had again been distributed 

in 1980. The Regional Offices were also calling attention to it and actively following up 

potential requests. It was difficult for the Secretariat to exercise judgement as to 

whether these services were adequately used; it was for Members to decide whether they wished 

to use them. If so, more could be done by WHO. 

Dr BARTON (Staff Development and Training), replying to Dr Venediktov, said that, since 

the introduction of the new programme in 1975, it had been WHO's policy to involve counterpart 

national staff from Member States in all training workshops, courses and similar activities 

organized for staff of the Organization whenever possible and appropriate. For the most part 

national staff had been involved in programmes concerned with training in management for 

health development. Since 1975 a total of 256 nationals had participated in such programmes. 

In the future the activity was likely to expand under the programme for health manpower 

development in line with reconmiendations made by the Board on the organizational study on the 

role of WHO in training in public health and health programme management, referred to in 

document EB67/22. 

With respect to Dr Braga's concern for the maintenance of the technical quality of the 

Organization's staff, he advised that the training and continuing education of specialist 

staff aimed at providing staff with the opportunity to strengthen professional and technical 

competence to meet the needs of the technical programmes. Specific activities were designed 

for professional promotion - to assist staff to obtain a higher academic or technical 

qualification if that was considered to be directly in the interests of the programme; for 

conversion training - to meet the needs of a change in emphasis in a new programme objective 

or to allow staff to enter or transfer to a new type of activity; or for maintenance of 

professional or technical skills - to ensure that the staff member adjusted to new skills 

and changes in technology and maintained the required level of proficiency. 

Dr REID said that the use made of the procurement services for reimbursable purchases 

was clearly not proportional to the efforts of providing the services, and urged that they 

should be more widely publicized as a potentially very valuable asset. 

The DIRECTOR-GENERAL agreed with Dr Reid that the services were very well worthwhile, 

and Member States and others who were entitled to do so were increasingly using the facilities 

provided by WHO, especially since the Organization made reimbursable purchases available 

against the very modest charge of 3%. WHO's services would, he believed, emerge very well 

from any comparison with similar services provided by other organizations. They had, however, 

added considerably to the workload of the Supply unit at the global level, but he was confident 

that the Board would support him if he were to propose some staff increase in that area in a 

future programme budget. 

REGIONAL ACTIVITIES (Document Рв/82-83, Annex 2) 

The CHAIRMAN observed that there was no report of the Regional Committee for the Eastern 

Mediterranean, which had held no session in 1980, since the majority of Member States in the 

Region had indicated in reply to the letter of invitation sent in July 1980 that they did not 

intend to take part. The decision to cancel the session had been communicated to them by 

letter of 15 September 1980. Members of the Board could be sure that the Director-General 

and the Regional Director had done their best to keep up the activities of WHO in that Region, 

on which Dr Taba would report orally. 

Africa (Documents EB67/5； and Рв/82-83, pages 265-276) 

Dr QUENUM (Regional Director for Africa) said that since its sixty-fifth session the 

Board had (in accordance with resolution WHA33.17, paragraph 4(4)) examined how regional 

committees reflected in their work the policies laid down by the Organization* s governing 

bodies and the manner in which the Secretariat provided support to Member States. To aid 

the Board in this task, he intended to delineate the efforts made by the Regional Committee 

for Africa and by its secretariat to implement those directives. 
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The high-level membership of the delegations to the Regional Committee, and the 

Committee's directives themselves, clearly showed that it had become and would remain an 

important political forum as regards health. It was to be hoped that this tendency, along 

with the growing coordination of representation in the Regional Committee and Health Assembly, 

would henceforth permit national health policies to become more oriented along the lines of 

the Organization's collective health policy. 

To ensure that health policies at the national, regional, and global levels would be 

properly reflected in regional programmes, the Regional Committee's agenda had been 

structured along three main axes : (i) regional WHO activities; (ii) relationships between 

the work of the Committee, the Executive Board, and the Health Assembly; (iii) study of the 

report of the Programme Sub-Committee as regards the proposed programme budget for 1982-1983， 

the regional strategy for health for all, the Seventh General Programme of Work, the report 

of the Standing Conimittee on Technical Cooperation among Developing Countries (TCDC), the 

monitoring of the implementation of the programme budget policy and strategy, and the strategy 

for malaria control. 

After examination of the Regional Director's brief report for 1979， the Committee had 

given specific directives which had been summarized in the plan of action for the implementation 

of decisions (document AFR/EXM/2)； that would be one of the tools for the future monitoring 

and evaluation of progress towards health for all. 

With regard to the development and coordination of research, the necessary steps would be 

taken for the establishment of appropriate structures, for drawing up training and service 

plans for research workers, more effective use of TCDC mechanisms, the establishment or 

strengthening of national research ccmmiittees, and the creation of an African Index Medicus. 

The Regional Director's report had been structured differently from past reports, stressing 

concrete proposals for implementing the resolutions of the Health Assembly and Executive Board, 

whose regional implications were thus classified. The proposals approved by the Committee had 

been incorporated in the plan of action mentioned earlier. 

As regards the study of WHO'S structures in the light of its functions, the Committee 

had invited the Regional Director, in cooperation with Member countries, to: (i) reinforce 

health management machinery at national and regional levels for the effective implementation 

of the strategy for health for all; (ii) utilize an integrated approach to achieve suitable 

interrelations at all levels so as to maintain the unity of conception and of action necessary 

in an essentially pluralistic Organization; (iii) use the provisional evaluation guideline 

and the selective list of indicators to monitor progress towards health for all; (iv) in 

each programme develop the regional strategy on the basis of national strategies; (v) help 

Member States to reinforce their ministries of health by improving the management skills of 

all health workers through the creation of a regional network of national health development 

centres; (vi) promote the development of multisectoral national health councils and of 

mechanisms for TCDC. To provide the necessary support for such actions, the three basic 

functions of the Regional Office would be reinforced (implementation of the policies of 

health development, technical cooperation, and coordination of international health work) and 

the management machinery and capabilities of the Office would be reinforced largely through 

national expertise. 

In response to the Health Assembly's invitation to regional committees to submit to the-

Board recommendations and concrete proposals on matters of regional and global interest 

(resolution WHA33.17, paragraph 3(1)), the Committee was submitting to the Executive Board a 

draft resolution entitled ''Liberation struggle and health development in southern Africa" 

(annexed to document ЕВ67/5). 

The Regional Director further wished to draw the Board's attention to two other 

resolutions (AFR/RC3O/R3 and AFR/RC3O/R19) concerning special cooperation programmes with the 

Republic of Equatorial Guinea and the Republic of Chad. On a recent visit to Equatorial Guinea, 

he had personally been unpleasantly surprised by the disastrous health situation of the country. 

Some parts of the health infrastructure were no longer operating and those still functioning 

were seriously handicapped by critical shortages of qualified staff, equipment, supplies, and 

essential drugs. Both in the two main cities and in the rural areas most health centres and 

units lacked water and electricity. He considered that the international community would be 

remiss in its sacred duty of solidarity if it were to take no concrete action regarding the 
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emergency needs of the country for reconstruction and health development in keeping with United 

Nations General Assembly resolution З4/12З. The approximate costs would be US$ 1 720 000 for 

emergency humanitarian cooperation, US$ 4 720 000 for urgent reconstruction and rebuilding 

measures, and US$ 4 360 000 for medium- and long-term projects. Turning to the problem of 

Chad, it was to be regretted that the absurd war in that country had destroyed in such a short 

time the health infrastructure that had taken years to build up. He hoped that peace would 

soon be restored in that war-ravaged country and that the international community would examine 

sympathetically the possibility of a special cooperation programme with Chad, although for the 

moment no firm funding estimates were available. 

The Regional Committee had endorsed the conclusions and recommendations of the Programme 

Sub-Committee on the programme budget for 1982-1983， recognizing the relevance of the planned 

activities. The regional health strategy for attaining the target of health for all was a 

synthesis of the national strategies that had been examined by the African Advisory Committee 

for Health Development (AACHD). The Regional Committee after approving that strategy had 

invited Member States to formulate detailed national plans of action stressing primary health 

care, managerial machinery for development, and the reorientation of present services towards 

true health systems in support of primary health care. It had also requested the Secretary-

General of the Organization of African Unity to place the subject of health for all on the 

agenda of a forthcoming summit meeting with reference to the African Health Development Charter 

and the regional strategy for health development. 

The Committee had approved the global presentation of the Seventh General Programme of 

W o r k , on the recommendation of the AACHD and the Programme Sub-Committee, and had invited the 

Regional Director to help in the progressive reorientation of activities in conformity with the 

triangular structure of programmes made up of the interacting elements of unified health 

systems, science and technology, and promotion and support. 

The importance had been repeatedly stressed of the action/reflection dialectic in health 

work. In that context the Committee had reflected again 011 the meaning of technical 

cooperation in WHO and had reaffirmed the definition formulated in 1977• It had been 

particularly gratified by the avant-garde role played by the African Region in this area. 

After thorough study of the Programme Sub-Committee's report on the monitoring of the 

implementation of the programme budget policy and strategy, the Committee had been pleased that 

that was consistent with the directives of the governing bodies. It had invited the Regional 

Director to prepare, every odd-numbered year preceding the preparation of the proposed programme 

budget, a biennial report on the subject. The Programme Sub-Committee could then evaluate on 

the basis of that report the relevance and suitability of implementation of the current 

programme budget, thus enabling the Regional Committee to give appropriate directives for 

formulating the next proposed programme budget. 

The Regional Director concluded by saying that he had drawn special attention to the 

matters examined by the Regional Committee that were relevant to resolution WHA33.17 and that 

required the attention of the Executive Board, deliberately leaving aside secondary questions, 

some of which would be examined by the Board under other items of its agenda. It was evident 

that the Regional Committee for Africa was a forum where serious efforts were made to translate 

the political directives of WHO'S governing bodies into concrete health development activities 

in a particularly difficult context. It would naturally be preferable if there were not such 

a gap between words and deeds, but there was great hope for the future provided the efforts at 

rationalization were pursued, irrational though the world w a s . 

Dr VENEDIKTOV viewed the African Region as an important one and was gratified by the 

extremely clear programme for it beginning on page 265 of the proposed programme budget 

(document Рв/82-83). That programme statement, document EB67/5, and the Regional Director's 

own clear introduction all reflected the more active role that the Region was taking, which 

was in the interests of the whole world. He personally was interested in the African Health 

Development Charter now being signed, particularly in how it would be implemented. The 

strengthening of the programme and the reorientation of health care with a view to achieving 

health for all by the year 2000 were taking place more rapidly in the African Region than 

elsewhere. The work on development and coordination of scientific research was especially 

welcome. 

The difficulties being experienced in the African Region were the consequences of 

colonialism. He supported the proposed international conference on "Apartheid and health
1 1

. 
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As for the draft resolution on the liberation struggle and health development in southern 

Africa, which the Regional Committee for Africa in its resolution AFR/RC3O/R14 had proposed for 

adoption by the Executive Board, he was in full sympathy with it and urged the Board to adopt 

it. 

Dr HIDDLESTONE said that the proposed programme budget and document EB67/5 reflected the 

significant achievements of the Region. It was particularly true of the African Region that 

"Programming guidelines have never been so clear and precise in the history of the Organization 

as they are today" (Рв/82-83, page 268, paragraph 20). 

He asked for further information on the experiment with national coordinators, an 

important development. 

Dr CARDORELLE expressed his support for the programme 

appreciation of the oral and written reports thereon. He 

stressing the need for special aid from WHO and the United 

and Chad. 

of the African Region and his 

joined the Regional Director in 

Nations for Equatorial Guinea 

Dr LISBOA RAMOS associated himself fully with the remarks of the preceding speaker arid 

expressed support for the draft resolution proposed by the Regional Committee for Africa. 

Dr ORADEAN thanked the Regional Director for the clear delineation of key regional 

problems that would serve as the basis for striving toward health for all by the year 2000. 

She felt that a conference on "Apartheid and health" would be important for the world and 

for WHO's objectives. Finally, she supported the draft resolution (annexed to document 

EB67/5). 

Dr ADANDE MENEST said that, while the problems of the Region were known to all, they 

needed repetition in the Executive Board. It was important to remember that the many 

problems, for instance, those concerning technical cooperation and managerial processes, were 

of concern to everyone but most of all to Africans themselves. There were many gaps -

research centres were still lacking and even demographically the Region had a long way to go -

but he hoped that before the decade was out the Regional Director would be able to present 

more specific programmes. 

It was perhaps regrettable to have to mention problems of war and revolution in a health 

meeting but, as had been stressed many times, health could be achieved only through peace. 

Dr PATTERSON offered her congratulations on the masterful direction of the African Region 

and on the reports presented. She supported the draft resolution as well as assistance to 

Chad and Equatorial Guinea. 

Professor XUE Gongchuo said that it was clear from the oral and written reports that the 

Regional Office and the Member States of the Region had done a great deal of work in the past 

year. He was sure that the new consciousness gained in the Region would enable the correct 

road to be taken and still greater successes to be achieved. Nevertheless, for historical 

reasons, there were still some unfavourable external factors interfering with health work, 

such as apartheid, and he therefore urged the Board to support the proposed conference on that 

subject. H e also supported the draft resolution. 

Dr BROYELLE (alternate to Professor Aujaleu) said that the dynamism of the African Region 

was evident from the oral and written reports. She fully supported aid to Chad and 

Equatorial Guinea. 

As for the draft resolution, she suggested that the Board should simply take note of it 

and transmit it to the forthcoming World Health Assembly. The Health Assembly, where 

delegates represented their countries officially, would be a more appropriate body for such 

a resolution thar the Executive Board, whose members served in their individual capacities 

only. 

Dr OLDFIELD said that he had personally been present in Brazzaville when the Regional 

Director had given his report, which had visibly touched the Regional Committee members. He 

supported the draft resolution under discussion. 
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Dr TOURE expressed his gratitude for all that was being done for Chad. Though there was 

at present no government, he was sure that any future government would be able to count fully 

on the Regional Director. 

Dr ABBAS agreed with Dr Broyelle that the Executive Board should take note of the draft 

resolution and transmit it to the World Health Assembly as the more appropriate body for 

dealing with such a matter. 

Dr LISBOA RAMOS reiterated his conviction that the draft resolution should be adopted by 

the Board. 

The CHAIRMAN said that it was clear that the African Region and the Regional Committee 

were tackling their problems with dignity and determination. Africa was not just a "problem 

continent" but equally a "work continent". He particularly appreciated the fact that the 

programme was such that follow-up to all decisions would be clear and readily evaluated• 

As regards the draft resolution, the proposal of the Regional Committee that the 

Executive Board adopt it was perfectly consistent with the new line laid down in 

resolution WHA33.17. 

As to Chad and Equatorial Guinea there was a genuine emergency, and both countries were 

in urgent need of cooperation from the international community to restore their health 

services. 

Another innovation, as Dr Hiddlestone had pointed out, was the use of national 

coordinators, begun by the Regional Director for Africa. It was encouraging to read the 

conclusions of the experiment, which should be pursued. 

Dr QUENUM (Regional Director for Africa) thanked Board members for their encouraging 

words concerning the Regional Committee and the regional secretariat. 

The initiative of the Regional Committee in presenting a draft resolution to the Board 
was strictly in keeping with paragraph 3(1) of resolution WHA33.17. 

Replying to Dr Hiddlestone, he said that the experiment of using national coordinators was 

very encouraging as shown by the fact that an increasing number of countries in the Region were 

going over to the system and that the Regional Committee itself had directed that the experiment 

be pursued. Cooperation would continue with countries to improve the effectiveness of the 

national coordinators. 

The meeting rose at 22h40. 



FIFTEENTH MEETING 

Thursday, 22 January 1981, at 9h30 

Chairman: Dr D . BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, para. 4(1) and WHA33.24, para. 3; Document Р в/82-83) (continued) 

R E P O R T S O F T H E R E G I O N A L D I R E C T O R S O N R E G I O N A L C O M M I T T E E M A T T E R S R E Q U I R I N G T H E P A R T I C U L A R 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17 , para. 4(4)； 

Documents EB67/5, EB67/6，EB67/7, EB67/8 and EB67/lO (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

REGIONAL ACTIVITIES (Document Рв/82-83, Annex 2) (continued) 

Africa (Document Рв/82-83, pages 265-276; document EB67/5) (continued) 

The CHAIRMAN proposed that a revised text of the draft resolution contained in document 

EB67/5 be prepared, taking into account the discussion the previous day, and that a decision 

be taken at a later stage. 

It was so agreed. (See summary record of the seventeenth meeting, section 2.) 

The Americas (Document Р в/82-83, pages 277-286； document EB67/6) 

Dr ACUNA (Regional Director for the Americas) introduced his report, which highlighted 

the most important points which had emerged at the thirty-second session of the Regional 

Committee/xxvil Meeting of the Directing Council of РАНО. The first of these concerned the 

accession of Saint Lucia to membership of РАНО. Membership of WHO was not automatically 

followed by membership of РАНО, and he was glad to say that Saint Lucia's request had been 

unanimously approved by the Directing Council of РАНО. 

Secondly, he wished to mention the admission of Spain to observer status in РАНО. Spain 

had wished to establish closer links with the Region not only for historical and cultural 

reasons, but also for practical reasons, and he was glad to state that that request also had 

been granted, on the basis of Spain's earlier admission to the Organization of American States, 

the Economic Commission for Latin America, and other regional and sub-regional bodies. It 

was hoped that, following that decision by the Directing Council, there would be specific 

programmes which would lead to cooperation in the health field between Spain and the countries 

of the Americas. 

Another point of importance dealt with at the meeting had been the implications of the 

study of WHO structures in the light of its functions. The Regional Committee was seeking 

ways of enabling Member States to play a more active role in matters of concern to the 

Organization, and one of those matters was the timetable of the meetings of the Executive 

Committee of РАНО. Those meetings were held in June following the Health Assembly, and the 

Regional Committee normally met in September to October of the same year. That schedule 

meant that the Executive Committee reviewed the section of the WHO programme budget concerning 

the Region only after it had been approved by the Health Assembly. One solution might be for 

the Executive Committee to review the budgetary proposals the year before the Board did so， so 

that impetus would be given to the Programme Committee of the Board in November and to the 

Board itself in January. The Regional Committee could then meet in the spring before the 

- 1 9 0 -
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Health Assembly. Studies on the question, between the Director-General and Member States , 

were continuing, and governments were considering how best to strengthen their delegations on 

the governing bodies of the Organization . In particular, continuity of representation and 

the best way of preparing for discussions of particular items , as well as coordination, had 

been taken into account. He suggested that regional coordination, besides improving the work 

of the Board, might lead members to refer to "a country from the region I know well" rather 

than "a country I know w e l l " . 

He drew attention to the hemisphere's malaria control plan. Draft regional proposals had 

first been approved by the Health Assembly in 1969， and in 1970 and 1971 multidisciplinary 

teams had visited various countries to investigate the reasons for the great differences of 

approach to malaria control ； unfortunately, that investigation had produced little change. 

By 197 5 serious administrative, technical and financial problems in regard to malaria control 

had become apparent, and in 1980 the Regional Committee had formulated a new approach 

respecting countries' individual strategies for malaria control . It was hoped that in future 

national officials, qualified to assess the country's needs in relation to the resources 

available, would decide whether or not external assistance was needed ； since it was they who 

were most directly concerned with control in each country, it was thought right that it should 

be they who should formulate the strategy to be adopted . It was important that governments 

should evolve both short- and long-term plans for the control of malaria. 

The Regional Office had sent out missions to various countries to demonstrate internal 

and intercountry cooperation. It had been found that by marshalling all available resources 

from the areas of public health, the universities, and government ministries, countries could 

themselves provide the necessary expertise to launch activities in malaria control and 

research. Use was thus made of national skills and expertise, and experience gained in one 

country could be extended to neighbouriag countries. That was a good example of how technical 

cooperation among developing countries could operate. Governments had been helped to 

understand that the inefficient and often erratic support they were giving to malaria control 

had led to a situation in which the disease was endemic, and in which there were cyclical 

epidemics. In the Americas there were two collaborating centres for control, one in Mexico 

and one in Venezuela, which carried out specialized studies. It would not seem necessary to 

set up new centres, since they were not considered as essential and were expensive to maintain. 

A further important point concerned regional strategies for health for all by the year 

2000. After a preliminary study by the Regional Office, a series of meetings had been held 

in the field, involving both nationals and WHO staff, with a view to laying the groundwork for 

national strategies. As a result, 24 countries of the Region had prepared national 

strategies, which had been submitted to the Regional Committee and approved in October 1980， 

and had then been forwarded to the Director-General as a contribution to the work of the 

Programme Committee of the Executive Board. A t the same time, the Regional Committee had 

appointed a special working group to prepare a complementary document which would develop 

the strategies further by establishing quantifiable indicators and goals and identifying a 

base-line for each country of the Region. That document, too, had been submitted to the 

Director-General in November 1980， following the meeting of the Programme Committee. Since 

that time, the development of the Plan of Action to implement the strategy for health for all 

by the year 2000 had become the focus of the work of all staff at the Regional Office. Under 

the leadership of the Deputy Director of РАНО, a number of working groups had been set up to 

coordinate and consolidate the Plan， to evaluate it, and to establish guidelines for monitoring 

it. The work helped to develop an infrastructure and to promote international cooperation, 

including technical cooperation among developing countries, as well as disaster-preparedness, 

and other mechanisms for the implementation of the strategy. 

A full schedule of activities for the preparation of the Plan had been elaborated. It 

was to be approved by the Executive Committee at its June meeting and by the Regional 

Committee in September 1981. It was also hoped to send out the draft of the Plan of Action 

to Member States in the first week in M a y , which would enable the Executive Committee to 

review it in June. These intensive efforts were being made at the same time as the prepar-

ation of that portion of the programme budget for 1982-1983 which concerned РАНО, and 

provisions for the following biennium. In view of timing constraints, it nad been concluded 

that 1982-1983 would be a transitional period, and that 1984-1985 would more fully reflect 

national and regional strategies for health for all by the year 2000. It was implicit in 

the Plan that those strategies might need to be modified and improved over the next 20 years. 

He hoped to be able to share with other regions the experience gained in the Region with 

regard to this important activity. 
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There had been intense discussions in the Regional Committee, and remarkable response 

from all Member governments. The full report of the Committee's meeting, including the text of 

the 41 resolutions that had been adopted, as well as his own annual report, were available, 

should members of the Board wish to consult them. 

Dr BRAGA, congratulated the Regional Director on the excellent work that had been carried 

out in the Region in recent years. Although in the past the Organization had made important 

contributions to the health of the Region, no tab ly with the formulation of the Pan American 

Health Code, there had been an intensification of activities from the time of the appointment 

of Dr Fred Soper as Regional Director in 1948. 

One of the key elements of the Organization
1

 s activities in the Region had been the 

campaigns to eradicate the vectors of certain diseases and to control tropical diseases. Of 

special note were the efforts to eradicate Aedes aegypti， which had always been of concern in 

the R e g i o n . Today much more was known about the epidemiology of yellow fever; although 

there had been marked success in the campaign to eradicate Aedes aegypti in most countries, 

problems of urban transmission were unfortunately giving rise to increasing concern. There 

were countries which had not been able to control the vector, and hence other countries had 

become reinfested. In a country he knew well, which had many large urban centres, the danger 

of yellow fever was causing great concern. He was therefore glad that the Organization 

would be able to assist countries in their efforts to eradicate the vector from urban areas, 

and hoped that it would be able to persuade those countries which had not yet taken measures 

against it to begin to do so. 

The problem was important not only for the Region of the Americas but also for other 

regions - especially Africa, where yellow fever continued to be a problem. 

Awareness of what was being done in the regions was of great importance, and he welcomed 

the fact that Spain had been admitted as an observer in РАНО. That was a good example to 

follow, affinities with another region being reflected in observer status. 

Dr ZECENA also congratulated Dr Acuna on the work in the Region • In speaking of the 

admission of Spain as an observer in РАНО, Dr Acuña had referred to the cultural, historical 

and practical ties of Spain with the Region. He wondered what those practical ties were. 

Equatorial Guinea, in the African Region, likewise had special links with the countries of 

Latin America, and he wondered whether it might also be admitted to РАНО as an observer. 

The same applied to African countries whose language was Portuguese - Cape Verde, Guinea-

Bissau, Sao Tome and Principe, Angola and Mozambique. Perhaps Dr Lisboa Ramos might wish to 

comment on that possibility. 

Dr LISBOA RAMOS said that since members of the Board served in their individual capacity, 

they were not able to speak for their governments ； he would，however, transmit to his 

Government the suggestion that it apply for admission as an observer in РАНО. 

Dr PATTERSON said that it was clear from Dr Acuría ' s report that all the Member States in 

the Region of the Americas were doing their utmost to achieve the aim of health for all by 

the year 2000 with the resources available to them. She had been particularly happy to learn 

of the admission of Saint Lucia to membership of РАНО, and considered that its membership 

would strengthen the contribution of the Caribbean area to the work in the Region of the 

Americas. 

Dr OREJUELA likewise expressed appreciation of the Organization's work in the Region; 

he would only add that his own country had greatly benefited from that work. 

Dr ALVAREZ GUTIERREZ also associated himself with the remarks of the previous speakers. 

H e stressed, in particular, the zeal with which the Regional Committee had worked on the 

strategies for health for all by the year 2000 - which had stimulated his own and other 

countries to make tremendous efforts to prepare their own strategies. That was an example 

of mutual cooperation leading to positive results in the Region. 

Dr de VILLIERS (alternate to Dr Law) said that all could be proud of the work being done 

by Dr Acuría in the Region of the Americas. He would like to highlight the record of the 

Region in intercountry collaboration - which he hoped would be utilized to strengthen inter-

regional cooperation, since the Region of the Americas had a great deal to offer WHO. 
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Dr HIDDLESTONE said that he had been particularly interested by the question of the 

admission of Spain as an observer in РАНО. Universality was a fundamental principle of W H O , 

and any request for observer status was a compliment to the particular regional committee con-

cerned. He thought, however, that the situation contained an inherent risk - as indeed did the 

participation in some regional committees of certain Member States responsible for territories 

within the region. A State might thus seek to exercise undue influence - and that could be 

an unfortunate development. He noted the reference in paragraph 6 of document EB67/6 to 

studies being undertaken to clarify the issue. In fact the question had wider implications 

and deserved further study both by the Board and the Health Assembly. 

Dr LITVINOV (adviser to Dr Venediktov) agreed that the question deserved further 

consideration, A clear distinction needed to be drawn between an Associate Member and an 

observer at a regional committee. The attendance of observers at regional committee sessions 

should promote a mutually beneficial exchange of experience between the regions. He did not 

find any provision in the Constitution of the Organization which appeared to prevent such 

attendance； perhaps the Secretariat could clarify the matter. 

Dr KRUISINGA asked for more information about Aedes aegypti eradication. He would like 

to have Dr Acunit 's opinion on how far the network of immunology laboratories in the Caribbean 

area might serve as an example for other areas, and also information on the progress of the 

International Drinking Water Supply and Sanitation Decade. Paragraph 11, on page 278 of the 

budget document, referred to coordination between the Organization and subregional bodies ； 

he asked for further details regarding the possibility of any agreements being made. 

The admission of Spain as an observer in РАНО was to be commended. He felt that it was 

not so much regionalization as possible total regional disintegration that was to be feared. 

Any move towards further interregional cooperation should be encouraged. 

一 

Dr ACUNA (Regional Director for the Americas) thanked the previous speakers for their 

kind words, but stressed that any praise merited was due to Member countries themselves, 

since the Regional Office only acted as a coordinator. 

Efforts were being made to eradicate the Aedes aegypti mosquito from the Region, 

especially in urban areas, and to keep those areas free from yellow fever. Unfortunately, 

not all countries were showing equal determination. Some were of the opinion that urbaniza-

tion and modernization per se were as important as measures to eliminate the mosquito larva. 

Yet such measures had been the most effective instrument in reducing the incidence of yellow 

fever in tropical and sub-tropical America. There had been occasional outbreaks of the 

disease because of the existence of a reservoir in wild animals which occasionally transmitted 

it to people who went into the forests. Immunization had played an important role, but 

eradication of the vector was the chief reason why there had been no urban yellow fever out-

breaks in the Americas during the last decades. Efforts would be continued until more 

appropriate ways of eliminating the jungle reservoir had been found. It would be unfortunate 

if the method chosen was eradication of the jungle itself, but urbanization and the opening up 

of new lands for cultivation w e r e , of course, playing a significant part. Fuller details on 

the eradication of Aedes aegypti were given in his annual report. 

As regards the admission of Spain as an observer to РАНО, the Government of Spain had 

historical ties with the governments of many American countries, and had thus wished to 

establish links with them through WHO and РАНО so that each might benefit from the other's 

experience in the field of health. The desire to establish such a link had been considered 

legitimate, and that was why observer status had been granted in that particular case. As to 

whether Equatorial Guinea, Angola and other Portuguese-speaking countries of Africa should be 

granted such status, the question would have to be studied by the Executive Conimittee of РАНО 

and eventually by the Directing Council. There had been certain practical activities which 

might further cooperation with Portuguese-speaking countries in Africa； for example, the 

publication in Portuguese, at the expense of the Brazilian Government, of the International 

Classification of Diseases. There were other publications in Portuguese which might assist 

them, and more could be done on those lines. He recognized, however, the dangers of the 

indiscriminate admission of observers, and assured Dr Hiddlestone and Dr Litvinov that their 

remarks would be borne in mind. 
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He was sure that all the Members of РАНО would endorse Dr Patterson's expression of 

satisfaction concerning the admission of the Government of Saint Lucia; the Organization 

would indeed be proud to continue to serve the newly independent Caribbean countries having 

acquired full membership . 

Reference had been made to the development of strategies for health for all by the year 

2000. РАНО's governing bodies had indeed devoted considerable attention to that exceptional 

activity, seeking resources for the purpose from extrabudgetary reserves. The four-member 

Subcommittee on Long-Term Planning and Programming was due to meet in April 1981 to examine 

the first draft of a Plan of Action for the implementation of those strategies. 

As a number of Board members had observed, intercountry collaboration was well developed 

in the region. He called attention to paragraph 11 on page 278 of the budget document, 

describing the activities of area representatives in that connexion, with particular reference 

to coordination between the Organization and subregional bodies. 

Two forthcoming activities with direct bearing on the regional strategies for health for 

all by the year 2000 deserved special mention. The first was the annual meeting, to be held 

in February 1981， with senior staff of the Inter-American Development Bank on the subject of 

participation by the health sector in integrated rural development, selected by the Bank as a 

major beneficiary of "soft" loans. The Organization would initially assist countries in 

preparing their requests for loans, and then help them to invest the sums received in health-

related rural development projects. The second activity, perhaps more "political", involved 

cooperation with the United Nations Economic Commission for Latin America, which had convened 

for May 1981 in Montevideo a special meeting of ministers of planning and finance to discuss 

the overall development strategies for the coming decade. The Organization had made a 

modest contribution, in the health sector, to the formulation of those strategies, and would 

participate in that meeting. 

The Director-General had decided to designate the Region of the Americas as a focal point 

for technical cooperation among developing countries (TCDC). The governments concerned had 

created inter alia a Pan American Zoonoses Center (CEPANZO), an Institute of Nutrition of 

Central America and Panama (INCAP), and a Caribbean Food and Nutrition Institute (CFNI). 

Administered by РАНО, such institutes were directed, and for the most part financed, by the 

participating countries themselves. 

In response to remarks by members of the Board concerning the participation of observers 

in the regional committees, he recalled that the Regional Committee for the Americas was also 

the Directing Council of РАНО. In accordance with the separate Constitution of the latter 

organization, France, the Netherlands and the United Kingdom, which were Member States of WHO 

represented in the Regional Committee for Europe, were also - because they administered 

territories in the Region of the Americas - participating governments in РАНО. According to 

a further provision of РАНО's Constitution, and with the exception to which he had already 

referred concerning Spain (the significance of which the Directing Council would continue to 

examine with the Director-General), observer status was accorded to nongovernmental or inter-

governmental organizations, but not to governments• 

On the subject of immunology, he called particular attention to the Caribbean 

Epidemiology Centre (CAREC), which was a striking example of TCDC. Operational for the past 

five years, the centre filled the gap caused by the absence of national public health 

laboratories, providing reference and diagnostic services, as well as training facilities, 

to its 10 member countries. Very generous support, including equipment, from the Netherlands 

had made it possible to train laboratory technicians from the Caribbean Community, Cuba, 

Haiti and the Dominican Republic, in what was a fine example of technical cooperation between 

developed and developing countries. 

With regard to the International Drinking-Water Supply and Sanitation Decade, he said 

that close cooperation existed with the subregional bodies mentioned in paragraph 11 on 

page 278 of the budget document, as well as with the Caribbean Community (CARICOM) and 

the United Nations Environment Programme (UNEP)• Intercountry cooperation in the Caribbean 

subregion had permitted a start to be made on the project to provide drinking-water for all 

within the next 10 years. To attain that objective in the Region as a whole, some 

US$ 50 000 million would be required, and it would obviously be necessary for WHO and РАНО 

to seek external sources of financing. Other studies related to the Decade and carried out 

in cooperation with WHO headquarters concerned the disposal of human and industrial waste. 
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The DIRECTOR-GENERAL believed that it might be useful to dwell for a moment on the 

important general question of representation and participation in regional committees, to 

which earlier speakers had referred. 

Without in any way wishing to prejudge eventual findings by the Board or the Health 

Assembly, he would attempt to clarify the implications for that question of WHO* s fundamental 

texts concerning the status of "Associate Members", "observers", and "territories not 

responsible for the conduct of their international relations and not Associate Members
1 1

. 

As far as the first of these categories was concerned, the rights and obligations of 

Associate Members were clearly spelt out.l It should be recalled, however, that, in contrast 

with the Pan American Health Organization, WHO had at present only one Associate Member -

Namibia - which, it was hoped, would very soon accede to full membership of the Organization. 

In WHO, therefore, the question of the rules applying to that category was likely to become 

a purely academic one. 

The position with regard to observers was somewhat less clear, but he would call 

particular attention to the provisions of Rule 3 of the Rules of Procedure of the Executive 

Board, which read in part as follows : "If any matter of particular concern to a State Member 

or to an Associate Member or to a non-Member State is to be discussed at any meeting of the 

Board, the Director-General shall give adequate notice thereof to the State or Associate 

Member concerned so as to enable that State or Associate Member, if it so desires, to 

designate a representative who shall have the right to participate without vote in the 

deliberations thereon . . .
11 

While the Director-General himself was thus called upon to advise States when matters of 

particular concern to them were to be discussed in the Board, the implication of that rule 

was also that States could, for their part, and when they deemed them to be applicable, invoke 

its provisions and thereby request the Director-General to have them participate in meetings in 

the manner defined. He himself believed that formulation to be an elegant one, worth 

bearing in mind, offsetting as it did the danger that the atmosphere of meetings might be 

politicized as a result of "flooding" by so-called "observers". 

Article 47 of WHO's Constitution, which concerned regional arrangements, stipulated 

inter alia that "territories or groups of territories . . . not responsible for the conduct 

of their international relations and . . . not Associate Members, shall have the right to be 

represented and to participate in regional committees
1 1

, and described how their rights and 

obligations were to be determined. Those provisions were clear enough; but their 

significance was clouded by the terms of operative paragraph 2 of resolution WHA2.103,^ which 

reflected historical circumstances at the time of the Second World Health Assembly but which 

might now appear to be somewhat anachronistic. Quoting that paragraph in full, he 

acknowledged that the issue remained a sensitive, political one, but suggested that a 

fundamental question - to which the Executive Board and the Health Assembly might address 

themselves if they so wished and decided - was whether or not the authors of WHO* s Constitution 

had actually intended that Member States with territorial ramifications in more than one 

region could enjoy the same rights, privileges and obligations in each of those regions. 

South-East Asia (Document Рв/82-83, pages 287-294; document EB67/7) 

Dr GUNA.RATNE (Regional Director for South-East Asia) expressed great personal 

satisfaction at the way in which the Regional Committee was developing into an important 

forum for individual and collective action to achieve the goal of health for all. 

When approving the programme budget proposals for 1982-1983, the Regional Committee 

had expressed concern that, although the South-East Asia Region had the largest proportion 

of the world's poor， its share of resources was not commensurate with its needs. The 

Committee had strongly urged a review of the criteria for the allocation of WHO's resources 

among the different regions. 

The detailed programme budget for the Region in 1982-1983 had been prepared in close 

collaboration with Member States of the Region, so as to ensure that it made a direct 

1

 WHO Basic Documents, 30th ed., 1980, pp. 19-22. 
? 

WHO Basic Documents, 30th ed., 1980, p. 21. 
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contribution to the formulation and implementation of national policies, strategies and plans 

of action, as well as providing regional and global support for the strategies for health 

for a l l . Although the overall cost increase for 1982-1983 as compared with the previous 

biennium was 13.5%， the real value increase in the funds provided was only 4%. Out of the 

total increase for the Region of US$ 7 874 000， 86% had been allocated for direct 

cooperation with governments (including the costs of WHO programme coordinators and regional 

advisers)， the remaining 14% being accounted for by the Regional Office and the Regional 

Committee. 

While endorsing the national and regional strategies for health for all by the year 

2000， the Regional Committee had requested that WHO's technical cooperation programmes 

should be brought into line with those strategies. It had welcomed the concept of multi-

sectoral advisory bodies to support national strategies for securing intersectoral 

collaboration, and had urged Member States to develop a specific plan of action and to 

commit themselves fully to its implementation. It had adopted a resolution endorsing the 

plan of action by the Director-General for implementing Health Assembly resolution WHA33.17, 

and had also accepted the definition of technical cooperation as outlined in document 

DG/BO.3. 

In a further resolution, the Regional Committee had requested Member States to make a 

declaration of their national targets for the International Drinking Water Supply and 

Sanitation Decade, and had urged them to prepare a programme plan for the development of 

water supply and sanitation for the Decade so as to provide a framework for national plan 

allocations and to attract external investments. Representatives of Member States had drawn 

the Committee's attention to the fact that the South-East Asia Region was not receiving a 

fair share of the financial assistance available for the Decade, in spite of the staggering 

financial implications of the programme for the Region. For example, 62% of the total 

population of the Region (70% of whom lived in rural areas) had no safe water supply, and 

84% of the total population (93% of them in rural areas) were not covered by sanitary sewage 

disposal facilities. The Committee, in a resolution, had requested the Regional Director 

inter alia to mobilize external assistance from multilateral and bilateral agencies and 

institutions for regional programmes and projects related to the Decade. 

The Regional Committee had taken note of Health Assembly resolution WHA33.19 on the 

periodicity of Health Assemblies, and had recommended unanimously that the Health Assembly 

should continue to meet annually. 

A notable feature of the thirty-third session had been the signing of the Charter for 

Health Development by the President of the Republic of Maldives on behalf of his Government 

and by the Director-General and the Regional Director on behalf of W H O . Under that Charter 

countries in the South-East Asia Region were firmly committed, at the highest political level, 

to accelerated health development and mutual cooperation on health targets in the context of 

health for all by the year 2000. 

A number of governments had now accepted the principle enunciated at Alma-Ata, that 

primary health care, with its eight components, was a multisectoral activity that should 

be handled by a national health development council, preferably presided over by the Prime 

Minister of the country and with the minister of health as coordinating secretary. Already 

in one country the Prime Minister had agreed to convene such a council and a meeting of the 

ministers concerned had taken place in October 1980. A t executive level, a national health 

development committee had been formed, consisting of the secretaries of the ministries 

concerned and with the Secretary for Health as chairman. A number of meetings had already 

been held and task forces had been appointed that included technical experts from the 

universities and ministries concerned. It was planned to convene a meeting of health 

ministers from countries in the Region later in 1981 to review progress on strategies for 

health for all and to discuss related activities of topical interest, e.g. health services 

research, health charters, technical cooperation among developing countries, etc. 

Another subject of great concern to the Regional Committee was the recommended increase 

in the membership of the Executive Board. He hoped that Member States would support the 

amendments to Articles 24 and 25 of the WHO Constitution, so as to enable the South-East Asia 

Region, with a population of about 1 000 million, to have at least three seats on the Board. 

The Region, one of the most populous in the world, was faced with a grim situation 

resulting from widespread poverty, low levels of socioeconomic development, and formidable 

health problems. If health for all was not to remain an empty slogan, urgent consideration 

would have to be given to the basic needs of the unserved, underserved and underprivileged 
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millions who formed the majority of the population of the Region. As he had repeatedly 

stressed, there were no technological barriers to development: the problem was one of 

resources• He devoutly hoped that the Board would give due consideration to the vital need 

to mobilize external resources to meet the Region's growing requirements. Given the political 

w i l l , determination and commitment of Member States to the social goal of health for all by the 

year 2000, it would still be possible to meet the challenge of the next two decades and to give 

every child the opportunity of growing into a healthy and useful citizen of the world • 

Dr RADNABAZAR was pleased to note that the Region's constant preoccupation with the 

inspiring WHO goal of health for all by 2000 had been reflected in the drawing up of a 

Charter for Health Development, which would undoubtedly have an enormous influence on primary 

health care services. The Charter, signed by a large number of Member States, had provided 

a valuable example which had now been followed by other regions. 

Dr KYAW MAUNG said that the thirty-third session of the Regional Committee for South-

East Asia had been in a sense a turning-point, since it was marked by the departure of 

Dr Gunaratne after 13 years of invaluable service to health in the Region and the appoint-

ment of Dr Ko Ko as Regional Director. The wide variety of subjects discussed would be 

considered later under the appropriate agenda items, but he felt bound at this stage to make 

clear his strong support for Dr Gunaratne's request for the appointment to the Executive 

Board of a third member from the South-East Asia Region. 

Dr HIDDLESTONE said that the Regional Committee had rightly expressed concern at 

the regional share of extrabudgetary resources for programmes in environmental health. He 

hoped that the Director-General could hold out the prospect of a rather more equitable 

distribution of such resources in the future. 

He recalled with considerable personal satisfaction his long association with 

Dr Gunaratne over the postgraduate training of nurses. 

The CHAIRMAN said that the question of redesignating programme coordinators in the South-

East Asia Region as WHO representatives, raised in paragraph 22 of document ЕЪ67/l, was a 

delicate one, since the request appeared to run counter to a decision taken as a result of a 

fairly recent organizational study by the Board . The decision to redesignate WHO representa-

tives in the regions as programme coordinators had been taken by the Health Assembly with a 

view to strengthening the functions of the Organization at country level, where it was 

generally agreed that the greatest impact of WHO activities was felt. He himself would 

certainly feel a measure of embarrassment at having to go back to the Health Assembly and ask 

for the decision to be reversed . He also felt that it was too early to state categorically 

that the previous decision had not achieved the desired result. 

Dr GUNARATNE (Regional Director for South-East Asia) explained that the Committee's 

request for restoration of the title of WHO representative was partly based on prestige and 

status• The WHO representative, who was in fact responsible for programme coordination, 

had always been regarded by the public as the equal of the resident representative of UNDP, 

as indeed he w a s . Since, however, the UNDP resident representative's staff included UNFP 

and WFP coordinators, who were subordinate officials, the use of the term WHO programme 

coordinator might give the impression that he too was subordinate in status. That impression 

could only be reinforced by the fact that the UNICEF representative had now designated his 

assistant "UNICEF programme coordinator". 

The DIRECTOR-GENERAL recalled that the new designation had arisen from the Board's 

organizational study entitled "WHO's role at country level, including the role of the WHO 

representatives". The study reflected WHO's unique mission at that level, which was totally 

different from that of other organizations. Only if Member States recognized that mission 

could the resources at WHO'S disposal be fully exploited. 

He had been present at the session of the Regional Committee for South-East Asia where 

Member States had clearly described the problems created by the new designation of "WHO 

programme coordinator", for the reasons mentioned by Dr Gunaratne and for others. 

Some matters of doctrine must remain inviolable if WHO was to function as everyone 

desired. However, he did not wish any designation to be imposed in a dictatorial way, 
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especially if there were operational or political reasons against it. He therefore suggested 

a way of solving the problem without referring it back to the Health Assembly, namely, to 

maintain the generic designation of "WHO programme coordinator" within the Organization, but 

with the reservation that if individual Member States felt that for prestige reasons in 

dealing with foreign and other ministries, or with organizations in the United Nations 

system, it would be preferable to use the designation "WHO programme coordinator and 

representative", they should be free to do so. 

Dr REID said that, as a member of the group that had carried out the organizational study 

in question, he fully agreed with the Director-General
1

 s analysis of the situation. At one 

end of the spectrum there was the important task that had to be done and, at the other end, 

the title and status which accompanied the work. He himself attached greater importance to 

the work itself. However, he agreed that the standing of the responsible WHO officer might 

be important in actually ensuring that the work was done. To avoid re-discussion of the 

matter by the Health Assembly, he endorsed the Director-General's suggestion. 

Europe (Document Рв/82-83, pages 279-306; document EB67/8) 

Dr KAPRIO (Regional Director for Europe) said that the programme budget for the Region 

had been endorsed by the Regional Committee at its thirtieth session. Since 1982-1983 was 

the last biennium in the Sixth General Programme of Work, the style of presentation and the 

factors justifying the programme had not been greatly changed. It was obvious however that 

the new regional strategy for attaining health for all by the year 2000, which had been 

prepared parallel to the programme budget proposals and had been endorsed by the Regional 

Committee at the same time, had already influenced the direction of the programme. 

The budgetary situation of the Region in 1980-1981 had been and still was rather difficult: 

only by somewhat drastic economies in the use of personnel, and with support from many Member 

States that had assumed the costs of individual activities, as well as with considerable 

support from headquarters, had it been possible to carry out the programme as planned. The 

1982-1983 programme budget had been planned to meet realistically some of the continuing 

difficulties such as inflation, and had been fully endorsed by the Regional Committee. 

The major trends of the health situation in the Region were summarized in the programme 

statement (document Рв/82-83, page 297). The budgetary summary showed the distribution of 

the funds available and, as could be seen from the tables on pages 24 and 25, the real increase 

was only $136 000 or 0.57%. 

Extrabudgetary funds were available from UNDP, UNFPA, UNICEF and some other sources 

especially for Algeria, Morocco and Turkey and for some other countries, and there was good 

country programming cooperation with all concerned. The Regional Office was looking forward 

to receiving guidance and continuing support from all the ministries of health and other 

ministries concerned with regard to the use of the funds available from international sources 

for the health and environmental sectors. Information on the total extrabudgetary funds that 

might be forthcoming during the operational period had not been available at the time the 

budget document was prepared . 

At the thirtieth session, a new Member, San Marino, had been welcomed , as also observers 

from Canada and the United States of America, which had been invited to represent the 

Conference on Security and Cooperation in Europe - which had recommended activities in environ-

mental health and medical research - as they were also Members of the Economic Commission for 

Europe , a major follow-up agency in the United Nations system. Cyprus , also invited, had 

been unable to send an observer. 

The Director-General, who had attended the session, had explained how countries should 

use WHO, with reference to the particular needs of the people, and the weaknesses of the 

health systems in the European Region. 

The Regional Committee had fully accepted the major goals of the regional strategy for 

attaining health for all by the year 2000， namely promotion of life-styles conducive to 

health, reduction of preventable conditions and reorientation of the health care system to 

extend to the whole population comprehensive care . In that connexion the Regional Committee 

had emphasized the importance of reduction of poverty for all the programmes related to social 

security, unemployment, or other social problems, and had stressed their significance in the 

context of the New International Economic Order. Health indicators had also been discussed 
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and the need to develop regional indicators emphasized. An ad hoc working group had 

investigated those problems more deeply; its report was annexed to the Regional Committee
1

 s 

report. That group had also considered the Seventh General Programme of Work. The 

Regional Committee naturally hoped that its targets would be taken into account when that 

Programme was developed at headquarters. 

Additional funds had been provided for primary health care and research coordination, as 

well as for research - instead of certain meetings - within each programme • 
i 

The environmental health programme in the industrialized countries of the Region was of 

course important, but the countries in the Mediterranean basin had their own special problems. 

Regional activities related to the International Drinking Water Supply and Sanitation Decade 

had also been reviewed. 

The importance attached by the European countries to health information was reflected in 

the programme budget. 

The Regional Committee had felt that the development of WHO's programmes in Europe was of 

importance for the Organization's programmes in general and that adequate funds should 

therefore be made available. There had been some discussion on the use of regular funds by 

a relatively rich region, but it had been generally felt that the use of such funds was 

justified in view of the worldwide utilization of work done in the European Region. 

The Regional Committee had expressed interest in the proposal submitted (in accordance 

with Article 50(f) of the Constitution) concerning additional regional budgetary appropria-

tions by governments, but had decided that countries were not yet financially or politically 

ready to consider it. The Regional Director had been asked to continue to review all possible 

means of financing the programme. Meanwhile, the Committee had decided to continue the 

existing system of providing financial support through voluntary contributions, which in 

Europe were relatively small but significant. 

The Committee had not had time to go further into the analysis of WHO
1

 s structures in the 

light of its functions and had decided that an ad hoc group should be convened to study the 

matter . The report of that group, which had met in December 1980，was available for the 

discussion under agenda item 16. 

The reimbursement of travel costs had been considered only for the European countries, 

leaving States free to express their opinion on travel costs for other countries at the 

Health Assembly. 

It had been decided to hold the sessions of the Regional Committee at its headquarters 

in Copenhagen in the alternate year when the proposed programme budget was discussed, in 

order to have relevant staff and information fully available. Member States could still 

invite the Committee to hold its session in their country in the intervening year. 

Since the El Asnam earthquake had occurred at the end of the session, the Regional 

Committee had expressed its condolences to Algeria. He hoped that the closeness to the site 

of the disaster of Member countries in Europe had encouraged them to send support to Algeria• 

Professor AUJALEU drew attention to the booklet entitled Primary Health Care in Europe, 

which had been written by Dr Kaprio and which reproduced the report he had submitted at the 

International Conference on Primary Health Care, Alma-Ata. It was an extremely interesting 

study of a difficult subject, since primary health care in Europe varied widely from country 

to country. 

Dr ORADEAN expressed appreciation of the way the Region's programme took into account 

the different primary health care situations in the European Region. The studies carried out 

by the Regional Office for Europe were always extremely pertinent and useful. She endorsed 

Professor Aujaleu's comments concerning the booklet on primary health care, which she had 

read with great interest. 

Dr REID welcomed the progress being made towards evolving a regional strategy for the 

achievement of health for all by the year 2000. He drew particular attention to the three 

major areas involved, namely, lifestyles, reduction of preventable conditions, and comprehen-

sive health care. Many European countries which had a comparatively favourable economic and 

health situation had tended in the past to regard the work of WHO as mainly relevant to other 
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parts of the world. He believed, however, that the attitude was changing and that the Region 

was regarding its position more critically. 

Dr LITVINOV (adviser to Dr Venediktov) and Dr BRAGA, expressed appreciation of the work 

done by the Regional Director and his staff. 

Dr KRUISINGA agreed with Dr Reid that European countries now considered the work of WHO 

as relevant to their own as well as other regions. The health level in Europe was certainly 

not improving and might deteriorate further. New health risks were arising and the lifestyle 

of many countries must be revalued. Environmental health hazards were also increasing in the 

many densely-populated areas. The cost of health care was rising without any consequent 

improvement in the general health of the population. Countries in the Region must therefore 

look critically at their health systems, and health services research was required. 

Dr KAPRIO (Regional Director for Europe) informed the Board that the booklet referred to 

included a list of documents and publications on primary health care distributed by Member 

States at the Alma-Ata Conference. 

He expressed appreciation of the acknowledgements of the work carried out in the 

European Region, and drew attention to the valuable collaboration and contribution of all 

WHO staff in that Region. 

The meeting rose at 12h30. 



SIXTEENTH M E E T I N G 

Thursday, 22 January 1981， at 14h30 

Chairman： D r D . BARAKAMFITIYE 

1 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the A g e n d a 

(Resolutions W H A 3 3 . 1 7 , p a r a . 4 ( 1 ) , and W H A 3 3 .24, p a r a . 3 ; D o c u m e n t Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON R E G I O N A L COMMITTEE MATTERS R E Q U I R I N G THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution W H A 3 3 .17, p a r a . 4 ( 4 )； 

Documents EB67/5, EB67/6, EB67/7, EB67/8 and E B 6 7 / l O ) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

R E G I O N A L ACTIVITIES (Document Рв/82-83 , A n n e x 2) (continued) 

Eastern Mediterranean (Document Рв/82-83, pages 3 0 7 - 3 1 8 ) 

Dr TABA (Regional Director for the Eastern M e d i t e r r a n e a n ) recalled that the Regional 

Committee for the Eastern Mediterranean unfortunately had not m e t in 1980， and therefore had 

not reviewed the proposed programme b u d g e t for 1982-1983 as presented in d o c u m e n t ЕмДсзо/з 

and reflected in document Рв/82-83. H o w e v e r , the Member States of the Region had been 

specifically invited to submit any w r i t t e n comments they w i s h e d to m a k e on the proposed 

programme b u d g e t , w i t h the understanding that should no comments be received from them it 

would be assumed that they w e r e in general agreement w i t h the programme b u d g e t proposals as 

shown in document EM/RC з о / з . In any case the programmes contained in the programme budget 

w e r e based on consultation w i t h national health authorities as w e l l as on the deliberations 

of previous Regional Committee meetings and the priorities decided for the W H O collaborative 

p r o g r a m m e s . Although several Member States of the Region had submitted w r i t t e n c o m m e n t s , 

they w e r e related to specific details of the respective country programmes and could easily 

be taken into account w h e n the programmes w e r e actually implemented . Referring to the 

regional programme statement on pages 307-310 of document Рв/82-83, he observed that the 

guiding principle w a s that Member States should be encouraged to m a k e use of the Organization 

in defining and achieving their social and health policy objectives through health programmes 

w h i c h promoted national self-reliance for health d e v e l o p m e n t . It w a s not realistic , h o w e v e r , 

to expect all countries to aim at achieving self-sufficiency in all respects by the year 2 0 0 0 . 

Indeed , some degree of interdeperidency w a s inevitable and w o u l d no doubt continue . 

A n attempt had been m a d e to reorient the programme budget and to concentrate W H O ' S 

collaborative activities in accordance w i t h the endeavour to attain health for all by the 

year 2 0 0 0 . M e m b e r States of the Region completely accepted that relevance to health for all 

should be the test for approval of the present programme budget and those which f o l l o w e d . 

They also agreed that W H O
1

 s support should not be sought for programmes benefiting only small 

segments of the p o p u l a t i o n . Strong preference should be given to the n e e d s of the urban and 

r u r a l poor; the training of auxiliary personnel through primary health care programmes should 

be emphasized and fellowships used judiciously to strengthen essential national health 

p r o g r a m m e s . 

In keeping with the R e g i o n
1

 s tradition, the largest portion of its budget would again be 

devoted to the needs of the five least developed countries, w h i c h would receive about 56% of 

- 2 0 1 -
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the total regular budget allocation to country programmes. However, WHO would continue to 

collaborate closely with countries which had moved further ahead in their development. The 

regional programme statement stressed the need to integrate health work with other sectors of 

national activities, particularly in the context of primary health care
#
 The Blue Nile health 

project in Sudan was an excellent example of intersectoral collaboration. That project - a 

massive effort to attack all water-associated diseases in an economically vital area of the 

Sudan - was evidence of the close relationship between health and socioeconomic development. 

It attempted to combine various methods, such as environmental management, biological control 

of vectors, improvement of wáter supply and sanitation, health education and careful use of 

insecticides and molluscicides. Community participation was an essential element in developing 

the project. Research was another important component, and it was hoped that the lessons 

learned would not only benefit other projects in the Sudan, but would have wide application 

for other countries as w e l l . Existing programmes with a high level of social relevance, such 

as maternal and child health care, the Expanded Programme on Immunization, primary health 

care, communicable diseases control and environmental health would continue or be strengthened. 

It was widely recognized that progress in health was hampered by lack of efficient 

management at country level
e
 Collaboration to develop and strengthen national capabilities 

for the management of health programmes would be intensified. A large inter-country project 

was proposed on managerial processes in health development, and training in all aspects of 

health management was an important component of the health manpower development programme. 

He mentioned the Region
1

 s continued collaboration with the other agencies of the United 

Nations system, notably UNICEF, UNFPA, UNDP and U N E P . Close cooperation with UNRWA was also 

continuing, and provision had been made for the continuing secondment of five senior staff, 

at WHO expense, to the UNRWA health services. 

The place of research, especially health services research, was bound to become more 

prominent. Increased emphasis would be given particularly to the strengthening and develop-

ment of relevant research manpower. Expanded efforts were also proposed for furthering the 

objectives of the International Drinking Water Supply and Sanitation Decade. 

Health manpower development would continue to receive strong support. Teacher training, 

especially for teachers of middle-level and front-line workers, planning and prediction of 

manpower needs, and training for management and all aspects of educational planning and 

technology, were expected to be priority areas. Prominence would continue to be given to the 

regional Arabic programme, providing for the translation into Arabic and the publication of a 

wide variety of WHO documents and other material selected outside WHO that were relevant to 

WHO priority health programmes and required wide distribution throughout the Arab countries. 

Dr YACOUB (alternate to Dr Fakhro) regretted the absence of a report from the Regional 

Conimittee and expressed his sincere appreciation and thanks to the Director-General and the 

Regional Director for maintaining the momentum of work for health in the Eastern Mediterranean 

Region in spite of all obstacles. He urged the Director-General to continue his efforts to 

keep all the pieces in place, and warned that if efforts failed, the Organization
1

 s high 

hopes of attaining health for all by the year 2000 would be jeopardized. Not only the 

Eastern Mediterranean Region, but also the African, Asian and European Regions would be at 

r i s k . The Eastern Mediterranean was the cradle of civilization, culture and religion - the 

crossroads of the w o r l d . Any hazard or setbacks affecting it would start a series of set-

backs in other regions and the whole world. 

It would be asked how people could be helped who could not help themselves. He held a 

different view: only those who were in need should be helped. The Eastern Mediterranean 

Region was really in need of assistance and guidance. It was a region of opposite and distant 

poles: famine and overnutrition, poverty and wealth, the haves and have-nots, war and peace, 

health and ill-health, hostility and love. Those things affected health in all its dimensions. 

Providentially there was still confidence in the Eastern Mediterranean Region in health 

personnel, WHO, the Director-General and the Regional Director. Owing to their unique roles, 

they were the only ones who could cross borders and had the greatest impact on politicians, 

governments and the people of the Region. If WHO failed, the other United Nations agencies 

would also fail to attain their goals. 

Last year the Executive Board had failed to take a firm stand and shoulder its 

responsibilities, leaving it to politicians to take over and producing the present dilemma. 
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In his opinion much could be done. If the ship of the Eastern Mediterranean Region was 

wrecked and sank, the other regions would follow. It was impossible to hide one's head in 

the sand and say that all was being done as usual and as it should be done; it was far from 

true. He was working in the field and knew well what the setbacks in health had been in the 

Region during the past y e a r . The health programme had been paralysed. He asked for a joint 

effort to reverse the tide for the sake of humanity, for the present generation and those to 

come. He left it to the Executive Board to assume its constitutional responsibility to deal 

effectively with the problem that was being faced, or leave it for the forthcoming Health 

Assembly to make the final decision to restore normal activities in the Eastern Mediterranean 

Region, in the context of the opinion of the International Court of Justice, without undue 

delay• 

Dr REZAI expressed his deep regret that the Regional Committee for the Eastern Mediterranean 

had not met in 1980, and his hope that it would meet in 1981. The Member States of that 

Region were faced with serious obstacles which had to be removed if the goal of health for all 

by the year 2000 was to be achieved. He also expressed heartfelt gratitude to Dr Taba for his 

technical guidance, especially his valuable contribution during the flood in Iran the previous 

year and his assistance in providing all the necessary drugs for the cholera control programme 

in Iran. 

Mr AL-SAKKAF fully agreed with what Dr Yacoub had said, and deeply thanked the Director-

General and Dr Taba for their efforts to ensure the progress of health programmes in the 

Eastern Mediterranean Region, in spite of the unusual situation that prevailed there. He 

hoped that the Board or the Thirty-fourth World Health Assembly would be able to solve the 

problem. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) congratulated Dr Taba on the contents of 

his report and expressed appreciation for the budget's preparation and for the way in which 

the pace of the programmes in the Region was being maintained. 

Dr OLDFIELD said it was disturbing that while the Members and staff of WHO joined in 

trying to better the health of all mankind, events were sometimes allowed to "rock the boat". 

He sympathized with the member s of the Eastern Mediterranean Region and hoped that the 

problems which had kept them from meeting would be resolved so that at its next session the 

Board would have a full and fully collaborative report of all their activities. 

Dr TABA (Regional Director for the Eastern Mediterranean) thanked those who had spoken; 

by and large he supported most of their statements. He and the Director -General had done 

everything possible to ensure that WHO collaboration with the countries in the Region would 

not suffer as a result of the unfortunate clouds which marred its atmosphere. He repeated 

his regret that the Board had not received the benefit of the advice of the distinguished 

members of the Regional Committee; however, he reassured the members of the Region that he 

and the Director-General would do everything possible to ensure that smooth conduct of WHO 

collaborative programmes in the Region would continue, while hoping that the atmosphere would 

clear and that the situation would improve. 

The CHAIRMAN said that he and the members of the Board appreciated the difficulties 

experienced by the Eastern Mediterranean Region, and had confidence in the efforts of Dr Taba 

and the Director-General to continue to promote health programmes in that Region. He was 

convinced that the States of the Eastern Mediterranean would be able to over come the problems 

they faced so that the advance towards health for all by the year 2000 would not be compromised. 

The Board stood beside its brothers in those countries and was at their disposal in overcoming 

their difficulties in advancing towards that goal. He was convinced that their troubles 

would soon come to an end. 

Western Pacific (Resolution WHA33.17, para. 4(4); Documents EB67/lO, and Рв/82-83, pages 
319-329) 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the thirty-first session 

of the Regional Committee for the Western Pacific had been held in Manila from 9 to 15 September 

1980 and that the Committee's report was available to any member who wished to see it. 
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The Chairman of the Committee had been the Minister of Health of Papua New Guinea, and 

the other representatives h a d , as usual, been staff of the highest technical executive level 

in the ministries of health who were themselves acutely aware of the importance of political 

conrniitment to the common goal of health for all by the year 2000 (he added that in discussing 

the regional strategy the Committee had stressed the need for political commitment also at 

the lower political level). It was felt in the Region that the Regional Committee was most 

effective with that higher level of representation, and that special meetings of ministers 

of health should be convened when high-level policy decisions were needed on.specific tech-

nical matters. For example, the conference of Ministers of Health of the South Pacific 

countries or areas on technical cooperation in pharmaceutical supplies in November 1979 had 

been followed by a meeting of South-East Asian Ministers of Health in July 1980 to reaffirm 

policies for health for all by the year 2000 and the principles of technical cooperation among 

developing countries for health development. 

For the first time in a number of years, representatives from each Member State of the 

Region had been present at the Regional Committee session thanks to the considerable impetus 

and spirit of cooperation engendered by the exercise of formulating national policies， 

strategies and plans of action as a basis for a regional strategy for health for all by the 

year 2000. Members had made great efforts to be present at the session, but representatives 

of the smaller, poorer countries to whom the cost of an air ticket to Manila meant a con-

siderable strain on the exchequer, agreed that, because of increasing budgetary constraints, 

they were unlikely to be represented at future sessions. It was the Regional Committee for 

the Western Pacific which had originally raised that question as being of particular concern 

to its less developed members, recommending that the cost of travel should be reimbursed to a 

representative from each Member State assessed at the minimum rate. He was therefore particu-

larly grateful to the Board for its recommendation to the Thirty-fourth World Health Assembly 

that the cost of travel (excluding per diem) of one representative might be financed by the 

Organization upon request of those Members and Associate Members assessed at the minimum rate. 

The problem would surely be aggravated in the future when newly independent States of the 

South Pacific became Members of W H O . However, that expectation might itself not be entirely 

realistic because many small newly independent island countries were unable to afford to pay 

the contribution to WHO, even at the minimum rate in the scale of assessments. 

The real achievement of the Regional Committee in 1980 had been to demonstrate how its 

role in W H O , through the work of its subcommittees, had been evolving over the last two and 

a half years. The Committee in plenary had been able to discuss and make recommendations on 

material prepared by its own representatives - with the assistance of the WHO Secretariat, 

but also with deep interest and commitment on the part of the subcommittee members. Thus 

the regional strategy for health for all by the year 2000 was being developed by the Sub-

committee on the General Programme of Work; in 1981 it would consider indicators for 

monitoring the implementation of the regional strategy and, during visits by its members to 

countries, review indicators at national level. They would also undertake preparation of the 

regional contribution to the Seventh General Programme of W o r k , arid attempts would be made to 

remind Member States that the strategies should have implications for the New International 

Economic Order, creating a better awareness of the benefits of investment in health. The 

Subcommittee on Technical Cooperation among Developing Countries had also done considerable 

work for the Regional Committee in defining technical cooperation and in reviewing its 

activities in the primary health care aspects of communicable diseases control. In 1981 

it would be considering the strengthening of mechanisms for technical cooperation among 

developing countries. 

Another task of that Subcommittee was the monitoring of implementation of recommendations, 

contained in resolution WHA33.17, on WHO's structure in the light of its functions. One of 

the recommendations concerned the functions, organizational structure and staffing of the 

Regional Office ； and to implement it, a number of changes had been made during the past year. 

For example, a health development group had been established within the Regional Office to 

provide support to the Regional Programme Committee in elaborating appropriate managerial 

processes for health development； monitoring and evaluation had been strengthened by the 

introduction of regular reviews of the overall programmes of cooperation in countries； a 

staff development and training programme had commenced ； the network of WHO programme 

coordinators and country liaison officers was being enlarged, and they would be charged with 

the additional task of mobilizing and coordinating the use of extrabudgetary resources； 

coordination with other agencies at regional level was being strengthened； an information 
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support group had been established to provide an information basis for the management of 

WHO'S programmes and resources in implementing organizational policies and to provide technical 

support to countries through information exchange and the establishment of national health 

management information systems ； and the responsibilities of some Regional Office staff had 

been realigned. An Extrabudgetary Resources Committee had also been established to identify 

prograiranes suitable for extrabudgetary funding, to find donors, and to mobilize the funds 

and monitor and evaluate their implementation. 

All those innovations were aimed at supporting Member States of the Region in the role 

which they should be able to take collectively, because of their widely differing levels of 

development, in demonstrating the effectiveness of primary health care, and in response to 

their individual needs for the attainment of health for all by the year 2000. It was hoped 

that the proposed 1982-1983 programme budget reflected those needs, responding with genuine 

cooperation rather than technical assistance. 

One of the concerns expressed by the Regional Committee during its discussions on 

resolution WHA33.17 had been that the Region was not adequately represented on the Executive 

B o a r d . The present criteria for electing a Member to designate a person for that purpose 

was related to an equitable geographical distribution, based on the number of Member States 

of WHO in a region. The Western Pacific had the highest population of any WHO region, and 

the Committee felt that since the principle of health for all placed emphasis on the health 

of . the people, the time had come to review the criteria so that the Board represented the 

people, and not a geographical area. That would mean an increase in the number of members 

from the Western Pacific Region. 

The Regional Committee, for the last few sessions, had been involved in examining the 

relationship between its own agenda and those of the Executive Board and the World Health 

Assembly. It was also becoming more deeply concerned with the implications of resolutions 

of the two governing bodies for its work and the work of WHO in the Region. 

On the initiative of the Government of New Zealand, the Regional Committee had discussed 

two problems of major concern in the Western Pacific Region, namely, malaria and tuberculosis, 

in particular as they related to international travellers. Both required intensified 

continuous efforts for control, including the collection and dissemination of information. 

Morbidity due to respiratory infections constituted a considerable socioeconomic burden 

in the Region, The Committee had adopted plans to establish a feasible scheme for the 

detection, treatment and prevention of such infections and for the collection of valid 

information. Priority was to be given to reducing the high mortality in children in 

developing countries and to reducing morbidity. In all those activities the exchange and 

free flow of information was the key to effective control and to the effective delivery of 

primary health care suited to individual countries' needs. 

Despite the efforts of governments and international agencies, the lack of safe and 

easily accessible drinking-water and of facilities for the sanitary disposal of waste 

affected the health and welfare of more than half the Region
1

 s rural population. After 

the adoption of the Mar del Plata Action Plan a three-year preparatory phase of activities 

had commenced in 1977 and assessment reports had been completed for nine countries in the 

Region. They revealed widely differing levels of service and needs. The Regional Committee 

had adopted a resolution supporting regional action to implement a three-phase programme for 

the International Drinking Water Supply and Sanitation D e c a d e , consisting of planning, action 

and long-term support. The regional programme for the Decade had been set out in a 

comprehensive manner in a document which could be used as background information for potential 

donors. 

Since 1981 had been proclaimed the International Year of Disabled Persons and cooperative 

activities within the United Nations system were to be discussed by the B o a r d , the Regional 

Committee had reviewed plans for initiating or continuing activities in the Region. 

Unfortunately many developing countries had more pressing priorities, but the programme budget 

proposals for 1982-1983 showed that they were already responding to some extent to the call 

for accelerated and intensified efforts to draw together the activities of the numerous 

government and private agencies dealing with different types of handicap. 

The usual report on implementation of the recommendations of the Western Pacific 

Advisory Committee on Medical Research had been submitted to the Regional Committee. Research 
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activities at present formed an integral part of individual technical cooperation programmes, 

and programme managers were increasingly becoming involved in assessing, managing and 

monitoring research proposals• During the discussion on the 1982-1983 programme budget 

proposals, however, some representatives had felt that it would be desirable to identify the 

expenditure on research under each technical programme. Some information for 1980-1981 had 

been provided to the Committee during the session and efforts would be made to include 

similar data in the Regional Committee documentation in the future. Following four years of 

promotional activities, efforts would now concentrate on strengthening national research 

capabilities. The Committee had considered that the term "health research" should include 

conventional biomedical research, health services research and health behavioural research. 

The regional Advisory Committee's subcommittees on diarrhoeal diseases and on cardiovascular 

and metabolic diseases had both met during 1980，and the Sub-Committee on Health Services 

Research of the global ACMR had met in Manila in April 1980. 

The medium-term programme on mental health had been discussed and plans for developing 

activities in the Region reviewed, including the integration of mental health into the 

general health services using the primary health care approach, the training of mental health 

manpower, and research. Most representatives, however, had primarily been concerned with 

problems of drug dependence and abuse and alcoholism; their concern revealed the real need 

for action in that regard in the Western Pacific Region. 

The Regional Committee had discussed quite extensively the question of representation . 

from the Region on global advisory committees such as the health resources consortium. A 

number of representatives had felt that it was not the function of the Committee itself to 

select a Member State but, once the Director-General had decided he needed such a group to 

advise him, it should be left to him or to the Regional Director to choose the members. 

China had been selected to replace Malaysia on the Joint Coordinating Board of the 

Special Programme for Research and Training in Tropical Diseases. 

It had been suggested that the Technical Presentation in 1981 should have the same 

subject as that of the Technical Discussions during the 1982 World Health Assembly. Because 

of the importance of the International Drinking Water Supply and Sanitation Decade, however, 

it had been felt that "Health education and rural water supply and sanitation" would be more 

suitable. 

The thirty-second session of the Regional Committee would be held in Seoul, Republic of 

Korea, from 22 to 28 September 1981. 

Turning to the proposed programme budget, he said that the programme statement for the 

biennium 1982-1983 would be found on pages 319 to 321; the relevant portions of the proposed 

programme budget had already been reviewed as part of the overall programme budget. It was 

the first WHO programme budget to be prepared in the context of the development by Member 

States of national policies, strategies and plans of action - and by WHO of regional and 

global support strategies - for health for all by the year 2000. The central focus, therefore 

of W H O
1

s resources for 1982-1983 was collaboration with countries to develop and implement 

those national, regional and global strategies. 

Not all the countries in the Region had completed the development of their national 

strategies. However, those that had already done so had taken them into account when 

developing their proposals, as was shown by an upward trend in programme proposals relating 

to health for all. For instance, the allocation for primary health care, which was the key 

to achieving health for all, had risen due to an increase in the number of countries 

proposing primary health care activities, largely for training and workshops. There had 

also been an increase in the proposals relating to elements essential to primary health care 

such as the development of water supply and sanitation systems, essential drugs, the control 

of communicable diseases, promotion of food supply and proper nutrition and health manpower 

development. Another significant trend that could be noted was the decrease in the 

allocation for health services planning and management, offset by the increase in the health 

manpower development programme - particularly in the promotion of training. The former could 

be attributed to the expected completion of projects and phasing out of some WHO long-term 

resident staff, owing to increasing use of national expertise. The proposals relating to 

promotion of training had consequently been increased in order further to develop national 

capability. 
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The estimates were given only in terms of broad programnes； countries in the process of 

elaborating their strategies would have the opportunity to develop technical cooperation 

programmes with WHO and other Member States when determining detailed requirements nearer the 

time of implementation. 

One other significant trend recently observed was the increase of extrabudgetary 

resources. In 1980-1981, extrabudgetary contributions had accounted for about 34% of the 

total allocation or 53% of the regular budget. For the 1982-1983 programme budget, only 

conservative estimates of extrabudgetary funds or those most likely to continue in the 

biennium had been included. More extrabudgetary contributions were expected, and it was 

estimated that the level of extrabudgetary contributions would equal, if not surpass, the 

amount received for 1980-1981. 

Dr RIDINGS thanked Dr Nakaj ima for his excellent presentation of the activities of the 

Western Pacific Region in which he had highlighted a number of points of especial importance 

to developing island countries. In the Sixth General Programme of Work emphasis had been 

laid on managerial processes for health development, the multidisciplinary approach to 

development and delivery of primary health care, training of health workers to reorient them 

towards primary health care and intersectoral coordination between national health agencies 

and other agencies, the latter having given particularly worthwhile results in Samoa in 

connexion with the International Drinking Water Supply and Sanitation Decade. The 

International Decade committee in Samoa was doing valuable work not only in the provision of 

drinking-water and sanitation, but also because the new collaboration between government 

departments had resulted in cooperation on other problems. 

He endorsed Dr Naka j ima
1

 s remarks on commitment at both the lowest and the highest 

political levels, since it was a key factor. Managerial expertise must also be upgraded, 

particularly in developing island countries. 

He supported the Regional Director's statement on representation of the Western Pacific 

Region on the Executive Board. The Alma-Ata Declaration and WHO's structure were 

inconsistent with regard to representation. Health for all meant all people, but the 

Executive Board representation was on a geographical rather than on a population basis. 

Professor XUE Gongchuo said that substantial work had been carried out by the Regional 

Committee, the Regional Office and the Member States. He had noted with satisfaction that 

although 1980 had been a turning point in the history of the Regional Committee its work had 

continued uninterrupted. Dr Nakaj ima merited sincere congratulation and he fully endorsed 

his remarks. 

The Executive Board and the regional committees should study the efforts made by the 

Association of South-East Asian Nations (ASEAN) to manufacture and sell together a series of 

drugs. It was an innovation and it represented an achievement by developing countries in a 

spirit of self-reliance. The five ASEAN countries were not all in the same WHO region; 

nevertheless, when countries having similar socioeconomic systems combined their efforts in 

order to achieve important objectives in the field of health it led to greater diversification 

of WHO
1

 s activities. In such work the different areas of responsibility must be defined and 

the results must benefit the popular masses. 

Dr HIDDLESTONE joined Dr Ridings and Professor Xue Gongchuo in expressing satisfaction 

at the leadership given by Dr Nakaj ima and congratulated h i m on the extent and content of the 

report. Progress had been made towards the objective of decentralization, as was well 

illustrated by the Regional Committee's two major subcommittees, one on the general programme 

of work and the other on technical cooperation, which had both steadily expanded their range 

of activities. The significant innovations of the Regional Office were indicative of the 

positive attitude of the Regional Director despite fiscal limitations. The question of 

representation on the Executive Board was a matter of concern in the Region and it was felt 

that the size of population served should have some recognition. 

Dr NAKAJIMA (Regional Director for the Western Pacific) expressed his gratitude for the 

guidance given to him and for the appreciation of his endeavours； if progress had been 

achieved it was due to the efforts made by Member States. 
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Dr Ridings and Dr Hiddlestone had referred to representation on the Executive Board, 

which was a constitutional matter that would be considered by a subcommittee of the Regional 

Committee when it discussed the study on WHO structures after consultation with the Director-

General • 

Professor Xue Gongchuo had mentioned the uninterrupted work of the Regional Committee; 

despite certain difficulties of a political nature, all representatives had collaborated and 

worked together to improve health in the Western Pacific R e g i o n . Professor Xue Gongchuo had 

also referred to the achievements in technical, and even economic and political cooperation 

among ministers of health of the ASEAN countries. That work had been closely coordinated 

w i t h the Regional Director for South-East Asia, Dr Gunaratne, whose long experience had been 

invaluable. The meeting held had been very successful and various aspects had been defined 

in preparation for a regional programme for the next UNDP budgetary cycle. Drug production 

was one of the major concerns in the Western Pacific Region; China had offered to supply raw 

materials for drugs to treat or prevent diseases that were of importance in public health such 

as tuberculosis, leprosy and m a l a r i a . 

/ 

Dr ADANDE MENEST asked whether it would be appropriate, under the reports of the 

Regional Directors on regional committee matters requiring the particular attention of the 

B o a r d , to submit one or two draft resolution, for adoption by the Executive Board as a 

recommendation to the Thirty-fourth World Health Assembly, concerning the special assistance 

which WHO and the international community could make available to Equatorial Guinea and to 

Chad in the light of the report made by the Regional Director for Africa on the current health 

situation in those two countries, as well as of the resolutions adopted in that connexion at 

the last session of the Regional Committee for A f r i c a . 

The CHAIRMAN suggested that Dr Adandé Menest should consult the Secretariat with a view 

to submitting those draft resolutions, which would be considered in due course by the Board. 

(See summary record of the seventeenth meeting, section 2.) 

FINANCIAL REVIEW: Item 9.3 of the Agenda (Document EB67/WP/2) 

Scale of assessments for 1982-1983 (Document Рв/82-83, pages 32-37) 

The CHAIRMAN drew the Board's attention to the scale of assessments for 1982-1983. 

Mr FURTH (Assistant Director-General)， introducing the item, stated that the proposed 

WHO scale of assessments for the financial period 1982-1983， which was presented for informa-

tion only to the B o a r d , had been calculated on the basis of the United Nations scale of 

assessments for the years 1980, 1981 and 1982, as approved by the United Nations General 

Assembly in resolution 34/б, and was in fact exactly the same scale as that adopted by the 

Thirty-third World Health Assembly in resolution WHA33.14, which amended the WHO scale to be 

applied to the second year of the financial period 1980-1981• 

The proposed scale would be adjusted during the World Health Assembly for the membership 

of St Lucia, which had become a Member of WHO on 11 November 1980， and for any further 

increase in membership of the Organization up to the end of the Assembly session. The 

amounts assessed and the total budget as proposed would also be subject to further adjustment 

at the Thirty-fourth World Health Assembly in the following eventualities : if one or both of 

the inactive Members should resume active participation in the work of WHO； if South Africa 

should resume payment of its contributions； or if the membership should have increased 

further by the time the Assembly m e t . 

Practical arrangements relating to the contributions of Members would be similar to those 

applicable to the 1980-1981 biennium, the first biennial period in WHO, which meant that, after 

the Health Assembly had adopted the regular budget for the financial period 1982-1983， the 

Direc tor-General would inform Members of their commitments for the full financial period, and 

request them to remit the first half of their contributions, at the latest, by the beginning of 

1982， and the second half, at the latest, by the beginning of 1983. 

The CHAIRMAN, noting that there were no comments, drew the Board ' s attention to the report 

on casual income. 
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Casual income (Document E B 6 7 / W P / 2 ) 

M r FURTH (Assistant Director-General), introducing the item, stated that the Board w o u l d 

w i s h , w i t h i n the framework of its proposed programme budget for the financial period 1982-1983, 

to review, as it had done in the past, the availability of casual income for the purpose of 

financing that programme b u d g e t . Document EB67/WP/2 indicated estimates of the amount of 

casual income available as of 31 December 1980. T h e amount shown, i.e. US$ 23 036 7 4 9， w a s 

still subject to year-end a d j u s t m e n t s . 

The D i r e c t o r - G e n e r a l had proposed, on page 10 of document Рв/82-83, that an amount of 

US$ 12 m i l l i o n of that available casual income should be used to h e l p finance the 1982-1983 

b u d g e t . F u r t h e r m o r e , in document EB67/27,2 to be considered later in the session, the 

D i r e c t o r - G e n e r a l was proposing that an amount of US$ 1 564 000 be appropriated from c a s u a l 

income to the R e a l Estate Fund in order to finance the estimated requirements of the Fund, 

m a i n l y in respect of regional office facilities, for the period 1 J u n e 1981 to 31 May 1982. 

Should the Executive Board and the World Health Assembly agree to those proposals, a balance of 

about US$ 9.5 m i l l i o n would be left in the casual income a c c o u n t . 

In document E B 6 7 / w p / 2 , the Director-General h a d reviewed the use of casual income to m e e t 

possible adverse affects of currency fluctuations on the programme budget of the O r g a n i z a t i o n . 

He recalled that the P r o g r a m m e Committee of the E x e c u t i v e B o a r d , following a study on w a y s and 

m e a n s of reducing adverse affects of currency fluctuations on the Organization's programme 

b u d g e t , had concluded that for the years 1979 and future y e a r s the D ir ec to r- Ge ne ra l should be 

granted an enlarged facility to use currently available casual income for that p u r p o s e . In 

consequence, the D i r ector-General and the Executive Board had recommended, and the Thirty-

second World Health Assembly had authorized, the use of casual income up to an amount of 

US$ 15 m i l l i o n in 1979， and the same amount in respect of the two-year period 1980-1981， in 

order to reduce possible adverse effects of fluctuations, in the relationship between the Swiss 

franc and the US dollar on the programme budgets for the financial year 1979 arid the financial 

period 1980-1981. For the financial year 1979， the D ir ec to r- Ge ne ra l had been obliged to m a k e 

use of that facility for a total of almost US$ 11 m i l l i o n of casual income in order to cover 

the budgetary deficit resulting from the difference between the budgetary rate of exchange of 

2.17 Swiss francs per US dollar, i.e. the rate used in preparing the budget for 1979, and the 

average accounting rate of exchange for 1979 of 1.66 Swiss francs per US d o l l a r . 

It w a s as y e t too soon to sum up the experience in respect of the current financial period 

1980-1981, for w h i c h the Health A s s e m b l y， i n resolution W H A 3 2 . 4 , had authorized an amount of 

US$ 15 m i l l i o n to be used by the Director-General for that same p u r p o s e . The budgetary rate of 

the Swiss franc to the US dollar for the current budgetary period had been set at 1.55 Swiss 

francs per US dollar, and the accounting rates of exchange had so far exceeded that rate. 

Consequently, if that situation were to continue during the remainder of the financial period, 

a surplus would arise, and, in line with the provisions of resolution W H A 3 2 . 4 , that surplus 

would be credited at the end of the financial period to casual income. 

Given the difficulty of trying to forecast m o v e m e n t s in the rates of exchange up to three 

years ahead, i.e. to the end of 1983， the availability of casual income for the purposes stated 

did make it possible to implement, or to count on the implementation of, the approved programme 

budget even if the US dollar should fall in value in relation to the Swiss franc below the 

budgetary rate of exchange. The Director-General therefore proposed that he be given a similar 

facility for the biennium 1982-1983. 

He drew the Board's attention to a draft resolution contained in paragraph 13 of document 

EB67/WP/2 for adoption by the Executive Board and the Health Assembly if the Board and the 

Health Assembly should agree to provide the casual income facility for the purpose of reducing 

the adverse effects of currency fluctuations on the 1982-1983 b u d g e t . 

Dr VENEDIKTOV requested clarification as to the amounts from casual income w h i c h had 

actually been utilized in respect of previous periods to counteract the effect of currency 

fluctuations, or for other purposes. 

Reproduced in document EB67/l98l /REc/l, A n n e x 2 . 

Reproduced in document EB67/1981/REC/1, A n n e x 9. 
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M r PARKER (alternate to Dr Reid) commended the cautious attitude adopted by the 

Organization in dealing with the unpredictable situation arising out of currency fluctuations. 

H e wondered, however, whether, in view of the high level of casual income available as well as 

of the high interest rates prevailing, it might not have been possible to propose the 

utilization of a larger amount of such casual income to help finance the budget. 

Dr MORK felt that the Director-General was to be congratulated on the manner in which the 

funds of the Organization had been managed and on the interest which had accrued. He was 

prepared to support the draft resolution as it stood. 

Mr FURTH (Assistant Director-General)， replying first to the question from Dr Venediktov, 

said that the first time the enlarged facility had been established had been in the amount of 

US$ 15 million for the budgetary year 1979， when the actual shortfall which had arisen 

because of the fall in the value of the US dollar in relation to the Swiss franc had b'een 

US$ 13 million. However, only US$ 11 million of the facility had had to be used, thanks to 

internal economies amounting to US$ 2 million made by the Director-General. For 1980-1981， 

the first biennial period, the Director-General had again been authorized to use the casual 

income facility up to a minimum of US$ 15 million. However, because the dollar exchange rate 

for the first 13 months of that 24-month period had so far been above the budgetary rate of 

exchange of Swiss francs 1.55 per US dollar, the Director-General had thus far had no need to 

use that facility. 

Mr Parker had asked why the Director-General could not recommend an appropriation of 

casual income to help finance the regular budget for 1982-1983 greater than the proposed 

US$ 12 million which, as indicated in paragraph 5 of document EB67/WP/2, would still leave an 

unappropriated balance of about US$ 9.5 million. The question was one he had been asked 

several times in the last few days and it probably called for some detailed explanation. To 

begin with he wished to assure members of the Board that the Director-General had no interest 

whatsoever in hoarding casual income. To do so would not make much sense, as without the 

express authority of the World Health Assembly he was unable to use casual income for any 

purpose. If he was not recommending the appropriation of the total amount of casual income 

available at 31 December 1980 it was mainly for two reasons. The first related to his 

intention to fulfil the mandate given him by the World Health Assembly, and which he expected 

to be extended by the forthcoming Health Assembly, to protect the Organization's regular 

programme budget against adverse effects of currency fluctuations. To do that he needed to 

hold in reserve a minimum amount of casual income. It was obvious that the Health Assembly 

wanted him to be able to use up casual income to the authorized limit (i.e. US$ 15 million) 

for the stated purpose, should it prove necessary to do so. He could well have taken the 

position that his first obligation was to set aside US$ 15 million of casual income for the 

authorized facility, leaving only about US$ 6.5 million of casual income to finance the 

regular budget for 1982-1983. That he had decided against doing, taking a slight risk, 

because the dollar had remained high for the first half of the biennium and considering that 

even if it should fall in the second h a l f , as many thought that it would when interest rates 

would go down, it was unlikely to drop to such an extent that the average rate of exchange 

would be less than the current budgetary rate of exchange of 1.55 Swiss francs per dollar. 

The second reason that the Director-General was not recommending that more casual income 

be appropriated to help finance the regular budget for 1982-1983 was to ensure that Member 

States were not faced with sudden dramatic increases in their assessments for the financial 

period 1984-1985. Some explanation was called for on that point. 

Members of the Board would understand that the Director-General, who was responsible for 

the financial health of the Organization and for rational long-term financial planning, could 

not prudently base his recommended policies on the most optimistic assumptions. Whenever 

the Director-General recommended an appropriation of casual income to help finance the regular 

budget, he had to consider what the effect of the adoption of that recommendation might be on 

the increase in assessments of Member States and on the possibilities of financing the 

following budget. The Director-General had held to the principle that he should never 

propose the appropriation of more casual income to help finance the regular budget than he 

could reasonably expect to be able to recommend for the financing of the budget following. 

In view of the large impact which casual income had on Members' assessments, it would be 

financially irresponsible for the Director-General not to plan for the gradual growth of 

casual income appropriations from one financial period to the next. He did not think that 
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Member States would accept that the increases in their assessments could go up and down from 

one financial period to the next like a yo-yo. He had consistently tried to follow that 

principle for the past 10 years but had not always succeeded, because of certain exceptional 

situations when the dollar had dropped so rapidly in relation to the Swiss franc that 

without the benefit of the current casual income facility it had been necessary to use all 

casual income for supplementary budgets. Most Member States were more interested in the 

increase in their assessments than in the increase in the budget level, and an increase in 

assessment rates which was higher than the increase in the budget level always evoked great 

dissatisfaction. It was for that reason that the budgetary committee of the United Nations 

General Assembly, ACABQ, in its reports to the General Assembly always included a table 

showing not only the increases in the budgets of all the organizations in the system, but 

also a table, considered much more important by many Member States, showing the increase in 

the assessments of the Member States in the various organizations. The proposed 1982-1983 

budget, for example, was 13.34% higher than that of 1980-1981，and yet, because of the large 

amount of casual income that the Director-General proposed to help finance the budget, 

contributions towards the effective working budget for the same financial period 1982-1983 

would not be 13.34% but only an average of 10.60% higher than contributions towards the budget 

of the previous period. Consequently, assuming that the increase in the budget level in 

1984-1985 should be again 13.34% and the Director-General in January 1983 could have to 

recommend only US$ 12 million or less to finance that budget, the percentage increase in the 

assessment rates of Member States would be higher than the percentage increase in the budget. 

Therefore, the Director-General's intention was to propose in January 1983， if at all 

possible, at least US$ 15 million in casual income to help finance the 1984-1985 budget. 

But he had only two years, 1981 and 1983, to earn sufficient casual income for that purpose, 

as well as for the protection of the Organization's programme through the casual income 

facility. 

A reasonably optimistic, yet prudent, financial plan would assume that the casual income 

facility would not be needed in 1981 despite the likelihood of a drop in the exchange value of 

the dollar. It could not be assumed, however, that the casual income facility would not be 

needed in 1982. Casual income earned in 1981 and again in 1982 if interest rates stayed h i g h , 

might be in the order of $ 10 million per year. Considering that 1981 would begin with an 

unappropriated balance of casual income of about $ 9.5 million, as shown in the working paper, 

it could be regarded as reasonably certain that there would be available on 1 January 1982 the 

full casual income facility of $ 15 million required for the biennium 1982-1983. In fact he 

thought casual income would amount to close to $ 20 million. If the facility should not be 

used in 1982 because the dollar remained h i g h , the Director-General would then have $ 30 million 

in casual income available as of 31 December 1982， which, if the dollar should hold up， would 

make it possible for him to recommend in January 1983 the appropriation of between $ 15 million 

and $ 25 million to help finance the regular budget of 1984-1985 and yet maintain $ 5 million 

to $ 15 million in reserve for the casual income facility which might be required in 1983 and 

again in 1984-1985. It should be noted that the decision to maintain the casual income 

facility for 1984-1985 would also have to be taken at the same time that budget proposals for 

1984-1985 were adopted by the Board and later by the Assembly in 1983 on the basis of casual 

income available as of 31 December 1982. Of course, if the dollar should stay very high in 

1981， a large budgetary surplus and thus a large amount of casual income would become available 

at the end of 1981 as a result of resolution WHA32.4, and in that event the Director-General 

would be in the happy position of being able to recommend in 1983 an even larger amount of 

casual income for the financing of the 1984-1985 budget. On the other h a n d , if the casual 

income facility should have to be used in 1982 because the dollar during that year fluctuated 

below the budgetary rate of 1.63 Swiss francs, which was a distinct possibility, the Director-

General would not be able to recommend as much as $ 15 million for the financing of the 

1984-1985 budget, because by 31 December 1982 he would probably not have earned sufficient 

casual income to do so. Therefore, considering the two objectives - protection of the 

programme against adverse effects of currency fluctuations and prevention of excessively 

large increases in the assessments of Member States - it had seemed to the Director-General 

that the recommendation of using "only" US$ 12 million to help finance the proposed budget 

for 1982-1983 was quite reasonable at the present stage. 

Dr KRUISINGA pointed out that the goal set by the Health Assembly for an increase of 4% 

for the biennium had not in fact been achieved. That figure had itself been a compromise 

between those who wanted a higher and those who wanted a lower increase. The figures given 
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in document EB67/11, paragraph 5.2，however showed the annual increase for 1980-1981 to be 

1.015%, and that for 1982-1983 to be 1.1257o.
1

 Relating that to casual income, he said it 

was clear that the Health Assembly had decided that casual income should be used to meet the 

possible adverse effects of currency fluctuation. Depending on how the Swiss franc-dollar 

relationship evolved it would seem that reserves could be built u p , up to US$ 40 million by 

the end of the period w h i c h , as already stated, could be used to help finance the regular 

budget in coming years. 

He was very interested in a proposal of Dr Reid for a special fund to be used by the 

Director-General for special purposes, and he asked whether, if casual income were not needed 

for its authorized purpose, it could not be reserved for such a fund. It was for the Assembly, 

on the recommendation of the Board, to decide how casual income should be used. 

Professor AUJALEU said that, not so much by reason of the explanations that Mr Furth had 

just given as because of what he had said the previous y e a r , he was favourable to the draft 

resolution. He approved of the wise policy adopted by the Director-General on Mr Furth's 

suggestions, and saw no reason to change it. He was somewhat concerned at suggestions that 

casual income should be put to other uses than those proposed in the report. He noted the 

reference in operative paragraph 5 of the resolution to the timely payment of contributions 

and, recalling that the Health Assembly had been informed of the said contributions up to 

May 1980, he asked for further information on the rate at which contributions were being 

received. 

Dr REID endorsed Professor Aujaleu ' s remarks and agreed that the draft resolution was on 

the right lines. Referring to Dr Kruisinga's remarks, he confirmed that it was his intention 

to make a suggestion under item 11 of the agenda on tentative budgetary projections. That 

suggestion would concern some means whereby discussions on the budget could lead to adjustment 

or increase in certain programmes, but he would not suggest that that be done from casual 

income. Any change would have to wait until the 1984-1985 budget. 

(See summary record of the seventeenth meeting, section 1.) 

Dr LAW said that she had noticed that the Real Estate Fund was provided for from casual 

income. However, since it would not be discussed until item 26 of the agenda she wondered 

whether there was any need to consider it in relation to the present item and to say that the 

discussion was subject to the discussion of item 26 of the agenda. 

Professor DOGEIAMA.CI supported the draft resolution. He asked whether the dollar figures 

given included interest earned as a result of the favourable exchange rate, which could bring 

in as much as 187o. 

The budgetary increase in real terms which was given as 2% per year would surely give 

rise to an increase of 4.04% in two years rather than the 4% quoted. 

Dr VENEDIKTOV said he felt that there was 

Dr Kruisinga about the rate of increase in the 

there was indeed a more than adequate increase 

some divergence of views between him and 

budget for the period. His own view was that 

Mr Furth
1

 s explanations had been extremely clear, but even so he had not understood all. 

The view was taken that currency fluctuations were such that it was impossible to make gains 

by foreseeing them. His own opinion was that casual income should always be used to finance 

the Organization's programmes, and in order to decrease contributions from Member States, 

and not as a guarantee against fluctuations. It seemed to him that there was not one 

mechanism to give protection against fluctuations but two, foresight and compensation. 

Dramatic events could never be foreseen in advance. Taking all aspects into account, .he was 

not in a position to support the draft resolution and would abstain if it were put to the 

vote. 

Mr FURTH (Assistant Director-General), replying to the questions raised, said that 

Dr Kruisinga had asked whether casual income earmarked for use to offset currency fluctuations 

could be used, if not needed for that purpose, for a special fund for special activities 

See document EB67/I981/REC/1
5
 Annex 3 • 
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instead. That was a policy question for decision by Member States, and as a member of the 

Secretariat he was not competent to express an opinion. However, he felt that as long as 

the prevailing monetary system was one characterized by fluctuating exchange rates, some casual 

income reserve should be maintained, at a minimum level of US$ 15 million, for possible use 

to mitigate the adverse effects of currency fluctuations on the programme budget, .even if it 

were not needed in a given financial period. Essentially the question was whether the 

remaining casual income should be used entirely to reduce Members' assessments or whether part 

of it should be used as a special fund, for certain special purposes. That was for Member 

States to decide. 

Professor Aujaleu had asked about the rate of collection of contributions in 1980 as 

compared with previous years. The position was that contributions had come in consistently 

more slowly in 1980 than in 1979， which had been the best year in the Organization's history 

for collection of contributions. By the end of 1979， over 987o of contributions had been 

received, whereas by the end of 1980, 94.43% of contributions had come in, a lower figure not 

only than for 1979 but also for 1978. Some Member States were making a very serious attempt 

to pay their contributions earlier and some progress was being m a d e , while others appeared to 

adhere to a policy of paying all or most of their contributions as late as possible. 

Dr Law had asked whether any consideration needed to be given at the present time to the 

use of casual income for the Real Estate Fund. No decision needed to be taken at the present 

stage, nor did the matter have to be discussed under that agenda item. The only reason that 

the Direсtor-General had referred to it in document E B 6 7 / W / 2 was to give the Board an overall 

view of the proposed uses of casual income when it had to decide on the proposal to appropriate 

US$ 12 million in casual income for the financing of the 1982-1983 budget. There were some 

new developments in relation to the Real Estate Fund, the effect of which might be to amend 

the Director-General's proposals, and the Board would be informed of them when it considered 

that ^tem. 

The reply to Professor Dogramaci's question regarding the inclusion of interest in 

casual income figures was that interest earned on bank deposits was immediately reinvested 

and again earned interest. The figure of 4% given for biennial growth referred to by 

Professor Dogramaci was an approximation. The strictly correct figure was indeed, as he had 

suggested, 4.04%. 

Dr KRUISINGA inquired whether the Organization' s bank deposits were made only in United 

States dollars or whether other currencies were also used. 

Mr FURTH (Assistant Director-General) replied that WHO held its funds in many of the 

currencies which it could use, with due consideration for the Level of interest which could 

be earned in each currency. 

The CHAIRMAN invited the Board to adopt the draft resolution contained in paragraph 13 

of document EB67/WP/2. 

The resolution was adopted.丄 

BUDGET LEVEL AND APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1982-1983: Item 9.4 of 

the Agenda~~(DocumenFPB/82-83, page"~39) 

The CHAIRMAN invited the Board to consider the proposed Appropriation Resolution for 

the financial period 1982-1983. The Board's resolution should be prefaced by the following 

words: 

"The Executive Board, 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the 

following resolution:
 11 

Dr VENEDIKTOV said that, while he felt that the way in which the proposed programme budget 

had been prepared was commendable, he was disturbed by the fact that WHO'S budget level was 

continuing to rise at a substantially faster rate than the national incomes of Member States. 

1

 Resolution EB67.R5. 
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In the present instance the real increase was just over 13% and not 2% as some members of the 

Board and the Secretariat had indicated. Not so long ago the Organization's total budget 

had amounted to no more than the increase now being proposed, and Member States were finding 

it increasingly difficult to make their contributions, especially since the budget was geared 

to only two fluctuating currencies - namely, the Swiss franc and the United States dollar. 

Unfortunately, neither WHO nor other international organizations had yet found an effective 

way of alleviating the problems of many Member States by making wider use of other currencies. 

In view of the present difficult economic situation obtaining in so many parts of the 

world - due not only to currency fluctuations but also to factors such as heavy expenditure 

on armaments, restrictions on international trade and economic boycotts - he felt obliged to 

oppose the proposed increase in the budget level and would accordingly vote against the 

Appropriation Resolution. That did not m e a n , however, that what had been said regarding 

individual programmes earlier in the session had been forgotten or that he was in any way 

unaware of the extent of the resources required to achieve the Organization's goal of health 

for all by the year 2000 . However, health was not the only sphere in which the international 

community was experiencing serious problems, and W H O
1

 s budget had to be approached in the 

light of the overall world situation and the regrettable realities iri other fields . 

Dr LAW congratulated the Director-General on his careful preparation of the proposed 

programme budget. She was glad to note that the real increase had been kept to 2.25% and 

would vote in favour of the Appropriation Resolution for the 1982-1983 biennium. 

Professor AUJALEU warmly commended the Director-General for the moderation which he had 

shown in his preparation of the proposed programme budget and for the account he had taken 

of the economic difficulties experienced by many Member States . He said that, according 

to his calculations, the increase referred to by Dr Venediktov was in fact 11.09% after 、 

deduction of the amount gained on the exchange, and not 13.34%. 

Dr MORK joined previous speakers in commending the restraint shown by the Director-General 

in arriving at the proposed budget level for 1982-1983 . However, he expressed concern that 

so many important programmes were heavily dependent on extrabudgetary funding and hoped that, 

when the Board came to discuss the proposed programme budget for the 1984-1985 biennium, 

careful consideration would be given to the question of the balance between the regular budget 

and voluntary contributions . 

Dr BRAGA congratulated the Secretariat on its preparation of the proposed programme 

budget, the level of which he supported. 

Dr KRUISINGA agreed with previous speakers that the Director-General was to be commended 

on the proposed programme budget. He would vote in favour of the Appropriation Resolution. 

However, he deplored the fact that the Health Assembly's figure of 4% for the real increase 

had not been attained - a matter which the Board would no doubt wish to consider again when 

it discussed the proposed programme budget for the 1984-1985 biennium. 

ч/ 
Professor DOGRAMACI said that the preparation of programme budgets entailed an element 

of guesswork, and no one should be blamed for the fact that the 47
0
 real increase had not been 

achieved . The important point was that the funds collected should be efficiently spent on 

the purposes for which they were intended • The Director-General was to be commended on the 

results achieved thus far, especially at a time when economic difficulties were more or less 

universal. He would vote in favour of the budget proposals now before the Board . 

The CHAIRMAN recalled the very great importance which members of the Board had attached to 

the budget programmes when they had been discussed earlier in the session. Those programmes 

were in conformity with policy decisions taken by the Health Assembly, the Executive Board and 

the regional committees. The Director-General, who was to be commended on his moderation and 

good sense, could not be expected to finance them out of his own pocket. He (the Chairman) 

would therefore vote in favour of the Appropriation Resolution. 

Dr CARDORELLE said that he, too, would vote in favour of the Appropriation Resolution, and 

thanked the Director-General for the work done in preparing the budget document. 
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The DIRECTOR-GENERAL said that, in the context of the work done in the WHO Secretariat, 

there were certain decisions which only the Director-General could take. The decision 

regarding the proposed real increase in the budget level for the 1982-1983 biennium and its 

apportionment had been one of them. 

In view of the extremely difficult world economic situation, he had decided to apply a 

policy of total fiscal conservatism at the global level and to allocate practically the full 

real increase in the regular budget to activities at the regional level。 Of course, not all 

his colleagues in the Secretariat at the global level had agreed with him regarding that 

approach - an approach which might, moreover, be criticized by the Board or by the Health 

Assembly at its thirty-fourth session. Nevertheless, he had felt it to be necessary in order 

to preserve harmony among all Member States and thereby ensure that the Organization could 

continue to attract other resources to back up the regular budget in the catalytic role which 

it played in promoting world health. 

The Appropriation Resolution for the financial period 1982-1983 was adopted by 25 votes 

to 1 th no abstentions 

The meeting rose at 17h30. 

1

 Resolution EB67.R6. 



SEVENTEENTH MEETING 

Friday, 23 January 1981， at 9h30 

Chairman: Dr D . BARAKAMFITIYE 

1. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1984-1985: Item 11 of the Agenda 
(Document ЕВ67/11) 。 

Mr FURTH (Assistant Director-General) introduced document ЕВ67/II.
1 

Before initiating in the second half of 1981 the formal process of developing the 

proposed programme budget for 1984-1985， the Director-General was once again seeking the 

advice and guidance of the Board in determining an appropriate rate of budgetary growth. 

Recalling that the programme budget was to a great extent built up from country to regional 

and global support levels in response to the health needs and strategies defined by the 

Member States, both individually and collectively, he explained that the complex programming 

process for 1984-1985 must begin as early as 1981， in order both to permit more intensive 

programme development and to respect the timetable for the preparation, consideration, review 

and approval of the programme budget in 1982 and 1983. 

In the p a s t , the Executive Board had found it useful to take into account, as only 

one factor among many others, when considering the question of the appropriate real growth of 

the programme b u d g e t , the real growth of the economies or productivity of Member States. 

A c c o r d i n g l y , document EB67/11 contained the latest available data and projections from 

official United Nations and World Bank sources concerning the annual real growth rates of 

developed and developing countries, measured on the basis of "constant" dollars. The 

available information suggested that the world economy or productivity was passing through a 

period of lower economic growth, with some degree of recovery possible in future years. He 

himself believed that it was virtually impossible to predict future economic growth with any 

degree of certainty, but the sources cited appeared to agree on a world average real growth 

rate of over 3% per annum. 

In 1979， the Executive Board had recommended, and in resolution WHA32.29 the Thirty-

second World Health Assembly had decided that "the regular programme budget for 1982-1983 

should be developed within a budgetary level that will provide for a real increase of up to 

4% for the biennium, in addition to reasonably estimated cost increases, the underlying 

factors and assumptions of which should be made explicit"• The document before the Board 

outlined the procedure used in WHO for determining the impact on the regular budget of real 

increases, inflationary cost increases, and increases (or decreases) due to currency fluctua-

tions , a n d showed how the Director-General had complied with the terms of that resolution in 

preparing the proposed programme budget for the financial period 1982-1983. 

Annex II of the document presented the WHO effective working budget levels approved or 

proposed between 1964 and 1983， showing total increase, real increase and cost increase for 

each financial period. 

Annex III contained a summary, based on official United Nations documents, of the 

evolution of regular budgets of larger organizations in the United Nations system between 

1972 and 1981, presented on a biennial basis. From that data, it was evident that since 

1972 WHO had had the lowest percentage growth rate in the level of its regular budget of all 

the larger organizations in the United Nations system. 

See document EB67/1981/REC/1, Annex 3 • 

- 2 1 6 -



SUMMARY RECORDS: SEVENTEENTH MEETING 217 

As he had already stated, the Director-General intended to persist in a conservative 

approach to the development of the WHO programme budget, using regular budget resources to 

initiate action and mobilize external resources for the development and implementation of 

policies, strategies and plans of action leading towards the attainment of health for all by 

the year 2000. Having taken into account the views expressed by members of the Executive 

Board and delegates during recent Health Assemblies, and seeking an appropriate balance of 

the complex issues involved， he was proposing that the same 4% maximum real growth ceiling 

for the biennium - together with reasonably estimated cost increases, the underlying factors 

and assumptions of which were to be made explicit - should be maintained for purposes of 

developing the regular programme budget level for the financial period 1984-1985. 

Dr REID recalled that while, in preparing the programme budget for 1982-1983， the 

Director-General had been free to work within the limit of a 4% real increase in the budget 

level, he had finally been able to recommend to the Board an increase of just over half of 

that amount. The collective opinion of Board members - expressed in their decision at the 

previous meeting - had been that the programme budget was satisfactory. 

He trusted that all his colleagues would agree that in health matters, both national 

and international, a modest degree of budgetary growth in real terms was essential, to take 

account of such factors as demographic change, advances in knowledge and public expectations. 

To think in terms of zero growth w a s , in his opinion, unrealistic. 

He consequently believed that for the 1984-1985 biennium, the Board should again 

provide the Director-General with guidance concerning the real growth ceiling to be applied, 

in addition to the "reasonably estimated cost increases" to which reference was made in 

paragraph 10.2 of document EB67/11. He stressed that it was a matter of a ceiling, rather 

than a target. 

During the Board 's earlier discussion on the programme budget for 1982-1983 , it had * 

been noted that, as in the past, exhaustive debates had not resulted in the alteration of a 

single figure in the Director-General's proposals. Remarking on that fact, the 

Director-General had himself suggested that the Board might consider allocating a sum, 

perhaps of the order of US$ 10 million, to be utilized through some appropriate mechanism 

for the adjustment of any imbalance or deficiencies detected by the Board during its 

examination of future programme budgets. That suggestion was essentially a valuable one, 

although both the principle and the possible methods of application would certainly require 

thorough examination and further clarification before they could be endorsed. That being 

so, the Director-General might perhaps be invited to prepare a detailed paper on the matter 

for consideration by the Board at its sixty-eighth or sixty-ninth sessions. Should a 

detailed scheme then be approved, the necessary mechanism could be brought into play with the 

programme budget for 1984-1985. 

In the meantime, and as far as the tentative budgetary projections for that period were 

concerned, he had initially believed that it would be reasonable, in the light of current 

experience, to agree to a maximum increase guideline of 3%. On the basis of the 

considerations just outlined, however, he had come to the conclusion that the Director-

General's proposed 4% ceiling could be accepted, subject to one proviso - namely that the 

resultant programme budget would include financial allowance for the adjustment mechanism 

which had been suggested, should such a mechanism be adopted. On the other hand, should the 

Board - after further deliberation in the light of the Director-General's report to the 

sixty-eighth or sixty-ninth sessions - decide that the element of flexibility proposed was 

undesirable or impracticable, the Director-General might be invited to bear that negative 

decision in mind in his approach to the 4% real growth ceiling recommended by the Board, and 

accordingly aim for a somewhat lower figure in the eventual proposed budget. 

Dr KRUISINGA believed there to be general agreement that there should be some degree of 

correlation between the levels and growth rates of expenditure on health by WHO on the one hand 

and the world community on the other. His own country was currently spending some 

US$ 15 000 million annually on health , and the growth rate of its health budget was much higher 

than the rate of growth in per capita GNP. Further figures in that connexion, concerning 

other countries, would be interesting. 

Activities to achieve the goal of health for all by the year 2000 would, notwithstanding 

the essentially catalytic nature of WHO's role in that connexion, impose an additional 

financial burden on the Organization. Had that consideration been fully taken into account? 
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He fully concurred with Dr Reid's remarks on the subject of the possible introduction of 

an element of flexibility, and agreed that the Director-General might be invited to report on 

that matter at one of the next two sessions of the Board. 

Noting that a distinction should be made between "ceiling" and "target" as far as 

growth was concerned, he asked whether the Director-General could share with the Board any 

ideas he might have concerning the latter. 

Dr REZAI asked why Iran and other countries were not included in the list in Annex I 

of document EB67/ll, showing per capita gross national product. 

Dr MORK observed that during the past decade an increasing part of the total programme of 

WHO had been financed from voluntary funds, predictions concerning which were obviously 

difficult to make. To what extent had that uncertainty influenced effective planning or the 

execution of programmes? 

Echoing Dr Kruisinga's comment, he asked whether, in the light of experience, the 

Director-General believed that his own proposed real growth ceiling for 1984-1985 would be 

sufficient to cover the cost of programmes necessary for obtaining health for all by the year 

2000， or whether he considered that an increasing amount of voluntary funds would be required 

in that connexion. 

Dr OREJUELA asked why the Health Assembly had authorized a maximum real increase of 

47o for the 1982-1983 biennium when some countries, including his own, were faced with a 

budgetary increase of 21% for the same period. 

Dr LAW said that her satisfaction with the proposed maximum real growth ceiling for 

1984-1985 reflected her confidence that the Director-General would apply the same degree of 

thoughtfulness and constraint in his approach to the preparation of the programme budget for 

that period as he had during past exercises. 

Quoting from paragraph 2•1 of document ЕВ67/11, she concurred with the view "that the real 

growth of the WHO budget should keep pace with, but not exceed, the real growth of the 

national economies of Member States, or at least of the main contributors to the WHO regular 

budget
1 1

. 

Reference had been made during the discussion to the process of programme budgeting and 

the use of regular budget resources at the country level. In that connexion, she had been 

impressed by the report of the Programme Committee of the Executive Board on monitoring of the 

implementation of programme budget policy and strategy (document EB65/7)， discussed at the 

sixty-fifth session. The Committee had recognized that further experience was still required 

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

budgeting at country level, but 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• The report had further noted that allocation according to need was 

the obvious criterion, yet different regions had probably developed differing approaches to 

the problem. She consequently wondered whether the time had not come for an in-depth examina-

tion of the various criteria employed, with a view to obtaining guidelines which might permit 

greater consistency of practice throughout the Organization. 

The working paper annexed to that report of the Programme Committee, also discussed at 

the Board's sixty-fifth session, contained the statement that it appeared timely to examine 

the initial experience of programme budgeting at country level. Resolution WHA30.23 

provided for the supply to the Board of information on the implementation and completion of 

programmes and projects and on their progress, efficiency and effectiveness. She would 

therefore hope that, as the Board pursued its task of monitoring and evaluating WHO's 

programme budgeting process, and as it gradually worked towards the biennium 1984-1985 and 

thus to the beginning of the Seventh General Programme of W o r k , such information, gathered in 

the context of the evaluation system under development in W H O , would be forthcoming, as early 

as possible and on a country basis. 

Finally, it might be helpful, if it were possible, to include in the narrative part of 

the programme budget document some general indication of which activities were supported by 

the regular budget and which were dependent on the acquisition of extrabudgetary resources. 

Such information would show which types of activity would be imperilled if the latter 

resources were not forthcoming. 
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Dr RADNABAZAR said that during the discussion of the proposed programme budget for 

1982-1983 much had been said about the criteria which should govern the distribution of funds 

within the Organization. In his view, the programme budget for 1984-1935 should reflect the 

fact that in that biennium the Seventh General Programme of Work would commence, and that the 

overall objective of that programme was health for all by the year 2000. Each Member State 

should prepare a strategy for the attainment of that goal, and the resources available to 

promote technical cooperation should be directed towards assisting them to carry out those 

strategies. 

He agreed with the Director-General's proposal that the increase in the programme budget 

for 1984-1985 should not exceed the limit of 4% real increase which had been set for 1982-1983. 

Mr FURTH (Assistant Director-General), in reply to Dr Reid, said that it would certainly 

be possible for the Director-General to prepare a paper on the lines suggested for the next 

session of the Board. In reply to Dr Kruisinga, concerning the relation between the WHO 

budget and the health expenditure of the various Member States, it was very difficult to 

obtain accurate information on that question. An attempt had been made to summarize what 

information was available in paragraph 19 of the Introduction to document Рв/82-83, where it 

was stated that WHO's regular budget of nearly US$ 500 million for the biennium represented 

probably less than 1% of the world's expenditure on health for the same period. However, it 

was extremely difficult to arrive at precise or accurate figures for each Member State, since 

the various studies that had been made showed very wide differences between the various 

estimates. 

It was not possible for the Director-General, in preparing the programme budget, to set a 

target; 47o did not represent a goal, but rather an upper limit. In proposing the programme 

budget the Director-General had of course to keep that limit in mind, as he had to keep in 

mind many other complex factors, notably the needs of the different countries and regions, the 

economic situation of Member States, and the necessity to make internal economies. The real 

increase of 2.25% that had emerged when budget preparation had been finally completed had not 

been a target, but rather an aggregate of the results of a large number of separate decisions. 

In reply to the question raised by Dr Rezai, some countries had not been included in 

Annex I to document EB67/11 simply because figures for only 114 of WHO
1

 s Member States were 

included in the World Bank Atlas, which was the basis for that annex. On the point raised by 

Dr Mork, as to how the 4% growth ceiling affected planning, it was very useful for the 

Director-General to have such a limit as a guideline when making his provisional allocations to 

the regions and to headquarters, arid in giving guidance to the staff involved in the budget 

preparation process. In fact, the Director-General had originally suggested that the Board 

and the Health Assembly should give him such a guideline to help him in preparing the budget. 

As to whether the figure of 4% growth would be adequate to achieve the goal of health for all 

by the year 2000, it would perhaps be best for the Director-General himself to reply to that 

question. 

He had not fully understood the question raised by Dr Orejuela in regard to rate of 

budgetary increase; members would no doubt be aware that the rate of economic growth and the 

rate of inflation in the various Member States would not be the same as the real growth rate of 

the WHO budget. 

In reply to the question from Dr Law as to criteria for the allocation of resources 

between regions and between countries, studies had in fact been made on that problem in various 

regions. The South-East Asia and the African Regions had both developed a formula for the 

allocation between countries of increases in resources; the Region of the Americas, on 

the other hand, had concluded that such a formula was not necessary. The view of the Director-

General was that it was for each region concerned to decide how the regional allocations should 

be spent; the criteria for the distribution of funds between countries of a region was 

essentially a matter for the regional committee. The question of distribution of resources 

between regions had been studied on several occasions by the Board over the last eight years, 

but no consensus had been reached about specific criteria that should be used, apart from the 

need to take account of such factors as the needs of the least developed among developing 

countries, and the relative extent of coverage of populations by primary health care facilities. 

In regard to evaluation and monitoring, in January 1980 a computer terminal had been 

installed near the Board Room in order to provide speedy answers to requests made by Board 

members for specific information on programmes and projects. Guidelines would also be 
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prepared later in 1981 on programme budgeting for 1984-1985 and medium-term programming for the 

Seventh General Programme of Work, and those too could be made available to members of the 

Programme Committee of the Executive Board, as they had been two years earlier. 

The suggestion that the narrative part of the budget should include some indication of 

which activities could not be carried out if extrabudgetary resources were not forthcoming was 

an interesting one and would be taken into account. The regions could be invited to include 

such information in their own budgets; the information could then be consolidated, and included 

in the final headquarters programme budget document. 

The DIRECTOR-GENERAL said that in making comparisons with other specialized agencies in 

the United Nations system members should realize that WHO had the largest regular budget. 

That was because, unlike those agencies, it had been founded specifically in order to fulfil 

a role of coordination and technical cooperation. Frequently a crisis arose because certain 

Member States believed that the Organization's technical cooperation function should be almost 

entirely funded from voluntary contributions, whereas the regularly assessed budget should 

relate only to WHO
1

 s coordinating function. That was one of the many political constraints 

that he, as Director-General, needed to bear in mind when arriving at reconnnendations for 

projected budgetary growth. In addition, the recent shift of emphasis towards country 

activities, and towards direct technical cooperation in and between countries, had meant that 

a 47o budgetary growth rate confined almost exclusively to promoting that cooperation amounted 

to a fairly large share of the total for the biennium. 

W H O
1

 s ability to maintain credibility would depend on whether Member States took a serious 

approach to programme budgeting within the policy they themselves had collectively adopted in 

the various deliberating bodies of the Organization. He believed that it was not possible to 

evaluate at global level without being aware of what were the objectives of the programme budget 

over a specified period. Efforts were now constantly being made to transform bureaucratic 

processes into programmes with specified objectives, so that funds expended could be related to 

goals achieved. Radical changes of approach had been made in the General Programme of Work, 

which would eventually make objectives sharper and more quantifiable, and make evaluation more 

meaningful. Such prograiranes as the Special Programme of Research, Development and Research 

Training in Human Reproduction, the Expanded Programme on Immunization, the Diarrhoeal 

Diseases Control programme and the Action Programme on Essential Drugs were now essentially 

being managed as programmatic entities, with clear-cut objectives both in the medium and in 

the long term. He had no illusions as to the difficulties involved, but believed that real 

progress was being made. 

It would be exceedingly difficult ever to devise a mathematical formula for making 

evaluations ； however, if Board members ever wished to make a comparison in terras of manpower 

as related to output between WHO and their own national bureaucracies , he did not think that 

WHO would suffer by that comparison • 

At the country level, it was important that Member States should not conceive of WHO as 

a donor agency ； it could only rank as a third-rate donor agency when compared to bilateral 

or multilateral transfers of resources . It became increasingly important, in moving towards 

the goal of health for all by the year 2000， that the resources available to individual 

Member States should be properly planned and used, and there was still a long way to go in 

that direction . Member States would get more benefit from every dollar in WHO if they had 

more confidence in their Organization and had the courage to use it properly. 

Once there was true cohesion between collective policies and the individual application 

of those policies, it would become possible for evaluation to be carried out at country level 

by governments themselves, not merely in terms of money spent, but in terms of the impact 

that WHO had in supporting Member States in their national strategies. Thus, in setting a 

ceiling for budgetary growth, the Board was not only taking into account political and 

practical realities, and the need for a spirit of harmony and unanimity in the Organization, 

it was recognizing the need to make better use of available resources . 

In response to Dr Mork, if the approach he had defined was continued and the process of 

reappraisal maintained, then it would be possible to persuade the richer countries of the 

necessity for making massive transfers of resources to meet the needs of the developing 

countries , and of the need to generate in the developing countries the managerial capacity 

to absorb those transfers• He stressed that even if the time should come when it was decided 
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to adopt a higher growth rate, even that would be pitifully inadequate to meet the immense 

needs that existed. 

In reply to Dr Kruisinga, the minimum estimate of the world's total annual health 

expenditure was at least US$ 500 000 million; the WHO budget was less than 0.05% of that 

figure. Many countries in fact spent $ 1000 per head on medical expenditure alone. 

In regard to the need for massive transfers of resources, W H O
1

 s role should not be to 

enter into any kind of competition with such funding bodies as UNICEF and UNDP in the 

collection and redistribution of resources. W H O , with its specific technical role, should 

be seen to be mobilizing resources for specific technical programmes whereby Member States 

would receive support in obtaining better information than they had at present on such 

matters as tropical diseases, diarrhoeal diseases, human reproduction and essential drugs . 

Through its unique role, it should also be helping Member States to identify their greatest 

needs as they moved towards health for all and primary health care and thereby rationalizing 

the $ 2000-3000 million available for circulation from North to South in the health field, 

so that those funds went increasingly into areas of real priority and that those priority 

areas were properly managed . Moreover, in his view, that sum should be increased by a factor 

of at least 3 to 5 - and yet that would not be enough. 

In addition to lending support to rationalizing transfers of resources, WHO should also be 

trying, in the spirit of health as an integral part of development, to mobilize substantially 

increased resources to be transferred directly into the field of health. Once m o r e , it would 

depend on whether individual countries were really taking seriously the view that health was 

an integral part of development for, so far, few had taken it seriously. B u t , as members of 

the Board had heard from the regional directors, some countries were now taking it seriously 

and in future it was likely that there would be less futile animosity between agriculture and 

health, for example, in competition for external resources . W H O , therefore, had a role to 

play in rationalizing and mobilizing external resources which would not be channelled through 

WHO but would go to countries by means of bilateral transfers or by WHO's playing an inter-

mediary role between developed and developing countries . 

While resources were being mobilized for WHO 'S special efforts in programmes, study of 

the programme budget would provide elaborate information for evaluation in order to show, 

dollar by dollar, what was being accomplished and how those programmes were closely related 

to the overall policies which had been set by Member States for the Organization. Because 

many of those programmes had high priorities and because the regular budget could not support 

them all, extra financing would have to be found. 

It was true, as Dr Mork had said, that WHO was suffering from an insecurity syndrome, 

so that recourse to extrabudgetary resources continued to be essential. Moreover, WHO 

could never know when a donor country might suddenly say that it could no longer afford to 

give more. What answer could he make to that contingency? 

An answer might be provided by the remark of the United States Justice Oliver Wendell 

Holmes when he said: "The best test of truth is the power of thought to get itself accepted 

in the competition of the market", in which quotation the word "market
1 1

 might be replaced by 

"vested interests". If WHO's power of thought was good enough, as he believed it had 

increasingly become, then its programmes should be sufficiently attractive to attract funds 

and WHO would be able to live with that uncertainty - as indeed it would have to do. There 

were many difficulties but, thanks to good programme management, it seemed reasonably 

certain that there would be adequate funding to cope with most of them. 

The regular programme budget could not provide for everything. It might be suggested 

that WHO should be more selective and concentrate on fewer programmes, but, in his view, 

that would be dangerous. If anything, WHO should enlarge its base. As had been frequently-

repeated, the developing countries were faced both with the old problems of tropical 

countries and the present problems of industrialized countries, and therefore WHO must 

not merely confine itself to giving advice on traditional communicable diseases, but must 

provide support in the whole area of health and medicine and develop priority programme 

areas on a broad front. For all those activities resources would have to be mobilized from 

the regular programme budget, for which he hoped to be allowed flexibility. But, in 

addition, WHO would have to go to the "market" to see if its power of thought was 

sufficiently accepted as truth as to generate extrabudgetary resources. He thought it 

would be. 
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Some countries had been very generous in providing extrabudgetary resources, but some had 

n o t . Less than a handful of countries provided about 70% of WHO's extrabudgetary resources 

and he believed that there were others that could well consider increasing their support. 

It saddened him to see that they failed to do so. 

In conclusion he said he believed that, if the Executive Board would provide the 

Secretariat with the planning ceiling requested and if it thus showed confidence in him, 

then he would be able to produce an acceptable programme budget for the biennium 1984-1985, 

particularly if it was remembered that extrabudgetary resources were planned to be relevant 

to the programmes and overall policies established by Member States • The biennial 

programme budget would then become a worthwhile exercise for Board members. 

Dr ABBAS said that during his membership of the Board he had learnt that WHO 

did not prepare its budget in isolation, but benefited from the forecasts made by the 

United Nations and the World Bank. Moreover, he did not think that other experts could have 

prepared a better programme budget than the one which the Director-General and Mr Furth 

had submitted. 

He hoped that the maximum growth rate of 4% had been prudently adopted to avoid 

unpleasant surprises. As he had approved the 1981-1982 and the 1982-1983 budgets, he was 

equally prepared to approve the budgetary projections put forward for 1984-1985. 

Dr LITVINOV (adviser to Dr Venediktov) said that as it was his country's position that 

WHO's budget should be stabilized and as the Board had to take a decision on the document 

before it, he wished it to be placed on record that he could not support the figures set out 

therein. 

Dr OREJUELA, clarifying his earlier statement, said that in the Health Assembly, where 

the real budget increase was decided, it was not always understood what a "real
1 1

 increase 

of 4% meant. For example, if a country contributed US$ 100 to the Organization's budget, it 

would believe that after an increase of 47
0
 its contribution would be $ 104， but it turned 

out that a series of factors such as international inflation and variations in exchange rates 

determined the real (actual) increase, so that finally that country might have to contribute, 

not $ 104, but $ 121. He therefore asked that those factors should be fully explained to the 

Assembly. 

Such apparently confusing increases happened in all the international organizations to 

which countries contributed and bore hard on those already experiencing financial 

difficulties. He therefore entreated the Director-General to give a clear explanation to the 

Health Assembly of what the real increase meant, and to indicate that cost increases resulted 

from factors beyond the control of the Board and independent of the wishes of the Organization. 

That would make things less difficult for those who were sometimes government representatives. 

Dr MORK said that he shared the Director-General's views and vision and hoped that 

all had noted his appeal to the industrialized countries to increase their transfer of 

funds to meet the needs of the developing countries. 

He was confident that, under the Director-General's leadership, the will would be 

stimulated to accept larger growth. He would himself welcome a higher growth rate than 

the one envisaged, but was aware of the political realities and of the importance of 

consensus or the support of at least the majority of the Member countries. He therefore 

supported the 4% real growth rate for 1984-1985, but hoped that when the Director-General made 

his projections for 1986-1987 he would aim at a higher rate. 

He would welcome a document from the Secretariat on the suggestion made by Dr Reid. 

Dr KRUISINGA said that, after taking into account the Director-General's comments on 

consensus, he would approve the 4% ceiling for growth. He took note of what the 

Director-General had said, meaning in fact that he considered the figure to be too low. The 

total budget of WHO only represented the cost of about two hospitals in a country he knew 

well and the figures of, for instance, $ 60 000 a year for Sexually Transmitted Diseases and 

only $ 5 million for the whole programme of Noncommunicable Diseases were derisory. Human 

resources were essential for development throughout the world, and especially in the 

developing countries, and health was an important part of such resources. 
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He would welcome the report on Dr Reid's suggestion and hoped that it would be submitted 

to the sixty-eighth session of the Board. He would like it to include some of the figures 

he had earlier requested on the development of health costs in certain countries. He 

understood that the Organization for Economic Cooperation and Development had produced 

some figures and was interested not only in the figures themselves but; also in the rate of 

growth of expenditure on health in particular countries, since such a growth rate was 

connected with the rate of growth of cooperation in the health field throughout the world. 

He requested the Secretariat to provide those figures. 

As regards the uncertainty about the provision of extrabudgetary funds, perhaps that 

report could also include details of their sources and indications of what the donor countries 

were planning to give in future. That might help to reduce the uncertainty. 

Dr ABBAS said that, until the present time, WHO had never made projections on the basis 

of a real growth rate of 4%: the increase for 1980-1981 had only been about 2%. He 

supported the increase, although in view of the wild variations in prices in different parts 

of the world and enormous needs even an increase of 4% would be insignificant. 

Professor AUJALEU said he had two comments to make. First, 1984-1985 was a long way off 

and the great uncertainty as to what would happen to the world economy in the intervening 

period should be borne in mind. Secondly, the decision being asked of the Board at the 

moment was more or less the same as it had been asked to make two-and-a-half years ago for 

the 1982-1983 budget. That did not seem to have turned out too badly, so why not take the 

same decision for 1984-1985? 

Mr FURTH (Assistant Director-General) apologized to Dr Orejuela for misunderstanding him 

the first time he spoke. He now understood and agreed that it was important to make a 

distinction between real budgetary increases, total budgetary increases and what Dr Orejuela 

had called increases for Member States, which were the increase in their assessments. He 

was sure that by now every member of the Board realized that when the Board gave a guideline 

to the Director-General for a maximum 4% growth in real terms, that would not be the total 

increase in the budget. He reminded them of the resolution which he had quoted earlier 

(WHA32.29), which had spoken of a real increase of up to 4% in the biennium, "in addition to 

reasonably estimated cost increases, the underlying factors and assumptions of which should be 

made explicit". The Secretariat had tried to make the cost increases as clear as possible. 

For 1982-1983 there was a real increase of 2.25% plus a cost increase of 11.09%, giving a 

total budgetary increase of 13.34%. But that was not the percentage increase in assessments 

of Member States. Fortunately, the Director-General was in a position to recommend the 

appropriation of a large amount of casual income (US$ 12 million) to help finance the programme 

budget for 1982-1983, and therefore the real increase in assessments for Member States would 

only be 10.67o on average. That highlighted the importance of casual income being appropriated 

to help to finance the budget. 

The DIRECTOR-GENERAL said he realized that when any budget was submitted involving both 

cost and real increases, there might be a suspicion that the Organization was overestimating 

the cost increase in order to protect itself against inflation, and thus making unnecessary 

profits out of the situation. He wished to assure the Board that the regional directors and 

the whole Secretariat had not been exploiting the situation, but had worked honestly in 

trying to calculate as realistically as possible the cost increase which could be accepted. 

The CHAIRMAN asked the Rapporteurs to prepare the text of a resolution on agenda item 11， 

which would be considered later. (See summary record of the nineteenth meeting, section 2.) 

2 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (continued) 

REGIONAL ACTIVITIES: Africa (continued from the fifteenth meeting) 

The CHAIRMAN drew the attention of the Board to the three draft resolutions before it. 
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The first, entitled "Liberation struggle and health development in Southern Africa", read 

as follows : 

The Executive Board, 

Having considered the report of the Regional Director on matters of concern to the 

Regional Committee for Africa requiring the particular attention of the Board, and 

expecially resolution AFR/RC30/R14 of the Regional Committee for Africa, adopted in 

pursuance of operative paragraph 3(1) of resolution WHA33.17 : "Study of the 

Organization's structures in the light of its functions
1 1

 ； 

Referring to resolutions WHA.33.33 and WHA33.34; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Referring to resolutions WHA33.33 and WHA33.34 concerning "Cooperation with 

newly independent and emerging States in Africa: Liberation struggle in southern 

Africa
1 1

 ； 

Noting with satisfaction the measures taken by the Director-General and the 

Regional Director for the implementation of the above-mentioned resolutions； 

1. INVITES the Member States to continue their invaluable support to the national 

liberation movements recognized by the Organization of African Unity, to the front-

line States, and to Swaziland and Lesotho, which are subjected to repeated aggression 

and economic blackmail by the racist regime of South Africa； 

2 . REQUESTS the Director-Genera1: 

(1) to continue cooperation in the health sphere with the national liberation 

movements recognized by OAU and with the above-mentioned States, in collabora-

tion with the United Nations, the specialized agencies and other bodies； 

(2) to strengthen the health development programme with the new Republic of 

Z imbabwe. 

The resolution was adopted, 

Professor AUJALEU asked that the reservations expressed by Dr Broyelle at a preceding 

meeting should be taken into account. 

Dr BRAGA pointed out that the regional committees dealt with matters of a technical and 

also political nature, while members of the Board were designated by their countries for their 

professional and technical experience. Although he personally agreed with the wording and 

content of the resolution, as a member of the Board he would have preferred such a resolution 

to have been formulated collectively in view of its importance. He hoped, moreover, that it 

would not create a precedent and that there would not be a wave of political resolutions at 

the regional level, laudible though they might be from a philosophic and political point of 

view. 

Dr QUENUM (Regional Director for Africa) reminded the Board of the spirit in which the 

thirtieth session of the Regional Committee for Africa had transmitted that draft resolution 

to the Board for consideration and possible submission to the Health Assembly; the resolution 

referred to operative paragraph 3(1) of resolution WHA33.17, which urged the regional com-

mittees to take a more active part in the work of the Organization and to submit to the 

Executive Board their recommendations and concrete proposals on matters of regional and 

global interest• The Regional Committee for Africa had considered that the submission of a 

resolution making specific proposals to the Board was an excellent opportunity to raise a 

matter of both regional and world interest. There was no hidden intention behind it. The 

resolution was not his responsibility but that of the Regional Committee. It might be 

advisable for the Chairman to tell the Board how paragraph 3(1) of resolution WHA33.17 should 

be interpreted. 

1 Resolution EB67.R7. 
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Dr CARDORELLE pointed out that the resolution had been submitted by the Chairman himself. 

The CHAIRMAN drew the Board's attention to the draft resolution entitled "Special 

programme of cooperation with the Republic of Equatorial Guinea", reading: 

The Executive Board, 

Having considered the report of the Regional Director on matters of concern to the 

Regional Committee for Africa requiring the particular attention of the Board, and in 

particular resolution AFR/RC3O/R3 of the Regional Committee for Africa, 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Referring to resolution AFR/RC3O/R3 of the Regional Committee for Africa; 

Taking into account the gravity of the health situation that exists in the 

Republic of Equatorial Guinea, 

1. NOTES the creation of a special programme of cooperation with Equatorial Guinea; 

2. INVITES Member States, in the spirit of technical cooperation among developing 

countries and of African solidarity, to give full moral, technical, financial and 

material support to this programme; 

3. REQUESTS the Director-General to take all necessary measures for: 

(1) examining, in close collaboration with the Regional Committee for Africa 

and the Regional Director, the possibilities of financing the action requested 

by the Republic of Equatorial Guinea; 

(2) releasing the funds required for financing the special programme of co-

operation with Equatorial Guinea; 

(3) seeking extrabudgetary funds for this purpose. 

The resolution was adopted.丄 

The CHAIRMAN drew the Board's attention to the draft resolution entitled "Special pro-

gramme of cooperation with the Republic of Chad'
1

, which read: 

The Executive Board, 

Having considered the report of the Regional Director on matters of concern to the 

Regional Committee for Africa requiring the particular attention of the Board, arid in 

particular resolution AFR/RC30/R19 of the Regional Committee for Africa, 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Referring to resolution AFR/RC30/R19 of the Regional Committee for Africa; 

Taking into account the gravity of the health situation that exists in the 

Republic of Chad, 

1. NOTES the creation of a special programme of cooperation with Chad; 

2. INVITES Member States, in the spirit of technical cooperation among developing 

countries and of African solidarity, to give full moral, technical, financial and 

material support to this programme; 

3. REQUESTS the Director-General to take all necessary measures for: 

(1) examining, in close collaboration with the Regional Committee for Africa 

and the Regional Director, the possibilities of financing the action requested 

by the Republic of Chad; 

1

 Resolution EB67.R5. 
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(2) releasing the funds required for financing the special programme of co-
operation with Chad; 

(3) seeking extrabudgetary funds for this purpose. 

The resolution was adopted.丄 

3 • MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE 

ARTICLE 7 OF THE CONSTITUTION: Item 12 of the Agenda (Document EB67/40) 

M r FURTH (Assistant Director-General), introducing the item, said that document EB67/40 

contained a report by the Director-General on Members in arrears in the payment of their con-

tributions to an extent which might invoke the provisions of Article 7 of the Constitution. 

The report indicated that at 1 January 1981, six Members, namely, the Central African 

Republic, Chad, Democratic Kampuchea, Grenada, M a l i and Sierra Leone, had been in arrears 

for amounts that exceeded their contributions for two full years prior to 1981. 

The Board might wish to note that no further contributions had been received from those 

Members since the closure of the Thirty-third World Health Assembly. The Director-General 

had received a telex dated 25 November 1980 from Grenada stating that budgetary provision 

for unpaid arrears would be included in Grenada's budget for 1981. No other communications 

in reply to his request for payment had so far been received. In paragraph 8 of the document, 

the Director-General had assumed that the Board might wish to take a decision similar to that 

taken the preceding year. 

Dr OREJUELA pointed out that when countries first obtained independence, they often 

found themselves in a political and economic situation that made it difficult for them to 

fulfil certain obligations. He therefore thought that the Board should adopt a flexible 

attitude to governments in such a situation. 

Dr VENEDIKTOV endorsed that statement. Often international organizations or other 

countries failed to recognize the political realities and difficulties entailed first by 

the struggle for independence and subsequently by the endeavour to achieve political and 

economic stability. However, with regard to the so-called Democratic Kampuchea, until 

the United Nations recognized the real situation in that country, that financial problem 

of a political nature would remain unsolved. 

Dr TOURE reminded the Board that the question had already been discussed at its sixty-

fifth session and at that time he had undertaken to report to the Government of Chad before 

the Thirty-third World Health Assembly. The Government had taken note of his report and 

had done its utmost to regularize the situation before that Health Assembly. Unfortunately 

new developments had made that impossible. Thus it was not because it refused to pay but 

for reasons beyond its control that Chad was in its present situation, and he asked the 

Board to reconsider his country's position. 

Dr VENEDIKTOV suggested that the Board should take a single decision on countries in 

arrears, as it had at the sixty-fifth session, reflecting a flexible attitude and expressing 

the hope that they would be able to regularize their position with the Organization. It 

was perhaps not necessary to name them. The Board could merely point out that a 

number of countries were in arrears and that perhaps Article 7 of the Constitution should 

be applied. Those countries should be asked to regularize their situation and the Director-

General could follow up the matter. A similar arid less rigid attitude might perhaps be 

adopted with regard to countries such as Chad that had suffered political or other 

upheavals. 

Professor AUJALEU pointed out that during the whole history bf W H O , only one country 

had ever been deprived of the right to vote. Usually, a renewed appeal was made at the 

Health Assembly to the countries in arrears and they were allowed to vote even if they 

had not paid their contributions. The Board was well aware of the difficulties faced by 

certain countries. 

1 Resolution EB67.R7. 
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Dr ADANDE MENEST said that the question under discussion seemed to be a matter of routine 

at each January session of the Executive Board. He had the impression that there would always 

be countries in arrears which might invoke the provisions of Article 7 of the Constitution. 

The time had perhaps come to consider amending that Article so as to include a reservation 

in respect of certain countries - for instance those at war or with unstable governments -

that could not pay their contributions. 

Mr FURTH (Assistant Director-General) pointed out that paragraph 8 of the document 

raised no question of the Director-General's proposing a resolution for adoption by the 

Board or even for it to take any decision on the matter. All that was proposed was that the 

Board should agree that the Director-General should continue his efforts to collect the unpaid 

arrears of contributions, and that he should report further to the Committee of the Executive 

Board to Consider Certain Financial Matters prior to the Health Assembly. That Committee 

would, in turn, make a recommendation to the Health Assembly. In other words, the Board was 

asked to follow exactly the same procedure as it had adopted the preceding year. 

Dr VENEDIKTOV said that in that case the Board could s imply take note of the report of the 

Director-General in a decision. 

Dr REID observed that Article 7 was very flexible and the Organization had always adopted 

a sympathetic and charitable attitude to countries in difficulty. 

Decision: The Executive Board, having noted the report of the Director-General on 

Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution, requested the Director-General to continue his contacts 

with these Members, and to submit his findings to the committee of the Executive Board 

which is to consider certain financial matters prior to the Thirty-fourth World Health 

Assembly. That committee would then make recommendations to the Health Assembly on 

behalf of the Board.1 

4 . GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME 

THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON 

MENT OF INDICATORS FOR MONITORING PROGRESS): Item 14 of the Agenda (Document , 

REc/l, resolution WHA32.30, para. 9(1) and Annex 2 , para. 134; Documents EB67/l3, ЕБ67/13 

Add.l and EB67/l3 Add.2) 

Dr HIDDLESTONE, introducing the item on behalf of the Programme Committee of the Executive 

Board, recalled that the Thirty-second World Health Assembly had launched the global strategy 

in resolution WHA32.30, which had endorsed the Report of the International Conference on Primary 

Health Care and the Declaration of Alma-Ata. Member States had been asked to formulate national 

policies, strategies and plans of action using as a basis the Executive Board document entitled 

"Formulating strategies for health for all by the year 2000 - Guiding principles and essential 

issues".2 Regional and global strategies had subsequently been collectively developed. The 

ensuing major document, which had been carefully examined by the Programme Committee, was sub-

mitted with modifications to the Executive Board (Annex to document EB67/l3) . All the work 

had been carried out in accordance with the previously agreed timetable. Once the Board had 

considered that document and modified it if necessary, it would be submitted to the forthcoming 

Health Assembly. 

An essential component of the whole endeavour related to indicators for monitoring the 

strategies in question and had also been carefully considered by the Programme Committee; 

Dr Venediktov would be reporting on that aspect, which was the subject of a separate 

document (EB67/l3 Add.1) (see summary record of the twentieth meeting, section 1). 

COMMITTEE OF 

THE DEVELOP-

WHA32/1979/ 

Decision EB67(4). 

2 
Formulating strategies for health for all by the year 2000. Executive Board 

document, Geneva, World Health Organization, 1979 ("Health for All" Series, N o . 2). 
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The discussion of the document on the global strategy (ЕВ67/13, Annex) in the Programme 

Committee had resulted in agreement on several important points. More stress should be 

placed on the organization and background of the whole matter. Emphasis should be given to 

the two-way flow between global strategy on the one hand and national and regional 

considerations on the other, and also to the need for all endeavour to be interrelated. 

A clearer definition of health for all by the year 2000 was needed, as well as a more 

thorough exploration of the real meaning of primary health care: members of the Programme 

Committee had felt, for example, that each phrase of the definition iri Article VII of the 

Declaration of Alma-Ata could be used as a checklist against which the whole global 

strategy should be measured. An important point was the question (referred to by 

Professor Aujaleu at a previous meeting and discussed by the Director-General in his reply), of where 

primary health care began and where it ended. The broad multisectoral base for the whole 

endeavour, and the overall unique relationship to socioeconomic development, also needed 

emphasis. 

Members of the Committee had felt the need to inject more positive optimism into the 

document (such as was to be found in the introduction to the proposed programme budget, 

paragraph 1, last sentence). 

Rather cautiously, and after much reflection, the Committee had suggested a better 

quantification of the policy and financial implications, to be included possibly as an 

annex to the document. It had noted the need to emphasize cooperation between developed 

and developing countries, and to include mention of the part to be played by health 

gerieralists as well as a definition of WHO's role in the whole endeavour. 

Finally, members of the Committee had felt the need for a simple, forthright style -

although there had been some discussion as to exactly how forthright it should be. 

The Secretariat had taken the specific amendments of the Programme Committee into 

account in the revised document now presented to the Board. 

Professor AUJALEU said that the monumental quality of the document, the field of action 

it covered, and the impact it would have on the future activities of the Organization, all 

meant that it should be made as perfect as possible. From the point of view of form, there 

were a certain number of repetitions: for instance, the role of WHO was referred to in 

the introduction, in each section, and again in section 8. It would also be desirable to 

condense certain sections, including section 4 . 

The CHAIRMAN suggested that there should first be a general discussion on the report of 

the Programme Committee and that the substantive document should then be studied section 

by section. 

Professor AUJALEU said that the comments made by the Programme Committee were somewhat 

disappointing in that it asked for the addition of material already in the global strategy 

document and to which enough emphasis had been given; this was particularly true of comments 

in paragraphs 2, 4， 5， 7 and 8 of the Committee's report. He himself would have thought that 

the strategy document could have remained unchanged, and that no additions were necessary. 

However, one comment by the Programme Committee did merit consideration, namely paragraph 15 

concerning the use in the document of the future or the conditional tense. He was opposed to 

the use of the future tense, which gave the impression of imposing action, whereas the 

conditional merely made a recommendation, as was appropriate in such a document. The future 

tense also implied that the action proposed would present no difficulties, and was thus 

obviously inappropriate. 

Dr VENEDIKTOV said that his understanding had been that the Board would be considering 

the global strategy and health indicators simultaneously, since the two subjects were so 

closely related. The Programme Committee had asked him to present the report on indicators, 

as Dr Hiddlestone had done the main strategy document; he thus had a few words to say on 

behalf of the Committee, and he also had his own comments to make, both on the strategy itself 

and on indicators. 

The CHAIRMAN said that there were in fact three documents before the Board - ЕВ67/13 

relating to the global strategy, EB67/13 Add.l dealing with indicators, and EB67/13 Add.2 
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related to regional strategies. He suggested that the Board should consider first of all 

the global strategy, leaving the question of indicators to be discussed together with 

the appropriate section of the global strategy document. 

Dr VENEDIKTOV agreed, and suggested that in that case the Director-General should be 

asked to address the Board on questions of principle which he (the Director-General) had 

raised in the Programme Committee and which should be considered carefully in connexion with 

the strategy document. That was an extremely important document, to be taken together with 

the documentation of the Alma-Ata Conference, the "blue book" on formulating strategies, ̂  

and the resolutions which set datelines for submission of the global strategy to the Health 

Assembly, as wel1 as resolution 34/58 of the United Nations General Assembly according to 

which the strategy should be submitted to that body. 

Although the global strategy (annex to document ЕВ67/13) had been considered in detail by 

the Programme Committee, he felt that the Board itself should be made aware of its far-reaching 

scope and significance. In the earlier stages of discussion it was possible to adopt a 

flexible attitude - as had been done. At the present stage however the Board had to lay down 

clearly objectives and overall goals, means of achieving those goals, and ways in which 

resources could be mobilized arid found - and to define individual responsibilities in the 

event of failure to achieve those goals. Strategy, even in military terminology, meant 

choosing not only an objective but also the means of achieving it. The Director-General 

at the meeting of the Programme Committee had explained in precise terms some of the ways in 

which the strategy for health for all could be implemented. He himself had asked at the 

same time a question he considered of overriding importance: whether there really was a genuine 

desire to achieve the goal of health for all arid, if so, what were the methods to be used in 

the countries of the world, at regional, and by the Organization as a whole. 

It would of course be possible for the Board to examine the document paragraph by 

paragraph in the normal way - he himself had a whole file of detailed comments on almost every-

paragraph - b u t time was too short. The global strategy document had to be submitted for 

approval to the Health Assembly in 1981 and subsequently to the United Nations General Assembly. 

The Board should therefore confine itself to essential matters. 

The first element which he would like to see improved was the definition of the overall 

goal - which should be a unified goal for the whole world that could be translated into terms 

of the individual country. Secondly, there was the matter of resources. Although all were 

agreed that the goal must be attained, little had been said of the means of mobilizing the 

necessary resources. Experience of primary health care had been disappointing in some 

countries as a result of lack of resources and such disappointment was contagious. Thirdly, 

an early use of indicators to measure progress was essential; otherwise it might transpire 

after 10 or 15 years that the wrong approach had been adopted in the first place. Fourthly, 

there was the question of what to do if someone in a country, a regional office or headquarters 

had not measured up to his responsibilities. Compliments were all very well where appropriate, 

but provision had also to be made for stringent criticism, if the measures taken failed to 

achieve the desired result. It would not be easy to reach agreement on such delicate 

questions, but unless it were done, the global strategy would remain merely a fine document 

on the shelves of a fine library but of no practical value. Finally, WHO had to accept that 

health development could not improve the state of the world more than the political, social 

and economic situation allowed. There was a chance however that it could point the way - or 

indeed lead the way - to a better world, if the role of the Organization and its global 

strategy were correctly defined. 

The DIRECTOR-GENERAL said that it might be easier to present the background to the 

global strategy document in rather biblical terms. Alma-Ata had been the visitation of the 

Holy Spirit, the results of which had been enshrined in the "green book".
1

 That had been 

followed, in a spirit of planning and formulation by the publication of the "blue book". 

The prevailing spirit in the global strategy was that of implementation, in the sense that 

it aimed to identify means and generate resources to achieve the goal. 

Formulating strategies for health for all by the year 2000’ Executive Board 
document, Geneva, World Health Organization, 1979 ("Health for All" Series, No. 2). 

Alma-Ata 1978: Primary health care (Report of the International Conference on Primary-

Health Care， Alma-Ata， USSR, 6-12 September 1978) Geneva, World Health Organization, 1978 

("Health for All" Series, No. 1). 
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It had been s u g g e s t e d , both inside and outside W H O , that everything which required to 

be said on "health for all" h a d already been written in the green b o o k , and that there h a d 

therefore been no real need for the blue book - or， for that m a t t e r for the global strategy 

document, which was largely repetitive. However, the validity of revealed truth in any 
holy book - w h e t her the B i b l e , the K o r a n , or Das K a p i t a l - could be tested only by its 

impact when put into p r a c t i c e , and h e had been greatly encouraged by the experience of the 

R e g i o n a l Director for A f r i c a who had confessed to finding constant and repeated inspiration 

whenever he attempted to relate what was said in the green and blue books to the actual 

country situation in his R e g i o n . 

T h e Board was now faced with the need to produce what Professor Aujaleu h a d called a 

document of m o n u m e n t a l quality that would stand the test of t i m e , something that people 

could not tamper w i t h . H e personally was convinced that such a document was n e c e s s a r y . 

T h e statement which he had m a d e to the Programme C o m m i t t e e h a d been incorporated in the 

document as the "executive s u m m a r y " . ^ 

T h e r e was no doubt that m a n y countries w e r e conscientiously pursuing the goal of 

health for a l l . H e h i m s e l f had b e e n surprised by the scope and extent of the movement 

generated at country level by the Alma-Ata C o n f e r e n c e , and it was therefore fair to say 

that the green book h a d achieved monumental stature in the history of health d e v e l o p m e n t . 

T h e blue b o o k , though its impact had been less i m p r e s s i v e , would remain as a guide to the 

continuous formulation and refinement of national strategies. If it were now possible to 
arrive at the right form for the global strategy d o c u m e n t , it would provide M e m b e r States 

with a more stimulating type of checklist for reviewing their health strategies and 

amending them as n e c e s s a r y . 

Dr Venediktov h a d put two important questions into the Director-General's mouth: 

wheth e r the global strategy document was in fact important； a n d , if so， whether sufficiently 

serious thought had gone into its p r e p a r a t i o n . The ideal solution might appear to h a v e 

b e e n to feed into a computer all the ideas emanating from individual M e m b e r S t a t e s , after 

screening through regional c o m m i t t e e s , but such bottom-to-top aggregation of ideas would 

h a v e produced a gigantic document of little practical v a l u e . T h e most reasonable course 

h a d been to try to draft a stimulating synthesis of the elements contributed by all 

countries - rich or p o o r , in all parts of the world - derived from their individual 

strategies and from the regional strategies that had been based on those national 

s t r a t e g i e s . 

He accepted the comment of Professor Aujaleu that the global strategy d o c u m e n t , which had 

had to be produced in an extremely short t i m e , suffered from many cosmetic defects ； but there 

w a s one point on w h i c h he m u s t take i s s u e , namely that of repetition. There was always a 

t e m p t a t i o n , w h e n p r e p a r i n g a d o c u m e n t , to prune away the repetitious material and pare the 

final version down to absolute essentials； but there w e r e always those who w e r e less familiar 

w i t h extracting information from documents and w h o would criticize the absence of detailed 

information on individual points wherever they a r o s e . It was not possible to please e v e r y o n e . 

Nevertheless, he accepted the need for careful editorial work in order to produce as 
elegant a document as p o s s i b l e . He suggested as a tentative procedure a detailed examination 

of the document by the Board, the collation and evaluation of all comments by individual 
m e m b e r s and the preparation on that basis of an improved d o c u m e n t . The Board m i g h t wish to 

set up a small group to m e e t in Geneva in March and revise the document in the light of the 

Board's comments, for subsequent submission to the Thirty-fourth World Health A s s e m b l y . It 

would not in his view be p o s s i b l e , even by the establishment of a working g r o u p , to complete 

the final version of the d o c u m e n t in the remaining 10 days of the present Board s e s s i o n . 

The CHAIRMAN said that it was important w h e n examining the document submitted by the 

Programme Committee to remember the historical background outlined by the D i r e c t o r - G e n e r a l . 

M e m b e r States had drafted their own s t r a t e g i e s , which w e r e then passed to regional c o m m i t t e e s , 

and in due course the regional strategies had been submitted to WHO h e a d q u a r t e r s . Members of 

the Board should therefore be on their guard against trying to discover elements of their own 

strategies in the collated and synthesized version of the global s t r a t e g y , but should rather 

remember that they w e r e preparing the groundwork for a h i s t o r i c decision by the Health A s s e m b l y . 

Document ЕВ67/13, A n n e x , page 4 . 
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Professor AUJALEU wished to make it clear that he regarded the global strategy document 

as excellent in principle, indeed he would have occasion to say so in his detailed comments on 

the individual paragraphs. His criticisms had stemmed merely from a sense of the overriding 

importance of the document and his wish to see a final version that was as perfect as possible. 

He was quite prepared to find on re-reading that the number of repetitions was not as great as 

he had originally thought. 

The meeting rose at 12h35. 



SEVENTEENTH MEETING 

Friday, 23 January 1981， at 14h30 

Chairman: Dr D . BARAKAMFITIYE 

later: Dr H . J . H . HIDDLESTONE 

1 . GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE OF 

THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON THE 

DEVELOPMENT OF INDICATORS FOR MONITORING PROGRESS): Item 14 of the Agenda (Document 

WHA32/I979/REC/I, resolution WHA32.20, para. 9 (1) and Annex 2， para. 134; Documents 

EB67/13, EB67/13 Add.l and EB67/Ï3 Add.2) (continued) 

Detailed discussion on the global strategy document (annex to the Programme Committee report) 

(document EB67/13) — 

The CHAIRMAN invited general coiranents, to be followed by a section-by-section and 

paragraph-by-paragraph discussion. 

Dr HYZLER (alternate to Dr Reid) , after expressing his support for the suggestions made 

by the Director-General at the seventeenth meeting, said that the document was in need of 

editorial refinement. Since the Board had no time to engage in such an exercise at the 

present juncture, he supported the suggestion that the draft global strategy, amended so as to 

take account of the Board's views, should be submitted at an early date to Member States, which 

should be requested to submit their comments, including suggested editorial amendments, to the 

Secretariat by a fixed date before the proposed working group was convened • 

Notwithstanding the length of the document, it might be useful to add a short selective 

glossary, since certain terms used were understandable to members of the Board but were open 

to different interpretations . With regard to the question as to whether the word
 f

V i l l
M 

(denoting national commitment) or "should
1 1

 ought to be used, he agreed with the point made by 

Professor Aujaleu and felt that the use of "should" was more likely to prove effective. 

Dr ORADEAN stressed the relevance of the information given in sections III and IV of the 

global strategy document, which showed the action which had to be taken to make primary health 

care a reality, and she welcomed the clarity with which the prerequisites for the success of 

the strategy had been pinpointed. They included the need for the political commitment to 

make health services available to the whole population, the relationship between health and 

development under the New International Economic Order in the light of United Nations General 

Assembly resolution 34/58, and the need for coordination between the health sector and other 

associated sectors and within the health sector itself, under the minister of health . She 

endorsed the recommendations made by the Programme Committee on world health strategies up to 

the year 2000 and on indicators for monitoring progress . The discussions on the programme 

budget had identified a series of tactical and strategic considerations regarding the various 

programmes that formed an integral part of WHO ' S effort to achieve health for all, and they 

should also be taken into account. 

She agreed with other speakers that the global strategy document would be of greater 

value to the Thirty-fourth Health Assembly if the repetitions and unclear formulations to be 

found in it were eliminated by editing. Moreover, the document could be improved by adding 

the necessary quantitative information concerning the starting point : the present state of 

primary health care, infrastructures and manpower, financial resources and other factors 

permitting quantification of the activities that would have to be initiated at the national 

and international levels. 

- 2 3 2 -
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Emphasis should be placed on the fact that national strategies were the result of a 

compromise between conflicting requirements and constraints. First of all individual 

capacities and priorities should be established; then technical cooperation and the necessary 

material inputs should be expanded on the basis of each country's capacity to adapt. For that 

purpose a series of models based on the data obtained in different countries and reflecting 

real situations should be prepared before the sixty-ninth session of the Executive Board. 

Member States would then need only to adapt those models to their own specific conditions. 

The final document could then be incorporated in the Seventh General Programme of Work. 

An attempt should also be made to secure the participation of other organizations such as 

the Red Cross and Red Crescent societies, women's and young people's organizations and other 

bodies having health functions, whose contribution could be particularly valuable in countries 

where medical manpower was insufficient. In her country such organizations played an active 

role in protecting health ； for example, the National Red Cross collaborated with the 

ministries concerned in training everyone between 15 and 65 years old in first aid. 

She agreed with the Director-General that the strategy document would serve the Health 

Assembly as a starting point for health for all. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) said that the encouraging documentation before 

the Board represented a constructive endeavour to indicate how the goal of health for all by 

the year 2000 could be achieved. It would no doubt be useful to health workers at the 

national level; some people, however, might find it hard to absorb. Consequently a 

reformulated document taking due account of chronology and incorporating explanatory annexes 

might be helpful. In particular, it should be borne in mind that over the next five years 

some countries might not be able to implement the strategy and would therefore have difficulty 

in catching up with subsequent developments. 

Professor OZTURK (alternate to Professor Dogramaci) said that the historic report of the 

Programme Committee in document EB67/Ï3 and its addenda contained an excellent presentation of 

the problems involved in monitoring progress towards the goal of health for all by the year 2000. 

The potential impact on health policy-makers and future developments in the health sector in 

general could not be overestimated. 

Dr OREJUELA said that the documents before the Board were of fundamental importance. 

However, an explanation needed to be given of where each type of care began and ended, what 

each level of care consisted of, what the constituents of primary health care were, and what 

kind of resources and organizational and operational strategies were needed for its development• 

It was also important to emphasize that health was an integral part of development, since 

recently some economists, while stressing the high cost of health services, had begun to 

circulate the view that health was a subproduct of development and not an element essential to 

its attainment. Failure to make that clear now would lead to difficulties with other agencies 

in other sectors later on. 

Dr VENEDIKTOV stressed the importance of the work now being done by the Executive Board 

as far as the attainment of accelerated socioeconomic development and other important 

international objectives were concerned, including social justice, peace, détente, and removal 

of the dangers of thermonuclear, bacteriological and other forms of war, and not just for the 

immediate aims of WHO itself. 

He supported the suggestion that a working group should be established to review, together 

with the Secretariat, document ЕВ67/13 and its addenda before the next session of the Health 

Assembly. The Board would not have time to give sufficiently careful consideration to it at 

its current session, and it was important that the Health Assembly should have before it a 

qualitatively improved document. The actual composition of the working group could be decided 

upon later, but it would be helpful if a definite decision to establish it could be taken now, 

so that Members of the Board would not be inhibited by the feeling that what they said at the 

present stage represented their final word on the subject. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the issue under consideration was of 

capital importance. The report of the Programme Committee was both concise and incisive 

enough to allow the Board to analyse in depth the draft global strategy submitted . 
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Dr Hiddlestone's excellent introduction had also been most helpful . Thus abundant philo-

sophical or conceptual material for the global strategy was available (he referred also to 

such material contained in the recent issue of World health forum) . That material now had 

to be prepared for the Health Assembly so that Member States could take the relevant decisions ； 

the ground also had to be prepared for relevant decisions in the Economic and Social Council 

and the General Assembly of the United Nations . 

Everybody would agree that international health activities should be adapted to the needs 

of Member States. Consequently, strategies and plans of action for attaining health for all 

by the year 2000 should be formulated first and foremost by the countries themselves. Document 

ЕВ67/13 Add.2 showed in fact that in 1980 the regional committees had adopted regional 

strategies on the basis of national strategies. Moreover, it was his understanding that, in 

pursuance of resolution WHA32.30, the global strategy should incorporate the elements of 

national and regional strategies. In the light of the deliberations of the Programme 

Committee and of the information provided by the Director-General concerning the conditions in 

which the draft global strategy had been elaborated, it would be interesting for the Board to 

try to assess the work accomplished so far, particularly with regard to the generation of 

political commitment to health for all. That question had been emphasized in paragraph 22 of 

the document entitled "Formulating strategies for health for all by the year 2000 - guiding 

principles and essential issues" (document WHA32/1979/rEC/i (Annex 2)),1 and its importance 

had been identified by the Board at its sixty-third session.^ At the same session the Board 

had also expressed concern regarding what steps could be taken to translate political 

commitment into real action in the critical years to come. 

Ways of involving Member States more actively in the implementation of regional and 

global strategies through activities at the national level might also be discussed. It would 

also be necessary to know how far national health policies and programmes had been affected by 

the formulation and subsequent adoption of regional and global strategies. In any case it 

was essential that the global strategy should be made, not only for, but also by, Member 

States and that it should be the outcome of intergovernmental negotiations and not just the 

product of a brilliant international secretariat. It would also have to have a tangible 

impact in the capitals and villages of Member States, as well as at WHO headquarters and in 

the regional offices. 

When the first phase of formulating strategies for health for all was completed in May 

1981, it might be wise to ask what lessons could be learnt from the experience. Now that 

a draft global strategy had been submitted for adoption, it might be interesting to learn from 

the experience gained with regard to management, coordination and methods of work deployed 

within the Secretariat to support the development of strategies. He supposed that the 

conclusions to be drawn from that experience would be included in the report from the Working 

Group to Study the Functions and Activities carried out by the Secretariat, which the Board 

had established. He would appreciate it if Dr Kaprio (Regional Director for Europe), as the 

Secretary of the Working Group, would confirm or correct that assumption. 

He also thought that valuable lessons might be learned from analysing the capacity of 

Member States to absorb initiatives they themselves had endorsed, if not prepared, in regional 

committees and the Health Assembly. It would also be worthwhile to examine the process by 

which WHO would stimulate and associate other United Nations agencies and international 

organizations in formulating and implementing the global strategy, which was supposed to 

involve the whole international community. 

He had insisted on those aspects because he considered it essential to know whether the 

Board stood on firm ground or on sand before it continued to build the house the sketch for 

which was now being considered. No doubt many other important aspects also deserved the 

Board's attention. One might be the coordination of multilateral and bilateral health 

development programmes, including mobilization of health resources. He wished to revert to 

that subject later under a subsequent agenda item. 

Formulating strategies for health for all by the year 2000. Executive Board document, 

Geneva, World Health Organization, 1979 ("Health for All
1 1

 Series, N o . 2). 

2 

See summary records of the sixty-third session of the Executive Board in document 

ЕВ6З/50, pp. 221 and 305. 
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The DEPUTY DIRECTOR-GENERAL said that he was speaking spontaneously, with the feeling 

that the Director-General, as captain of the ship, should not be left to argue the case, and 

that all the members of the Secretariat should put their cards on the table before the members 

of the Board. He thought it was a critical moment in the history of the Organization. 

Professor Aujaleu, who had been on the Board for thirty years, had said himself that the 

document before them could be a landmark in WHO'S history. One thing was clear: the 

Organization had a Director-General who was extremely open and frank, not only loyal but 

genuinely committed to the plight of many millions in the third world, as well as to the 

situation of health care in the developed countries. Members of the Board came from diverse 

cultures and had diverse political, ideological, racial, arid cultural commitments. But 

common to them all was commitment to the plight of many millions throughout the world and to 

making an impact before they themselves left the scene. Many hopes and expectations had been 

generated over the years; much had been said at the level of the regional committees, of the 

Board, and individually; many of his colleagues had been working themselves almost to death. 

Many ideas expressed by the previous speakers had encouraged not only the Director-General 

but all of the Board in the tremendous task before them. Dr Venediktov had referred to 

achieving social justice, peace and détente, and to doing away with bacteriological warfare. 

Many had also said that a decision of principle should be taken immediately. But he felt that 

before the Board examined the document under review, some emotional commitment, and not only 

an intellectual commitment, was needed; what was decided now would mean a great deal for the 

generations to come. Whether the members of the Board had been using clichés, platitudes or 

high-sounding words would be decided many years after the present session of the Board had 

ended; but in his ten years in WHO he had never seen so committed a group of members and such 

a pleasant yet dynamic atmosphere. 

It was important, however, to know how far they were going to go: whether there would 

be a committee meeting in five months
1

 time, reporting back to the Board arid causing delay and 

a certain degree of frustration on the part of Member States, or whether movement would be very 

rapid indeed. He had been greatly worried by the fact that whenever the Director-General 

introduced something new there was a tendency to be suspicious and a bit reluctant to accept 

new mechanisms. He remembered very well the discussions that had taken place when the 

Director-General had introduced a development fund to give him greater flexibility in supporting 

new ideas and the Organization's programmes. The argument on that issue had taken two-and-a-

half days before the matter had been resolved and the Director-General had been able to gain 

approval. Today that mechanism was one of the most important in the Organization, and had 

borne many fruits. 

N o w once again the Board would shortly be faced with the question of establishing a small 

group of people to mobilize funds to support a considerable number of ramified and unanticipated 

strategies to strengthen the Organization's hand in achieving its goal. It was necessary that 

the members of the Board should feel, as responsible, prestigious people, that they had a 

strong emotional commitment; that the discussion was of crucial importance in the Organization's 

history: a matter of success or failure. He knew the developing countries extremely well; 

he had worked among them and came from one of them; he knew their frailties, their difficulties 

and their strengths. Unless there was full commitment to go all out and work in harmony, as 

the Director-General had said, the task would be extremely difficult. The presentation of the 

global strategy might be regarded as the Bible, the Koran, or even, as the Director-General had 

said, Das Kapital; it might even be shelved as just a valuable intellectual exercise. Whether 

it worked depended at that juncture on the members of the Board . 

He thought there was a tendency to differentiate between politics and health
 5
 but 

it might well be that the differentiation was not so well marked. Politics were spoken of 

together with philosophy or with economics; but when it came to politics and health there 

was a kind of inherent conditioned fear, whereas the climate of greed in which all action had 

to be undertaken was only political greed. Dr Christiansen had mentioned political 

commitment. How was such commitment possible without considering millions of people who, 

because of wars, political differences and hazards - whether in Chad, Cambodia, or elsewhere -

could not attain health for all by the year 2000 unless the members of the Board, as public 

health workers, could engage in all the ramifications of those people's health problems? 

He apologized for his emotion, but he thought that the Board, which was frank, open and 

democratic, would excuse him for expressing how he felt on behalf of a number of his 

colleagues: those who were entirely committed to the philosophy outlined by the Director-

General. 
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Dr KYAW MAUNG said that few, if any, countries in the world could be satisfied with the 

health and health-related socioeconomic situation. Future trends were not encouraging; 

tremendous disparities existed among and within countries, and were growing. One-third of 

the world's population living in the rural areas and urban slums of the developing countries 

were trapped in a vicious circle of poverty, malnutrition, diseases and despair. Life 

expectancy was 55 years or lower in the developing countries, compared with 72 years of age 

in the developed countries. The infant mortality rate in most developing countries ranged 

between 100 and 200 per 1000 live births, as compared with 10-20 per 1000 live births in the 

developed countries. The death rate for children under five years of age in the developing 

countries was 300 and more per 1000 children born, compared with an average death rate under 

five years of age of 20 per 1000 children born in developed countries. 

The need for political commitment for attainment of health for all by the year 2000 by 

the Member governments was quite evident. Emphasis should be placed on the needs of developing 

countries and the need for intersectoral collaboration. The main trend of the strategy for 

health for all was to develop comprehensive health systems in the countries, based on primary 

health care and requiring infrastructure for the delivery of country-wide programmes reaching 

the whole population; activities in the health sector as well as in related sectors; the use 

of appropriate technology which was scientifically sound, acceptable to the community and 

which the country could afford; and a high degree of community involvement in the implemen-

tation of programmes. The global strategy would involve economic and development planners 

and professional groups. Appropriate management processes for national health development, 

such as planning, programming, management, monitoring, evaluation and health information 

systems, needed to be established or strengthened. Biomedical, behavioural and health systems 

research would support the implementation of the strategy. 

Human resources from all health and health-related sectors, as well as financial and 

material resources must be mobilized. The aim was to make the best possible use of available 

resources in the countries, as well as to promote the transfer of resources for health from 

the developed to the developing countries. 

Inter-country cooperation would be a central feature of the strategy. WHO, in fulfilment 

of its constitutional role as the directing and coordinating authority on international health 

work, would have major responsibility for supporting individual countries and ensuring inter-

country cooperation. 

Dr ABBAS recalled that earlier speakers had asked where primary health care began and 

where it ended. It had been said that primary health care was not elementary care, and that 

the two should not be confused ； elementary care was care at a low level, whereas primary 

health care was complete care . He agreed with Dr Christiansen that solid foundations had to 

be laid for health for a l l . 

Dr KAPRIO (Regional Director for Europe) replying to Dr Christiansen
1

 s question on the 

Executive Board's Working Group to study the functions and activities carried out by the 

Secretariat, said that the Group had already started its work and would have a further meeting 

the following week, when its members would certainly be influenced by the present discussion 

on how to follow up at regional and country level in the coming spring certain specific 

programmes that were part of the "health for all
11

 movement, such as the essential drugs 

programme, the Expanded Programme on Immunization, and others. There would be a report to the 

Executive Board, through the Programme Committee, of the Working Group
1

 s observations on the 

supportive nature of WHO
 1

 s present functions and activities. Conclusions would be drawn from 

the discussions on how those mechanisms could be developed further, as recommended in the full 

study of WHO ' S functions and activities. The present discussion came at an opportune moment 

for the members of the Board involved in the study. 

Executive summary (pages A-9) 

Professor AUJALEU drew attention to an omission in paragraph 10， which should refer to 

technical and economic cooperation between developed and developing countries• 

Dr VENEDIKTOV said that there was an inconsistency in the French text and the Russian 

and English texts. Whereas the French text of paragraph 10 read "technical and economic 

cooperation among developing countries", the Russian and English texts simply referred to 

"technical and economic cooperation among countries
1 1

. 
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He expressed satisfaction with the Executive Summary and hoped that it would be read by 

those responsible for health policy throughout the w o r l d . 

Introduction (pages 10 and 11) 

Dr VENEDIKTOV said that WHO had taken a significant step forward when it had adopted the 

objective of health for all by the year 2000• He assured the Deputy Director-General that no 

criticism of the Director-General had been intended by members of the Board either in the 

Board itself or in the Programme Committee. But the wording of the document should specify 

the "highest possible level of health" as the aim of the strategy of health for all in 

accordance with WHO'S Constitution. In particular, paragraph 2 should be more precise and 

should emphasize the attainment of the "highest possible level" of comprehensive and primary 

health care delivery for each individual in every country in the spirit of the Alma-Ata 

Declaration and other WHO resolutions. Two elements were of especial importance and they 

should be reflected in the paragraph. Firstly, the revolutionary element; political decision 

was necessary to ensure that health care was not confined to the elite but was available to 

"all people in all countries", as an equal right. It was necessary to stress the highest 

possible level of health care and not the minimum level acceptable; such expressions as "at 

least such a level" and "acceptable level" could be construed in many different w a y s . 

Secondly, control by society was also an important aspect and each country should have a 

democratic mechanism, through the political party or the medical professions, that could bring 

pressure to bear on governments to ensure the highest possible level of health. 

Professor AUJALEU asked whether the word "sorti" in the first line of paragraph 4 on page 

12 of the French text could be changed (English "issued")• There were plenty of other suitable 

verbs in French and to use "sortir
1 1

 reminded him of a conjuror producing a rabbit out of a 

h a t . 

Dr OREJUELA, referring to the Spanish text of paragraph 2, said that being an active 

part of social life was more positive than simply playing an active part in social life. 

Dr LAW said she understood Dr Venediktov's concern with regard to the equitable 

distribution of primary health care and comprehensive health services, but she did not consider 

that the health care concept should be introduced into the objective outlined in paragraph 2, 

which was people's health and not the type of care. At a previous meeting Dr Patterson had 

clearly described the other factors besides health care that had a bearing on the achievement 

of health for all, and she (Dr Law) hoped that the text would not be changed. 

Dr BRAGA pointed out that there had so far been no agreement on the New International 

Development Strategy mentioned in paragraph 5 . 

Dr VENEDIKTOV thanked Dr Law for her comments, but he hoped that it would be possible to 

reach a common understanding. He had not intended to juxtapose the concepts of health and 

health care delivery. The third sentence of paragraph 2 should be amended to read: "To 

attain such a level of health every individual should have a guarantee of access to primary 

health care and through it to the highest possible levels of a comprehensive health system.
1 1 

If those amendments were not inserted, an important element would be lacking. Unfortunately, 

despite all the efforts made, there would still be people unable to work productively in the 

year 2000 for biological or sociological reasons ； but that did not detract from the value of 

setting a goal, provided it was not made unattainable at the outset. 

Dr Hiddlestone took the Chair. 

Section I: World health and related socioeconomic problems and trends (pages 12-22) 

Professor DOGRAMACI considered that paragraphs 9 and 10 of that section deserved special 

emphasis. Furthermore, paragraph 9 should include a specific reference to the problem of 

illiteracy in women, because in countries with an adult literacy rate of 25% the literacy rate 

for women was 5%. Illiterate women had less access to information and were consequently less 

able to contribute towards improved health for children, mothers and the community. 
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Dr KRUISINGA said that the document dealt well with a difficult subject. Paragraph 7 

referred to deaths due to cardiovascular diseases and cancer in the developed countries, but 

it did not reflect the discussions in the Board on the growing iroportance of such diseases in 

developing countries. 

The probable future reduction in per capita income mentioned in paragraph 11 would have 

an effect on health, and specific mention should be made of what the consequences might be. 

Paragraph 12 referred to the impossibility of providing a complete range of health 

technology for the whole population in developed countries. It was an important ethical 

problem to which more attention should be paid. 

In connexion with paragraph 14, he emphasized that the cost of health was increasing 

rapidly and although WHO had already published a report on the cost of sickness and the price 

of health, the problem should be re-examined. Paragraph 14 was related to paragraph 11(4) 

of Section V on page 53， and he fully supported the transfer of resources mentioned therein. 

The United Nations General Assembly and the Economic and Social Council would undoubtedly be 

interested in that proposal. 

The table and the diagram in paragraph 15 showed that when per capita gross national 

product (GNP) rose, health expenditure per capita also increased; however, little was known 

about the reasons for the phenomenon. It was possible that part of the increased health 

expenditure was simply the result of the activities that had led to the higher GNP. Although 

many governments strove to obtain a higher GNP, it could not be considered to be an indicator 

of a higher level of health. Indeed, a higher GNP also had bad consequences, such as 

increased road accidents and pollution. 

Greater emphasis should be laid on the effect on health of the changes in age structure 

and trends in urbanization described in paragraphs 18 and 19. 

Paragraph 21 should be enlarged upon, and between paragraphs 21 and 22 a paragraph on the 

effects of higher GNP on the health level of the population should be inserted, because trends 

in the developed countries were not beneficial for health. For example, in certain age-groups 

there was a higher mortality rate - in the Netherlands the amount of sick leave taken had 

tripled； since not all those taking sick leave were cheating there must have been a change in 

their levels of health. When seeking to attain health for all by the year 2000 it must be 

borne in mind that the health situation in developed countries was subject to such setbacks. 

Professor AUJALEU expressed satisfaction with that section. 

Dr ZECENA drew attention to an inconsistency in the eighth line of paragraph 5, where the 

Spanish text mentioned a figure of 2 50 million while the English text stated that 350 million 

people lived in areas lacking active measures to control malaria. 

Dr BRAGA wholeheartedly agreed with Professor Aujaleu's comment. 

Drawing attention to the reference in paragraph 7 to the steady increase in recent years 

in mental disorders and
 11

 in social pathology such as alcohol and drug abuse", he pointed to 

the desirability of having some indicators in that regard, for instance, on absenteeism, 

suicide and homicide It would also be extremely useful to include indicators in relation 

to oral health - a particular problem in the less developed countries - possibly modelled on 

paragraph 14 on page 190 of the programme budget document . 

Dr VENEDIKTOV agreed with Dr Kruisinga about the need to study the relation of health 

expenditure and socioeconomic development and stressed that the section should be drafted in 

such a way as not merely to evoke sympathy for the tragic health situation existing in many 

parts of the w o r l d , but rather in a forceful and specific manner in order to prepare the way 

for political and economic measures by governments to remedy the situation. To that end, 

WHO should avail itself fully of its authoritative and impartial standing, and should show 

that the facts it put forward were incontrovertible and based on United Nations data. 

Reference should be made to the Organization's action over the past thirty years, founded on 

scientific principles and social justice ； and possibly the figures used could appear as an 

annex. It was vital that the most convincing possible picture should be given, illustrating 

the gap between what countries could do and what was in fact being done. 
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Dr ZECENA pointed out that the United Nations statistical data could not always be assumed 

to be entirely reliable. For instance, it had been said that there was a high illiteracy rate 

in a country he knew w e l l . That did not convey altogether the right impression, since 54% 

of the population did not speak the official language but were competent to speak - and some of 

them to write - iri their own national language. The country was divided into 22 provinces , 

and in the most northern province where Spanish was widely spoken there was a 100% literacy 

rate . 

Dr VENEDIKTOV fully agreed that statistics could often give an unreliable picture. It 

was nevertheless essential that WHO should clearly state such information as it knew to be 

accurate. 

Dr PATTERSON commended the document, which set out all the relevant facts. However, it 

was important that, rather than preaching to the converted, since health workers were after 

all familiar with the global aim for health for all by the year 2000， the message should 

rather be slanted towards ministries of finance, planning, manpower development and related 

functions, which could influence the flow of resources towards the main objective. 

The document would appear to draw an unduly sharp distinction between the situations 

prevailing in the developed and the developing countries respectively. Those distinctions 

were becoming blurred in many cases, and a large proportion of countries were in an inter-

mediary stage. 

With regard to the reference, in paragraph 8 of Section I, to malnutrition in the 

developing countries, she pointed out that, from the health viewpoint, overnutrition and 

undernutrition were equally bad, and that point should be made. 

In connexion with paragraph 14, while she was aware that GNP had long been used as a 

health indicator, it should be borne in mind that the level of GNP in no way reflected the 

degree of equity in the distribution of resources, yet an equitable distribution was implicit 

in the objective of health for all by the year 2000. 

Section II: Health policy and related socioeconomic policy (pages 22-29) 

Professor AUJALEU thought that Section II provided, at long last, a satisfactory and 

detailed interpretation of what health care for all should b e . He warmly commended, in 

particular, paragraph 8 which contained an exact enumeration of the 7 principles fundamental 

to the achievement of health for all . 

Dr VENEDIKTOV said that the last part of the first paragraph really referred to an even 

distribution of absolutely all services for health among the people, but absolutes were hard 

to deal in, although the idea of availability to individuals and families was good, and he 

felt that it might be possible to improve somewhat on the drafting so as to make it clear that 

the standard of health aimed at should be at the highest possible level. Both paragraph 7 

and paragraph 8(4) referred to the political commitment of governments to the cause of health 

for all, and it would be desirable for the document to include some reference to the measures 

which had been taken in a number of countries to embody the objective of health for all 

within their constitutions or by means of a special charter ； that might serve to inspire 

other countries to similar action. 

In connexion with the statement in paragraph 8(7)， to the effect that fuller use should 

be made of the world's resources to promote health and development, he suggested that reference 

should be included also to the need for using the world's resources for peaceful p u r p o s e、 as 

well as to diverting funds from armaments to health. Some indication could perhaps be given 

of the sources of extrabudgetary funds, so as to encourage other contributions and to mobilize 

public opinion in the interests of peace, détente and health. 

Paragraph 9 mentioned the estimates made by the World Bank of the numbers of people 

throughout the world existing in conditions of absolute poverty. He was not sure that the 

figures of the World Bank carried absolute authority in that matter. In all events, it might 

be preferable to refer to "United Nations bodies" rather than to the World Bank. 

In respect of paragraph 11, it would be better to state that health authorities would 

also "draw the attention of economic planners and political decis ion-makers to endeavours to 

improve health", rather than "impress on economic planners • • which would not be suitable. 
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He agreed with the statement in paragraph 20 that the health sector would act as an 

example to other sectors at the national and international levels, but believed that it should 

be presented in the form of a hope or opinion. 

Dr KRUISINGA. agreed with Dr Patterson that the document should be aimed also at other 

sectors than the health sector . 

Paragraph 3 might usefully include some indication of what 

agencies in their fields of competence to help WHO to implement 

larly, paragraph 7 could make some mention of the possibilities 

international development banks. 

The World Bank estimate that some 800 million people throughout the world existed in 

conditions of absolute poverty, mentioned in paragraph 9， naturally had repercussions on the 

health field, and that point could be elaborated upon. 

He suggested that the document should establish some link between paragraphs 12 to 20 of 

that section, relating to the New International Economic Order, and paragraph 11(4) of 

Section V， which contained recommendations regarding international action, including, inter 

alia， the aim of reaching a level of transfer of 0.7% of the health expenditure of the 

developed countries to the developing countries. 

Mention had been made by Dr Venediktov of considerations of peace and détente. He 

himself would draw attention to the fact that, in addition to the Alma-Ata Declaration, the 

World Health Assembly h a d , in 1979，unanimously adopted a resolution on that subject, with a 

specific reference to the arms race, and requesting the Director-General to report on the 

matter. 

Dr HYZLER (alternate to Dr Reid) said that he would shortly be submitting some comments 

on paragraph 1. It was important that the wording should be more positive about what was 

meant by health for all, rather than elaborating on what was not meant. He was horrified by 

the use of the term "medical repairs", and hoped that it could be more felicitously phrased. 

Dr BRAGA considered Section II as a whole to be excellent. He would prefer para-

graph 8(4) to refer to the political commitment of the State rather than of the government. 

A l s o , reference to the New International Economic Order should be worded in such a way as to 

show that that Order had not yet been brought about. 

Section III: Developing the health system (pages 29-41) 

Professor AUJALEU felt that insufficient emphasis had been placed on how it was 

to organize the health systems, or to overcome the enormous difficulties standing in 

of health for a l l . 

Professor 0ZTÛRK (alternate to Professor Dogramaci) commended that section as a 

However, there was an extremely important lacuna in paragraph 38 in that there was no specific 

mention of mental health. While it could be said that in a sense mental health fell within 

the category of noncommunicable diseases, it did in fact appear separately in the programme 

budget. Taking into account the extent to which mental health had become a major problem in 

the developed countries, it was essential to stress the importance of taking action in that 

regard within the context of the global targets of health for all by the year 2000， as other-

wise by the year 2000 it would become even more difficult for positive action to be taken. 

The list in paragraph 38 should also include the prevention as well as care of the disabled. 

Mr SHIELDS (United Nations Children's Fund), speaking on behalf of Miss Aida Gindy, 

UNICEF Director for Europe, said that the part of that section devoted to "international action" 

seemed an appropriate place for UNICEF's intervention, but that he would like to make a few 

general comments as well as commenting specifically on the paragraphs under consideration. 

He wished to convey to members of the Board UNICEF's very strong conviction concerning the 

importance of the successful implementation of WHO's strategy, and to remind them of the many 

areas of close cooperation between the two organizations. He thought it would interest the 

Board to know that Miss Gindy had been called to New York for a special meeting of UNICEF's 

Executive Board, the agenda for which included three topics of close concern to WHO. They 

could be done by the other 

its global strategy. Simi-

for specific action by the 

proposed 

the way 

whole. 
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were: the establishment of the Gulf Arab Development Foundation for the United Nations, with 

an initial budget of some US$ 200 million; secondly, confirmation of UNICEF's continuing role 

in the Kampuchean emergency relief operation and as lead agency for 1981; thirdly, the 

immediate coiranencement of a special assistance programme for nine African countries, with a 

total budget of US$ 53 million, $ 10.6 million of which would be an initial appropriation 

taken from general funds. 

Concerning health for all, two approaches in the document called for particular attention. 

First, the promotion of intersectoral action at international level, set forth in paragraph 36 

and relating very directly to paragraph 17 of Section VIII, also on intersectoral action, 

which called upon WHO to promote intersectoral action at the international level, with a view 

to strengthening it at the national level. A number of activities and agencies including 

UNICEF were there mentioned. The second specific approach was the principle stated through-

out the document that primary health care was the basis of WHO strategy. That had been at 

the centre of the cooperation between the two agencies ever since Alma-Ata. 

There was in fact an important parallel between the approaches of the two agencies : 

WHO had chosen the primary health care approach and the achievement of health for all by the 

year 2000; for UNICEF, the basic services approach provided the overall framework for its 

cooperation with developing countries. Like primary health care, the basic services approach 

emphasized the importance of active community involvement, and the necessity of coordinating 

various sectoral policies and actions affecting children, such as education, health, family 

planning, nutrition, water and sanitation. From UNICEF's point of view, primary health care 

was therefore the health component of basic services. Depending on local conditions and the 

wishes of communities, basic services might be initiated with primary health care or any other 

component of a range of essential services. 

From WHO 'S point of view, cooperation with UNICEF in primary health care might well 

provide the entry point to truly intersectoral activities, and to association with ministries 

other than the health ministry. Promotion of health for all involved many specific joint 

or cooperative efforts by the two agencies at international and country level. To cite 

three such efforts in particular, UNICEF was fully involved in diarrhoeal diseases control 

and had dispatched 23 million packages of oral rehydration solutions in 1980 as well as being 

involved in their local production in 14 countries. Secondly, UNICEF agreed that 

immunization was a key element in child health and was working closely with WHO at country 

level in the Expanded Programme on Immunization. It was at present seeking additional funds. 

The Director-General had correctly stated that that Programme could absorb the entire budget. 

Dr Henderson had wholly endorsed that view. The Health Resources Group was a sensitive 

area in which UNICEF was and would continue to be closely associated with WHO, both in 

seeking to make better use of existing resources, human and financial, and also to mobilize 

additional funds. As many had said during the meeting, the collective needs and present 

possibilities were so much greater than available resources. Even so, a formula should be 

found to make more resources available. 

There were many other areas such as maternal and child health, essential drugs, infant 

feeding, nutrition, water and sanitation, in which both organizations had an interest. 

He recalled that earlier in the debate Dr Fakhro had questioned the seriousness of the 

commitment of WHO and UNICEF to close cooperation. Dr Kilgour had mentioned several 

important activities, among them the fact that historically, half UNICEF* s programme 

expenditure had been concerned with health, including water supply; in 1979 it had amounted 

to US$ 111 million, 53% of the total budget. Since 1947 over US$ 750 million had been used 

in that way. Moreover, in November 1980, the Directors-General of UNICEF and WHO had met 

to review ways of strengthening cooperation. It was hoped that that would be the first of 

a series of inter-secretariat meetings planned to make working relationships even closer. 

The UNICEF/WHO Joint Committee on Health Policy (JCHP) was to meet on 2-3 February. 

UNICEF had found that form of cooperation so effective that it was exploring the possibility 

of establishing a similar relationship with UNESCO. The agenda of the forthcoming JCHP 

meeting included, in addition to the general question of WHo/uNICEF cooperation, the formal 

study on decision-making for the achievement of the objectives of primary health care; a 

progress report on primary health care, and reports on essential drags, leprosy and the 

International Year of Disabled Persons. 
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Finally, regarding the different levels at which cooperation took place : international, 

regional and national, he said that it was relatively easy for the two organizations to agree on 

high-level policies and targets. Regional structures were different from one another, but 

adequate contact was maintained . Problems arose in implementing programme assistance at 

country level, primarily because of differences of structure, and the different levels of 

authority invested in UNICEF
1

 s country representative and the WHO coordinator. Differences 

of nomenclature could also cause difficulty. Nevertheless it was at country level that 

health for all and basic services for all children would be realized . Therefore there was a 

need for joint study of ways in which efforts at country level could be made more effective in 

the active pursuit of health for all. Not a document, but the living healthy bodies of 

children all over the world should survive as a monument. 

Dr ORADEAN suggested that the high risk groups mentioned in paragraph 37 should include 

workers who were at special risk at their place of work. 

Dr VENEDIKTOV suggested that "Developing the health systems" (in the plural) would be a 

more appropriate title to the Section, because more than one country was involved, and there 

were national systems of health and an international system of coordination. 

In paragraph 2 it was stated that there was "no universal blueprint of a health system" 

which could be imposed on countries, a point often made. He would like to see an attempt to 

define a national health system. The term comprised the acquisition of scientific knowledge, 

prophylaxis, the improvement of health and the treatment of disease. The Fifth and Sixth 

General Programmes of Work had provided a definition which had been accepted, and that 

definition stated that a health system was everything which assisted in knowing about a health 

situation and factors influencing health, the prevention of disease and, where prevent ion was 

not possible, treatment and rehabilitation. He would very much like to see a paragraph or 

two included on those lines. 

Paragraph 17 spoke of the importance of training adequate numbers of "health generalists" 

as defined in the Declaration of Alma-Ata and the report of the Conference - people imbued 

with the philosophy of health development. He warned against placing so much emphasis on 

health generalists that it might seem as if others - specialists, nurses, surgeons and 

therapists - were not so imbued. Might it not be better to indicate in that paragraph that 

all workers, specialists and generalists alike, should be so imbued? 

He was of the opinion that the very important paragraph 28 should be strengthened, as 

it dealt with the broad social control of all the activities affecting the health system and 

not just with more limited questions of health consumer interest. 

Paragraph 29 was very brief and left unsaid what targets were involved. He hoped it 

would be possible to improve and amplify it so that countries would know what was required of 

them. 

Paragraph 30 started the part of the Section devoted to "international action"， which 

should be more specific about responsibilities. WHO was primarily and heavily involved but 

other international organizations too would have to be involved, and he wondered whether the 

point could be catered for by specifically mentioning the United Nations system, guidance of 

W H O , WHO'S leading role or the fact that action was to take place "under the aegis of W H O " , 

in the way it had been formulated in resolution 34/58 of the General Assembly of the United 

Nations. 

The statement by the representative from UNICEF had interested him greatly and he would 

also have wished to hear the representative's comments on other parts of the document, with 

particular reference to the joint activities of UNICEF and WHO in connexion with the 

International Conference on Primary Health Care in Alma-Ata. He noted the use of the term 

"basic services" by Mr Shields, a term which was used by WHO in a very negative sense. If 

the term were to be retained, then some agreement on terminology was called for. 

A new term appeared in paragraph 33, "International support of a technical nature", 

where previously the term used had been "technical cooperation
1 1

 and before that "technical 

assistance". He would welcome an explanation of the differences between those terms. The 

Board would later be considering a document on the significance of coordination and technical 

cooperation in WHO's international health action. In the Programme Committee's report, there 

had been a reference to the possibility that the Board might adopt a resolution to include the 



SUMMARY RECORDS: SEVENTEENTH MEETING 243 

basic component of technical cooperation between WHO and Member countries, between Member 

countries themselves, both highly developed and developing, as an important aspect of WHO's 

strategy for health for all. He had prepared the text of a resolution designed to define 

more closely what was meant by international support of a technical nature, technical 

assistance and technical cooperation, and he hoped it could be considered in conjunction with 

the later agenda item 15. 

Finally, with reference to paragraph 38 on global targets, he said that the section 

seemed to him to be exceedingly important, listing as it did an impressive number of targets. 

If every government could indeed say with confidence that in their country there was no 

individual without access to primary health care it would represent a great step forward. 

However, the trouble with such targets was that they were abstract and difficult to measure. 

He asked how anyone could say that everyone will be productive by the year 2000? How could 

anyone determine whether or not those aims had been reached? Who would be responsible for 

failing to take the necessary steps, if they were not reached - governments or regions or WHO 

as a whole? He would like to see an additional paragraph included, detailing the true 

interaction of the various mechanisms at national, regional and international level so that 

responsibility could be pinpointed . He recalled that agreement between States often included 

provision for attribution of responsibility in the event of rionfulfilment ； a similar formu-

lation should be added to paragraph 38， making it clear how responsibility was to be appor-

tioned , a n d laying down some guidelines for the accurate measurement of success and failure . 

Professor AUJALEU said that he was not at all in favour of Dr Venediktov
1

s last proposal. 

It was not for the Board to ascribe responsibility for success or failure, and to attempt to 

do so would lay it open to the charge of having set over-ambitious targets • Speaking of the 

Alma-Ata Conference at the previous meeting, the Director-General had referred to the Holy 

Spirit, and now it seemed as if Dr Venediktov wanted to bring in God the Father to apportion 

blame and mete out punishment \ 

Dr PATTERSON wondered whether more was being included in that Section than was right or 

necessary. Many countries organized their health systems in such a way that many of the 

topics dealt with in the Section were not within the purview of governments. There was one 

reference only to intersectoral activities, under paragraph 9， and it was followed by a 

listing of topics which could seriously influence health for all by the year 2000, among them 

nutrition and water. Adequate nutrition and safe water were two essentials, neither of which 

lay within the purview of ministries of health in most countries. 

She suggested that intersectoral action deserved greater emphasis and that those 

activities which were essential to the success of the strategy should be boldly identified. 

She also felt it desirable to state what the ministry of health's role was in the area, 

whether to "spearhead
1 1

 action or coordinate it. 

The meeting rose at 17h40. 
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1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE 

OF THE EXECUTIVE BOARD AND OF THE D I R E C T O R - Œ N E R A L ON THE GLOBAL STRATEGY AND ON THE 

DEVELOPMENT OF INDICATORS FOR MONITORING PROGRESS) ： Item 14 of the Agenda (Document 

WHA32/1979/REC/I, resolution WHA32.20, para. 9(1) and Annex 2 , para. 134; Documents 

EB67/13, EB67/13 Add.l and EB67/l3 Add.2) (continued) 

Section III： Developing the health system (pages 29-41) (continued) 

Dr KRUISINGA suggested pointing out in paragraph 9(1) that the activities of national 

health councils should cover also the repercussions on health, both positive and negative, 

of economic development activities and so-called economic progress. In a number of countries 

the systematic assessment of the health technology, referred to in paragraph 21， was within 

the competence of ministries of science or education, and a reference to interministerial 

cooperation might perhaps be included. The important recommendation in paragraph 27 that 

ministries of health should approach other sectors in connexion with action in specific fields 

was not always easy to implement, since the minister of health was not always sufficiently 

influential. I11 view of the existence of sub-councils for specific sectors in the cabinets 

of some countries, a reference to the establishment of a sub-council for health might be of 

practical value. The question of coordination between the international organizations in 

regard to the interrelationship between health and social security systems was rightly 

emphasized, but he felt that some means of quantifying the results should be proposed, in 

particular the results of occupational health activities. The popularity of economic models, 

some of which went out of date very rapidly, made it essential to quantify the results of 

activities, wherever possible: any available figures for cooperative activities should always 

be included. 

Health Assembly resolution WHA32.24 on coordination and health for all was very relevant 

to Section III and should be borne in mind at all levels. 

Dr QUENUM (Regional Director for Africa) said that the composition of the national health 

councils mentioned in paragraph 9(1)， and referred to by Dr Kruisinga, had been explained on 

many occasions, but had not apparently been understood. It might perhaps be better to employ 

the term national multisectoral health councils, which was now coming into general use. 

Dr HYZLER (alternate to Dr Reid) said that everyone recognized the responsibility for 

self-care and the need for communities to participate in primary health care, but the reference 

in paragraph 9(4) to the delegation of responsibility and authority might require to be 

explained rather more fully. He also felt that the reference to specific ministries in para-

graphs 16 and 18 might confuse the issue, since it was not applicable to all countries； the 

text might be made more general, so as to read "other ministries concerned". The specific 

reference to developing countries in paragraph 34(2) appeared unduly restrictive. The need 

to improve health training institutions was certainly not confined to developing countries. 

Dr BRAGA noted that paragraph 35(1) referred to coordination between W H O , ILO and the 

International Social Security Association. There were of course other regional and inter-

national associations, as well as unofficial private bodies, closely concerned with the 

interrelationship between health and social security systems, and he wondered why that 

particular association had been singled out for mention. 

- 2 4 4 -
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Dr ADANDÉ MENEST said that, since it was generally accepted that health was an integral 

part of national socioeconomic development in the context of the New International Economic 

Order, it followed that the establishment of peace, the security of peoples and the recovery 

of sovereignty and liberty should be included in the global targets of the Organization. He 

therefore suggested the addition of a further subparagraph 38(11), referring to peace and the 

sovereignty and liberty of peoples. 

Professor DOGRAMACI, referring to paragraph 15, said that in many countries not all health 

training institutions came directly under the ministry of health. Medical schools and 

universities were sometimes completely autonomous. He therefore suggested the insertion of 

the words "and in collaboration with other training institutions" in the first line, after the 

words "at the highest government level
1 1

. He agreed with Dr Нуz1er that paragraph 34(2) should 

not be restricted to the developing countries for the additional reason that many institutions 

in the developed countries were attended by students from the developing countries also. 

Dr RIDINGS drew attention to a coordination problem which had arisen in a country he knew 

well, namely that various government departments sponsoring programmes in their own specific 

fields were inclined to include nutrition and family planning elements. The diversity of 

advice on those health-related subjects from a whole range of other government departments 

was obviously undesirable， but apparently the inclusion of nutrition and family planning 

aspects was the only way in which the relevant department could hope to obtain UNFPA funding 

for the particular programme. Attempts were being made at coordination, but the basic 

problem was UNFPA's association of nutrition and family planning with agricultural and similar 

projects. 

Dr АС1ША (Regional Director for the Americas) suggested that a reference to the 

acquisition of managerial skills might be included under training or further education. 

Dr KAPRIO (Regional Director for Europe) agreed that it was certainly important, in 

connexion with the European Region, to refer to reshaping training institutions in developed 

countries also. Out of about 450 faculties of medicine, only 18 to 20 were devoting any 

special attention to the family practitioner, who was after all mainly responsible for primary 

health care at the community level. A good example had been set in Belgium, where the 

ministries of health, education and social affairs had called a joint meeting after the 

Alma-Ata Conference to discuss increased training facilities for family practitioners. 

Dr COHEN (Director, Programme Promotion), replying to Dr Braga, explained that the 

International Social Security Association had been singled out for mention because it was a 

worldwide association which dealt with all aspects of social security, and which - although 

not widely known - had close links with ILO and considerable influence in a number of 

countries. 

Section IV: Promoting and supporting health system development (pages 42-50) 

Dr HYZLER (alternate to Dr Reid) said that the conversion of medical research councils 

into health research councils (paragraph 2 5) was perhaps too categorical a recommendation. 

The aim should rather be to obtain the right balance between the two types of scientific 

institution. 

Dr VENEDIKTOV felt that there was considerable room for improvement in Section IV. H e 

noted the statement in paragraph 2 regarding the need to
 11

 strengthen the status of the ministry 

of health so that it becomes the directing and coordinating authority on national health work", 

and that that did "not necessarily imply ownership of all health facilities". The statement 

was perfectly correct, but he thought that it might be better expressed. It was important to 

emphasize that the health system included elements which were not administratively subordinate 

to the ministry of health. It was in fact a further instance of the need to define what was 

meant by health service. 

In paragraph 3 the reference to the Prime Minister, the ruling party, and so on, was 

perhaps not very happily worded, since the Prime Minister would undoubtedly see himself as 

having overall responsibility for the government, including the ministry of health. The 

next phrase - "to ensure the support of religious and civic leaders, all political parties 

and the trade unions" - would be more positive if it suggested a direct approach. In that 
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context, members of the Board might be interested to know that the Constitution of the USSR 

laid down that the protection of the health of the population was directly incumbent not only 

on the ministry of health, but also on all organizations, provincial and local authorities 

and community leaders. Perhaps a direct appeal by W H O , on behalf of the world community, to 

all political parties, governments and organizations, to assume their responsibility for the 

health of populations, would be more effective than channelling all communications through 

the ministries of health. 

Paragraph 7 referred to measures to be taken within the United Nations system, and in 

particular in the Economic and Social Council, to coordinate support by Heads of State for 

national and international strategies for health for all ； mention was made subsequently of 

other international organizations also. United Nations General Assembly resolution 34/58 

had made WHO formally responsible for coordinating the activities of all international 

organizations in the field of health. It was therefore right that the organizations most 

closely affected, such as UNICEF, ILO，FAO and U N D P , should be listed in one place in the 

global strategy document and their obligation to cooperate with WHO iri the achievement of 

the goal of health for all by the year 2000 clearly spelt out. References to one organiza-

tion in one paragraph and another in another paragraph could not possibly have the same impact. 

With respect to the first sentence of paragraph 11， he had submitted a draft resolution 

for consideration under agenda item 15 that emphasized health ministries' responsibilities 

for ensuring coordination. That coordination was intimately linked with the influence of 

health on development. The fourth sentence in paragraph 12 concerned the social and economic 

aspects of health care and the contribution of health to economic and social development. 

Those points should be properly emphasized in the document. Attention should also be drawn 

to the documents already issued by WHO on the matter. The Director-General might also con-

sider it advisable to prepare another document concerned particularly with the social and 

economic aspects of health care and the links between health and development. Existing 

documents must also be continuously updated if the Organization wished to attract the coopera-

tion of all other state sectors and of other international organizations. 

Paragraph 14 referred to ways in which ministries of health could involve the health 

professions in primary health care. That question had been emphasized by the Health Assembly 

in resolution WHA24.59, which had drawn attention to the need for training health workers in a 

spirit of social responsibility towards their patients and an understanding of their pro-

fessional and social duty. Consideration of paragraphs 14 and 15 thus raised the question of 

whether or not the document should refer to the social and ethical responsibility of health 

workers. It was certainly necessary to emphasize that matter in some part of the training of 

all health professionals in relation to the goal of health for all by the year 2000. As had 

been pointed out at the Alma-Ata Conference, their social and professional duty would play an 

active part in that connexion. 

Dr RIDINGS agreed with Dr Venediktov regarding the importance of paragraphs 11 and 12 -

particularly the first sentence of paragraph 11, which he fully endorsed; he would, however, 

welcome advice on how the recommendation should be carried out. In one small developing 

country he had tried persuasion, political and philosophical arguments and practical demonstra-

tions to convince the economic planners and institutions that health was essential for 

development, but there was a tendency to reserve any spare funds for use in programmes likely 

to strengthen the economy by earning foreign currency, whereas health was regarded as a service 

department which was not involved in the production of exportable goods. 

Professor AUJALEU said that he had no comments to make on the substance of the section, 

but thought it could be condensed, which might provide the opportunity to comply with some of 

Dr Venediktov's requests. 

Professor DOGRAMACI fully endorsed the comments made by Dr Venediktov and Dr Ridings. 

The government department with which WHO communicated was naturally the ministry of health. 

The Organization could issue recommendations to the minister of health and say that his 

position should be strengthened, but the government was not obliged to comply with them. 

He wondered whether some machinery existed for approaching governments at a higher level 

than the ministry of health, perhaps through some United Nations channel. 
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Dr KRUISINGA said that the machinery referred to by Professor Dogramaci existed in three 

fields. The first was international. United Nations General Assembly resolution 34/58 had 

asked WHO to take that type of action. The Director-General's report on the matter would be 

discussed in the Economic and Social Council arid would then be transmitted to the United 

Nations General Assembly. Such action should also be taken in other specialized agencies of 

the United Nations system and regional bodies - for example, through contact between WHO 

regional offices and the regional economic commissions. At the national level, health 

expenditure in developed countries was increasing to such an extent that it would soon represent 

10% of the gross national product. Such figures could not be ignored in any budget, and there 

was therefore no need to emphasize the matter at the national level. 

The third area was the economic one, where simple models were no longer adequate to guide 

activities. Human resources were playing an extremely important role in the development of 

the developing countries, but they were also of increasing importance in the developed 

countries. The health consequences of environmental hazards were becoming progressively more 

evident, and the interrelationship of health and social and economic factors would become 

increasingly apparent. 

With regard to the document, greater stress should be laid in paragraph 7 on the United 

Nations General Assembly resolution 34/58 and its consequences for resolutions of other United 

Nations agencies, which should be carefully studied. 

It would strengthen the document if examples of the results of the projects mentioned in 

the last phrase in paragraph 11 were quantified as far as possible, perhaps in a footnote. He 

agreed with Professor Aujaleu that the text could be condensed, but thought it should include as 

many exact figures as possible. In that connexion he drew attention to the document produced 

by the European Region on its regional strategy for obtaining health for all by the year 2000 

(document EUR/RC30/8), paragraph 46 of which referred to lack of clear health policies. That 

was an important argument in favour of better coordination and cooperation between the health 

and other fields. 

In paragraph 13 of the document under consideration, the relationship with nongovernmental 

organizations should be stressed. 

With regard to paragraph 23， on reorienting research, he drew attention to the serious 

imbalance between clinical and epidemiological research. WHO was in a unique position to carry 

out some types of research which could not possibly be tackled by any other organization - for 

example, discovering causes of certain types of disease and pinpointing environmental risks, 

which entailed very intensive international epidemiological research. 

Paragraph 34 referred to international support for information activities. That would 

call for extensive resources, arid the regular budget of WHO was completely inadequate. Perhaps 

other United Nations funds might be used for that purpose. In that connexion he again drew 

attention to document EUR/RC3O/8; annex 3 to that document contained the report of A high-level 

meeting, paragraph 5 referring to the role of the Regional Office. 

The DEPUTY DIRECTOR-GENERAL drew attention to one problem which had not so far been 

mentioned, namely that arising in countries with a federal system of government - which in fact 

represented some two-thirds of the world's population. In those countries the power lay with 

the provincial or state authorities rather thàn federal government, arid in African countries 

with a federal system the health ministries were almost powerless. That problem should 

certainly be taken into account if the role of ministries of health was to be strengthened. 

Dr Venediktov had suggested that the Secretariat should produce a document addressed to 

governments outlining some critical issues concerning social ethics and responsibilities of 

health personnel. That document, however, must not merely repeat well-known facts which were 

already included in training curricula, nor should it be too philosophical. Attention should 

therefore be given to ways of presenting it in order to attract the attention of the people it 

was designed to reach. 

Dr Kruisinga had mentioned three areas in which more power could be given for health pro-

motion. He had first referred to the international level - but in many developing countries 

resolutions adopted by the Economic and Social Council often never even reached the government. 

However, he agreed that international pressure could be used when trying to persuade the heads 

of state or ruling political parties that health could make a vital contribution to economic 

development. He agreed with Dr Ridings that more practical arguments and specific figures 
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should be presented when putting the case to governments. Most government de с i s ion-make r s 

relied on their economic advisers, most of whom were not at all sensitive to health issues. 

One way of tackling the problem, therefore, might be through those economic advisers. However, 

in recent years - since the Director-General, regional directors, and other high officials of 

the Organization, when visiting individual countries, had been calling on the heads of govern-

m e n t and ministers other than the minister of health - he had noticed an increased awareness of 

health issues. Such individual visits often made a greater impact on policy-makers than any 

international machinery, which often never permeated to the people involved with decision-

making. 

Dr VENEDIKTOV noted that paragraph 27， referring to international support to national 

health research, did not seem to mention certain aspects that had been stressed in resolution 

WHA25.60 and subsequent resolutions on the subject of research - in particular, the important 

question of training of young scientists. Perhaps some addition could be made to the text. 

Another important aspect was the establishment and development of national and 

international information systems. The important thing was that reliable information of all 

kinds should be readily available, and WHO ' s role in that connexion could not be over-

emphasized . 

Many concepts had changed since English and French codes of medical ethics had been 

considered by the Health Assembly during the early years of WHO ' S existence. He felt that the 

present document should certainly include some reference to medical ethics. For example, in 

addition to the dialogues with professional organizations of doctors, nurses and other health 

professions (referred to in paragraph 14), health personnel should be reminded of their 

professional duties. 

The Deputy Director-General had referred to the situation regarding ministries of health 

in countries with a federal system. Although there was no problem in that respect in the USSR, 

where the health ministries of the republics were directly responsible to the Minister of 

Health of the USSR, difficulties clearly could arise in getting the message of health for all 

across if a federal government were really "almost powerless
1 1

. 

The CHAIRMAN said that it appeared from the discussion that some members were not 

satisfied with the way the document had been drafted• He shared the view expressed by 

Professor Aujaleu that it would be advantageous to condense it somewhat, taking as a basis the 

Alma-Ata Declaration on primary health care, the Board's document on the formulating of 

strategies, and resolution 34/58 of the United Nations General Assembly. The document 

contained all that was necessary ； it was a reference document, and could not contain a great 

quantity of detail. A considerable amount of work had been done since the Alma-Ata 

Conference, and it could not all be reflected in the document. The document was not aimed 

solely at health authorities ； it should serve as a practical guideline which would enable 

countries to take specific political, administrative and technical measures. He agreed with 

those speakers who had stressed the importance of persuading leading political figures, at 

whatever level in the various countries, of the importance of the health element. 

It was true that the training of health teams involved a social element, but the very 

concepts of primary health care and health for all were to some extent social concepts. 

There was no need to comment on definitions, since definitions were already contained in the 

Alma-Ata Declaration and in the Board's document on the formulation of strategies. He thought 

that the document would be quite adequate if it were somewhat condensed； it could not be 

perfect, and in ten years' time would doubtless need to be modified to meet the situation then 

prevailing, but it contained the essential elements to put forward a global strategy to the 

Health Assembly for adoption. 

The DIRECTOR -GENERAL said that, although it was right to emphasize the importance of the 

multisectoral approach, if that was pushed to the extreme the result would be anarchy. There 

needed to be a power base within the machinery of government which would assume overall res-

ponsibility for health, since without that power base no progress could be m a d e . It did not 

matter whether the base concerned was known as a ministry of health or by some other name; it 

needed to be strengthened, and seen not only in terms of medical care but in terms of the 

contribution of health to overall socioeconomic development. He had used the phrase "social 

productivity" in addition to "economic productivity" in order to emphasize the link between 

progress in social fields such as education and health, and economic progress. The World Bank, 

for example, had now committed itself to a new development concept whereby social productivity 
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was related to economic productivity. It might be objected that research needed to be done in 

order to prove beyond doubt the links between the two concepts, but such research would be very 

costly and was not necessary. It was clear that investment in the economy would be subject to 

the law of diminishing returns if there were not a parallel investment in the social and health 

sphere. 

It would only be possible to reinforce the health sector if there were strong ministries 

of health in the countries. The object of all the mechanisms referred to in the document was 

to strengthen those ministries by providing them with information that could be converted into 

political coin. 

• He wished to stress two points: first, WHO could not function without a base in each of 

its Member States, whether that base was called the "ministry of health
1 1

 or had some other 

title. Secondly, that base had to be encouraged to exploit WHO to maximum advantage, if the 

proposals made in the document were to be implemented successfully. 

Section V： Generating and mobilizing resources (pages 50-54) 

Dr BRAGA said that Section V was of the greatest importance. All were agreed that, when 

it came to obtaining allocations under the budget, ministries dealing with social affairs, and 

notably ministries of health, did not have sufficient power to obtain the resources necessary 

for effective action. He agreed that economists had dominated the world for many years; 

unfortunately, in many countries, economic growth had meant a greater concentration of wealth 

in a few hands, accompanied by economic chaos due to a faulty philosophy of development. 

Nevertheless, throughout the world, advances were being made in the social sector that 

were of the greatest importance. There was now an irreversible trend towards the adoption 

of social security measures which contained at least a modicum of provision for health. Such 

provision was paid for directly by the people concerned, both employers and workers, who could 

thus be termed rightful claimants rather than "beneficiaries". In certain countries, those 

contributions represented very large sums of money. Those enormous - and thus far mis-

directed - r e s o u r c e s should be redirected to primary health care. That mechanism would be 

stronger than regular government taxation. Most countries did not pay sufficient attention 

to the way in which their health resources were managed； part of the social security funds, 

for pensions, etc. which could be calculated and planned for, was spent in accordance with 

proper accounting principles, but that did not apply to the health part, which suffered from 

the defects of fee-for-service treatment, for example. He urged that WHO should take the 

lead in trying to persuade Member countries to review the mechanisms by which they utilized 

their social security funds and to lay greater stress on the need to protect and promote 

health. That would be one of the most effective means of mobilizing resources for primary 

health care. 

Professor AUJALEU, referring to paragraph 11(4)， noted that the level of transfer of 

resources that was indicated was 0.7% of the health expenditure of the developed countries . 

That figure had been arrived at by analogy with the target figure agreed on by the United 

Nations General Assembly of 0.7% of gross national product (GNP). He wondered whether that 

formula was appropriate, since it was not entirely correct to assimilate health expenditure 

to GNP ： the two were not necessarily parallel in many countries. Moreover "health budget" 

should be more clearly defined to indicate whether it covered only disease prevention and 

health care or whether it also included social security payments and measures against environ-

mental pollution. 

(For continuation of discussion, see section 4 of this summary record.) 

2. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1984-1985: Item 11 
of the Agenda (Document EB67/11) (continued from the seventeenth meeting, section 1) 

The CHAIRMAN drew attention to the draft resolution proposed by the Rapporteurs, which 
read as follows: 

The Executive Board, 

Having considered the report of the Director-General on tentative budgetary 

projections for the financial period 1984-1985； 
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Wishing to provide guidance to the Director-General sufficiently early in the 

programme budget cycle for 1984-1985; 

RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Having reviewed the recommendations of the Executive 

Director-General on the appropriate rate of growth of the 

budget for the financial period 1984-1985； 

Considering that the biennium 1984-1985 is the first 

periods to be covered by the Seventh General Programme of 

period 1984-1989; 

Board and of the 

WHO regular programme 

of three financial 

Work for the specific 

Emphasizing the critical role of the WHO regular programme budget in initiating 

and promoting action towards the attainment of health for all by the year 2000; 

DECIDES that the regular programme budget for 1984-1985 should be developed 

within a budgetary level that will provide for a real increase of up to 47
0
 for the 

biennium, in addition to reasonably estimated cost increases, the underlying 

factors and assumptions of which should be made explicit. 

Professor AUJALEU said that he had no objection to the substance of the draft resolution 

but had two comments to make on the wording of the French text. In the operative paragraph, 

the word "allant" should be replaced by "pouvant aller", since "allant" implied that the 

increase must amount to 4%， whereas all had agreed that 4% was a maximum. In the same 

sentence, he wondered whether the word "éventuelles" was not superfluous. 

Dr VENEDIKTOV said that he did not think it would be necessary to take a vote on the 

draft resolution but, if there were a vote, for reasons that he had already indicated he would 

have to vote against it. 

Dr OREJUELA emphasized that it was difficult for countries whose currency was far from 

stable to adopt a real increase of 4% so far ahead in time. Their economies would probably 

be affected by rising rates of inflation, and the 4% might have an adverse effect on their 

internal programmes. He therefore had the greatest reservations as regards the draft 

resolution. 

Dr KRUISINGA supported the draft resolution. He would prefer the English text to 

remain unchanged, though he had no objections to the proposed changes in the French text. 

The CHAIRMAN said that Professor Aujaleu's amendments would be taken into account in the 

French text. 

The draft resolution, with the amendments to the French text proposed by 

Professor Aujaleu， was adopted 

3 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, para. 4(1)， and WHA33.24, para. 3; Document Рв/82-83) 

(continued) 

Promotion of prevention and preparedness against disasters and emergencies (continued from 

the fifth meeting, section 1) 

The CHAIRMAN drew attention to the draft resolution, proposed by Dr Patterson, which 
read as follows: 

The Executive Board, 

Having considered the proposed programme budget for the Organization's Emergency 
Relief Operations for the financial period 1982-1983; 

1

 Resolution EB67.R10. 
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Thanking the Director-General for his efforts in meeting the emergency needs of 

disaster-stricken countries; 

Concerned that, while resources for emergency relief have been satisfactory, 

adequate funds have not been available for prevention and preparedness; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Recalling resolutions EB55.R62, EB51.R43 and WHA28.48 on the role of the 

World Health Organization in emergencies and disasters; 

Noting that a great number of Member States, in particular developing 

countries in view of their socioeconomic situation, are vulnerable to disasters; 

Recognizing that sudden calamities and disasters adversely affect a country's 

health services and impede its development; 

Stressing that, despite the undoubted importance of relief in emergencies, 

preventive measures and preparedness are of fundamental importance; 

1. CCMMENDS the Director-General for his valuable efforts in meeting and 

coordinating the emergency needs of disaster-stricken countries; 

2. URGES Member States to strengthen the Organization's role in all health 

aspects of disasters and to increase their direct cooperation with countries at 

risk; 

3 . REQUESTS the Director-General, while continuing the Organization's useful 

emergency action, to strengthen its capacity to promote disaster prevention and 

preparedness among Member States, and to report on the matter to a future World 

Health Assembly through the Executive Board. 

Professor AUJALEU said that, while he had the greatest sympathy for the subject of the 

draft resolution, he felt it gave the impression that WHO, or national authorities, could 

prevent disasters. Although some catastrophes could be anticipated to a certain extent, 

the most devastating were unexpected. What should be provided for was prevention of the 

harmful effects of such catastrophes on health. He therefore proposed using, at the end of 

the third preambular paragraph, words to the effect that adequate funds had not been 

available to enable countries to take effective health measures in the face of disaster. 

Consequent on that amendment, operative paragraph 3 should request the Director-General to 

strengthen WHO's capacity "to promote the preparedness of countries to take effective health 

measures if disasters struck . • .
n

, or a similar wording. 

Dr PATTERSON accepted those amendments. 

Dr ADANDE MENEST supported Professor Aujaleu's amendments and pointed out that it would 

also be necessary to amend the title• 

Dr ACUNA (Regional Director for the Americas), although he considered Professor Aujaleu's 

comments were apt, pointed out that in the Region of the Americas attention was being given to 

disasters such as those related to radiation, explosions, etc., which could be prevented if 

certain engineering or technical measures were taken in time. Measures were also being 

taken to prepare for and try to reduce the number of victims in the case of a possible major 

earthquake on the Pacific coast of South America. Therefore, if not in the title at least 

in the body of the resolution, there should be some reference to the prevention of man-made 

disasters. 

Dr REID said that he, too, hoped that the word "prevention" would be retained in the draft 

resolution. 

Dr VENEDIKTOV supported Professor Aujaleu's amendments while noting that many man-made 

disasters could and should be prevented. 
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The CHAIRMAN proposed that Dr Patterson along with the Rapporteurs and any other Board 

members who were interested should redraft the text of the draft resolution which would be 

considered again at a later stage. 

It was so agreed. (See summary record of the twenty-second meeting, section 2.) 

4 . GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE 

OF THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON THE 

DEVÉLOPMENT OF INDICATORS FOR MONITORING PROGRESS) : Item 14 of the Agenda 

(Document WHA32/l979/REc/l, resolution WHA32.30, para. 9(1) and Annex 2, para. 134; 

Documents EB67/13, EB67/13 Add.l, and EB67/l3 Add.2) (resumed) 

Section V (continued) 

Dr OREJUELA said that he considered that in the document too much responsibility was 

placed on health ministries in the matter of mobilization of resources. It was essential, as 

Dr Venediktov had said, that there should be ministries of health which were sufficiently 

powerful to be able to coordinate, supervise and evaluate activities, but it was not logical to 

place the entire responsibility for health questions on one ministry alone, since such questions 

were the concern of the whole government at all levels. Indeed, he had noted on more than one 

occasion that if a ministry assumed full responsibility in a matter, then the regional and 

local authorities felt they were exonerated from responsibility and tended to lose interest in 

it, with counterproductive results. It was essential, however, that there should be some 

mechanism within the ministry of health for the coordination of all the efforts which were to 

be deployed regionally, nationally or locally. 

Paragraph 3 (4) referred to the delegation of responsibility, but he wondered to what 

degree a constitutional responsibility could be delegated. Functions could be delegated, 

but health activities would have to be evaluated arid supervised at the ministry level. He 

therefore suggested that instead of "responsibility" the word "functions", or some other more 

specific term, should be used. 

Dr RIDINGS said that Section V was excellent. It was concise, yet contained essential 

information. Paragraph 11， which dealt with international action, was especially well set 

out. The establishment of a global Health For All Resources Group, suggested in sub-

paragraph (7)， was a step in the right direction towards solving the many problems of the 

mobilization of resources. The way in which the Director-General had allowed himself room 

for manoeuvre was admirable. His own country (Samoa) had no intention of leaving all the work 

to others, but intended to take action on the lines suggested in subparagraph (5). In that 

connexion, he expressed his country's gratitude to those countries which were already 

cooperating with it on the lines suggested in subparagraph (7)• 

Dr VENEDIKTOV said that h e agreed with the views expressed by Dr Orejuela. At the 

beginning of the document, the Board should set out its interpretation of the health system as 

being a functional system which included elements of many other sectors (e.g., economics, 

education, industry, transport, agriculture, etc.) functionally combined into a network to 

deal with health questions. There was usually some question as to who should be subordinate 

to w h o m , but that could depend upon the administrative structure of the country. He agreed 

that it was better not to talk about delegation of responsibility since, if a minister did not 

assume responsibility, but delegated it to the local level, he was not worthy of his position. 

There should be agreement and cooperation between the central government, which decided policy, 

the ministry of health, and all those responsible at the local level. If such cooperation was 

properly organized, there would be no need to raise the question of either centralization or 

decentralization： both were needed. The document under consideration should contain a brief 

outline of those concepts. 

The proposal for the establishment of a global Health For All Resources Group, referred to 

in paragraph 11 (7), should be discussed in more detail and possibly amended. 

Although it was important that the Director-General should attempt to quantify, or at 

least make a preliminary estimate of what sums were needed, he had doubts about the figures in 
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paragraph 12. Surely US$ 200 million was a gross underestimate : $ 2 0 000 million would not be 

enough. The figures given in paragraph 12 made the achievement of the goal of health for all 

look easier than it was going to be and should be revised. 

Dr LAW said that the comments of previous speakers on decentralization of responsibility 

for health care to provincial and state levels in countries with federal governments had 

suggested that such decentralization was a serious problem. Her own country, however, provided 

an example of a highly decentralized system which worked well in many areas, since it took into 

account geographical, social and cultural factors. The document under consideration appeared 

to be somewhat uncertain in the expression of its aims ； on the one hand, it spoke of centrali-

zed national strategies and， on the other, of the importance of decentralization and good 

community involvement. It should be recognized that for countries at various stages of 

development and in different economic circumstances, varying degrees of decentralization might 

be appropriate at different points in time. For some countries decentralization should be 

seen not as a problem but as a solution. It was true that it did give rise to certain 

problems, one of which was in responding to the international coiranunity ; for example, it was 

difficult for a country such as Canada to present a unified point of view to WHO because of 

its decentralization. But decentralization also presented a greater challenge to those 

working at the federal level in that they had to work by persuasion rather than by decree or 

legislation. Thus the matter should not cause undue concern. 

Dr KRUISINGA expressed general satisfaction with the contents of Section V . 

Earlier speakers had asked the Director-General to clarify the figures mentioned in 

paragraphs 11(4), 11(7) and 12. Observing that those figures would be particularly relevant 

when the Board considered Section VII， paragraph 6 (Global indicators), he said that he too 

would welcome further explanations. 

He agreed with Dr Venediktov that the Board should discuss further the matter of the global 

Health for All Resources Group mentioned in paragraph 11 (7). While generally favouring the 

creation of such a body, he would warn against the danger of centrifugal tendencies in W H O , 

and believed that the Group, if established, should report on its activities to the Board. 

Dr ADANDE MENEST referred to paragraph 8(4) concerning the prevention of the brain-drain 

of health personnel in the development of human resources. While concurring in the principle 

that the developing and developed countries should be brought together to agree on practical 

measures in that connexion, he was very concerned lest prevention become in certain cases 

coercion and thus constitute interference with individual freedoms, if not victimization. 

The rion-recognition outside the student's home country of diplomas acquired abroad, and the 

refusal to accord or renew residence permits, were examples of such repressive action. He 

believed that positive measures at home, designed to encourage nationals to remain in, or 

return to, their own countries would be infinitely preferable to negative measures in the 

foreign countries where their qualifications were acquired. 

Dr LISBOA RAMOS observed that objective circumstances in certain countries made it diffi-

cult for nationals who had studied abroad to return ； while repressive measures of the kind 

mentioned by Dr Adandé Menest should certainly be discouraged, the improvement of salaries and 

living conditions would not necessarily solve the real problems existing in countries. Any 

mention of that matter should therefore be in broad terms. 

Dr VENEDIKTOV said that the problem of the brain-drain, particularly when the latter 

occurred in an "organized
1 1

 fashion, obviously had a strong bearing on the strategy of health 

for all by the year 2000. Governments, professional organizations, universities and other 

responsible bodies must certainly take steps to prevent the loss of essential manpower, but 

human rights and freedoms should not be violated in the process. 

The CHAIRMAN, speaking in his personal capacity, stressed the importance of Section V， 

and particularly those paragraphs dealing with the delegation of responsibility. If 

ministries of health had a weightier role to play their authority should be strengthened； 

they often had to coordinate matters involving other ministries. Governmental action, and in 

many cases new legislation, would be required if health ministries were to be accorded a 

greater say in matters such as industrial development, construction of dams, and so on, 

which - though not directly relevant to health - certainly had a bearing on the strategy of 

health for all. 
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Concerning paragraph 11 and the mobilization of financial resources, it could not be 
repeated too often that any steps taken to encourage the developing countries to assume their 
own responsibilities in the field of health, to formulate policies and strategies, to carry 
out administrative reforms and so on, would be of little avail if those countries simply 
lacked the means of carrying out such policies. Paragraph 11(4) should certainly stress the 
responsibility of rich countries to help poorer ones, and if some were already transferring 
a proportion of their health expenditure close to the 0.7% decided by the United Nations 
General Assembly - apparently on expert advice - then it seemed reasonable to expect others 
to follow and supplement poor countries' health resources by such an amount rather than help 
them to arm. 

The DIRECTOR-GENERAL vehemently deplored an international state of affairs in which 
virtually any mention of support for the poor was immediately attacked as the promotion of a 
political ideology. 

Pointing out that all the world's religious faiths shared the belief that social decency 
was one of the main paths to salvation, he said that for its part, the World Health 
Organization had never ceased to proclaim that matters of health must be based on a sense of 
social decency. If that stand was construed as "political", something was lacking in world 
information, if not in world morality. 

By what process of reasoning, for example, could those who advocated breastfeeding be 
condemned as political ideologists? In the name of what science could human beings be 
considered as "genetically programmed1' to be poor and thus beyond redemption? By what 
interpretation of history could peoples be considered "responsible" for the exploitation 
under which they suffered? 

Unless - and that was inconceivable - they shared such thinking, the members of WHO must 
face up to their responsibilities. On the basis of careful reflection and a realistic 
assessment of the technologies and resources available, they had reached the collective 
decision to move ahead with a strategy of health for all - which signified no more and no 
less than decent levels of health as a component of overall socioeconomic development. But 
if they did not recognize, on the basis of similarly realistic reflection, that the poor 
countries were s imply unable to mobilize internally more than a fraction of the resources 
required, and if they were unwilling to acknowledge that those countries must be provided with 
a guarantee of sustained support in the form of transferred resources to make up the deficiency, 
the whole undertaking would amount to no more than an exercise in rhetoric. 

It had been asked why the suggested level of transfer had been fixed at 0.7% of the 
health expenditure of the developed countries, and whether that figure was not an arbitrary 
one. The answer was that it was a symbolic and aspirational target, designed to provoke the 
conscience of the international community, similar to that selected by the United Nations 
many years ago as the minimum contribution by the industrialized countries in direct resource 
transfer to the developing world. At the present time only four countries, which he had no 
need to identify, had reached and exceeded the 0.7% figure ； the same countries were providing 
more than 70% of the total extrabudgetary resources of WHO. 

All questions of aspirations, symbols and "confidence limits" set aside, however, what 
mattered was the manner in which the commitment was to be materialized. Should the Board and 
the Health Assembly so desire, he would willingly agree to a somewhat different and more easily 
quantifiable approach. It could, for example, be decided that the total resource transfer for 
health, currently amounting to some US$ 2000 million, should be properly used to support 
national strategies ； that the figure should at least be doubled during the next decade ； and 
that it should be quadrupled by the end of the century. 

Whatever the final decision, the issue was perfectly clear. Were the Members of WHO 
determined to take action in accordance with their resolve, or did they intend to content 
themselves with the expression of pious hopes? 

Professor AUJALEU said that, notwithstanding the Director-General's statement, he would 
still appreciate more details concerning the calculation of the 0.7% figure. 

Dr VENEDIKTOV said that he did not question the figures mentioned by the Director-General 
but had noted the important question of principle raised in his statement. It was indeed 
regrettable that if, for example, a stand were taken on breastfeeding a label of a political 
colour - almost always the same - became affixed to it. 
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Turning to the subject of cost estimates (Section V，paragraph 12) , he suggested that the 

figures in that paragraph were on the modest side. If needs were great, moreover, the resources 

available were almost certainly greater than was imagined, although - perhaps for reasons not 

entirely unrelated to the process of labelling he had referred to earlier - their mobilization 

might prove difficult. 

Without in any way calling for a plethora of studies on the subject, he would suggest 

that further precise information be provided concerning the actual cost of carrying the 

strategy of health for all by the year 2000 to a successful conclusion. And if the mobili-

zation of resources, and the removal of past reticences in that connexion, remained a key 

issue, further consideration might also be given to ways and means of mobilizing - in more 

dramatic and compelling fashion - the moral conscience of mankind. 

Dr KAPRIO (Regional Director for Europe) said that breastfeeding was, politically, 

perhaps, a different controversial issue from what had been suggested. Was it not true that 

in the more affluent countries a return to that practice reflected the quest for simpler and 

more natural patterns of living? WHO and its Director-General might be said to represent the 

new political trend - the so-called "green movement
1 1

 - at the international level. 

Dr NAKAJIMA (Regional Director for the Western Pacific) observed that a total resource 

transfer of $ 2000 or $ 3000 million corresponded to no more than 0.5% of the total 

consumption of pharmaceuticals in the Western world in 1979. He understood that it also 

corresponded to about 10% of the sums spent by the world on cigarettes. In other words, the 

amount involved was infinitesimal in comparison with expenditure on non-essential goods, in 

the developed and developing worlds alike. 

He agreed with Dr Venediktov that more detailed figures should be presented concerning 

the cost of implementing the strategy of health for all; serious studies had already been 

initiated in that connexion by the Regional Office for the Western Pacific, in collaboration 

with the Philippines Economic Development Agency and the University of the Philippines. 

The meeting rose at 12hQ0. 
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1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME 

COMMITTEE OF THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY 

AND ON THE DEVELOPMENT OF INDICATORS FOR MONITORING PROGRESS): Item 14 of the Agenda 

(Document WHA32/l979/REc/l, resolution WHA32.30, para. 9(1) and Annex 2, para. 134; 

Documents EB67/l3, EB67/l3 Add.l and EB67/l3 Add.2) (continued) 

Section VI: Intercountry cooperation (pages 55-56) 

V 
Professor DOGRAMACI referred to paragraph 4, listing activities in which there would be 

technical and economic cooperation among developing countries. In his view, if such details 

as cooperation in the control of malaria or the development of low-cost technology for 

w a t e r supply and waste disposal were mentioned, it was equally important to mention two other 

areas which were of particular interest to developing countries, and in which countries could 

learn much from each other
1

 s experience - nutrition and birth spacing. Indeed, he was in 

favour of giving both subjects greater emphasis throughout the document. 

The list of activities of technical cooperation among developed countries (in paragraph 5) 

included the study of psychosocial factors affecting health, the prevention and control of 

alcohol and drug abuse, accident prevention, and care of the aged. Some indication should 

be given that those items should also be considered in relation to developing countries. 

Dr HYZLER (alternate to Dr Reid) would have preferred paragraph 5 to be expressed in more 

general terms - referring perhaps to "research on noncommunicable diseases". However, if 

i t was necessary to be specific, he would propose the inclusion of an additional item -

"care of the disabled". He also suggested that in paragraph 5(10) the word "aged" should 

be replaced by "elderly"• 

Dr ORADEAN, referring to paragraph 5, proposed an additional item: epidemiological 

studies on the health of newborn babies and infants, taking into account the monitoring of 

pregnancy and delivery and post-natal care, and genetic factors affecting children's health. 

She also suggested that the wording of paragraph 5(7) - "the study of psychosocial 

factors affecting health" - be amended so that it referred to factors that might affect 

people's psychological and neurological condition, in order to bring out the need for 

preventive m e a s u r e s . 

Dr RADNABAZAR said that the objective of health for all by the year 2000 could only be 

achieved by the efforts of all countries. The responsibility of each State for the health 

care of its population and the responsibility of each individual towards society with regard 

to h i s or her own health were of paramount importance. It was the duty of every Member State 

to draw up and implement a health programme adapted to its own particular circumstances. 

The importance of inter-country cooperation could not be overemphasized. 

Dr KRUISINGA suggested that paragraph 8, dealing with WHO's regional arrangements, be 

amplified to include references to United Nations General Assembly resolution 34/58, with 

w h i c h other bodies in the United Nations system - the regional commissions, for example -

w e r e bound to comply, and also to resolution WHA32.24. 

- 2 5 6 -
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Dr PATTERSON felt that the details in paragraphs 4 and 5 should be omitted, since the 

list was of necessity incomplete, and in any case the particular areas of cooperation should be 

determined according to the various situations. She would prefer to see more space given to 

the question of intersectoral collaboration, dealt with earlier in the document. 

Dr ZECENA endorsed Dr Patterson's remarks. Each specialist would wish special attention 

to be given to his own particular subject. 

Section VII: Monitoring and evaluation (pages 56-59) 

The CHAIRMAN recalled that it had been decided to consider section VII in conjunction 

with the report of the Programme Committee of the Executive Board on the development of 

indicators for monitoring progress towards health for all by the year 2000 (document ЕВ67/13 

Add.l). The document had been prepared at the request of the Board to guide countries in 

the selection of indicators for monitoring their progress towards health for all. Twelve 

proposed indicators for the global monitoring of progress were listed in paragraph 6 of 

section VII. 

Dr ORADEAN referred to point (7) in paragraph 6. Bearing in mind the objective of 

reducing the infant mortality rate, she proposed that the last item - "trained personnel for 

attending pregnancy and childbirth" - be expanded by including a reference to personnel 

caring for children up to at least one year of age. 

Dr BROYELLE (alternate to Professor Aujaleu) considered that the report on indicators 

showed both a sound grasp of the subject and a sense of reality. While the scope of the 

subject at the moment was the monitoring of progress toward s health for all by the year 2000, 

she felt that it would be necessary to broaden it sooner or later. In addition to indicators 

to assess the progress made in the provision of resources, it would also be necessary to have 

indicators at the time the programmes themselves were being developed. Priorities had to be 

established - as between health problems , population groups and activities. Many of the 

indicators listed could be used for that purpose, but another range was required, since the 

aim was different. It was clear from the report that there were many difficulties in 

preparing reliable and usable indicators for countries and that it was only possible to 

establish a few universally applicable indicators at present• 

The real need, it seemed to h e r , was to be certain as to what were the preconditions for 

achieving improvement. The report had very properly sought to avoid a policy of "all or 

nothing"； to say, for example, that available indicators were too few and too unreliable to 

serve as guidelines for the programme would have been a sterile and negative attitude. A 

step-by-step approach was needed, in the definition of indicators (ranging from highly refined 

indicators to simple criteria), in data collection, and in the treatment and interpretation 

of information. She felt that the report should concentrate more on that step-by-step 

approach on the way in which indicators were developed rather than on listing the indicators 

and describing the difficulties. That would be much more helpful for countries• 

As to indicators themselves, it was important to distinguish between, health status 

indicators - the only ones which showed results, and could therefore be used to assess the 

effectiveness of a programme - and all the other indicators, which merely showed the stage 

reached in the mobilization of resources. It would be useful for countries to know the 

mortality rates for the various diseases for the age-groups beyond childhood (which was all 

that was available at present)； that would be helpful in fixing priorities. The "service 

indicators" might be sub-divided, where possible, according to whether they related to 

preventive or curative services. She approved the proposed global indicators which were 

inevitably simple. 

Dr VENEDIKTOV said that over the past year or so he had devoted most of his spare time 

to reading books, articles and reports of all kinds on the subject of indicators. The stage 

reached in public health care was of the greatest importance in the WHO strategy for achieving 

health for all by the year 2000 and he had accordingly found the specialized literature, from 

a number of countries, dealing with health, socioeconomic and other indicators of very great 

interest. He saw the indicators that were needed as being of three kinds: those indicating 

progress in the health status of the population; those dealing with the provision of health 

care; and those of a socioeconomic nature. Document EB67/13 Add.l， now under consideration, 
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was the result of work carried out within WHO over several years, and of a great many meetings 

convened on this subject by the European Regional Office. It had also had the benefit of 

basic work done by Dr Leowski some years previously. From all that work had emerged the 

proposed twelve indicators to be used in monitoring progress towards health for all. 

He wished to stress the importance of simplicity. It was better， in the view of the 

Programme Committee, to begin with a small number of indicators rather than complex indicators 

or data which developing countries in particular would find difficult to collect and analyse. 

By simple it did not mean primitive but relevant indicators, based on systematic scientific 

work. Computer technology would be useful in the analysis of statistics and demographic 

trends reflecting in simple terms progress towards health for all. The wording and the 

formulae used in assessing the health of the individual and public health might need refining 

as part of a continuing process, because public health was not the arithmetical sum of 

individual levels of health ； the individual's health was not a fixed state but a dynamic 

process in achieving a balance with the physical and social environment. Furthermore, in 

order to understand the interrelationship between individual and public health, demographic 

and health statistics needed to be combined. It was time to overcome the barriers between 

demographers and health statisticians and to coordinate their work on demographic and health 

indicators. 

More than the measurement of disease as such, which was basically what had been undertaken 

so far, the measurement needed was that of the ability of the organism to adapt to its 

surroundings, socially and biologically. The next step forward from that knowledge was an 

understanding of how to protect the individual from the harmful effects of the environment. 

When the environmental, biological and social factors were understood, and the mechanisms of 

adaptation could be determined, it should be possible to project individual health levels in 

accordance with statistical probability analyses； when these were carried out in different 

countries they could be used to give some indication of country health profiles, which could 

not be based on statistical indicators. In that connexion the Board might be interested to 

examine some computer-based maps of Japan showing mortality from cancer and cardiovascular 

diseases in various areas of the country. The maps provided a great deal of interesting 

statistical information in a very condensed form. Similar coloured maps would be very useful 

for indicating health levels. 

Further work should be done on the preparation of country health profiles along the lines 

used by demographers. It would not be necessary to repeat all the methodological research 

for each country. A little selective research would suffice to determine the level of health 

development reached. 

Finally, it should be borne in mind that health indicators often had one meaning for 

countries and another for the international community. An eminent German expert had pointed 

out that comparative statistics were often used for political propaganda in a kind of 

competition in which nations awarded themselves prizes. The Organization would have to take 

account of that aspect and endeavour to produce objective information in which no Member State 

was made to appear the victor. The exceptionally important work on indicators should 

therefore be continued, and the recommendation of the Programme Committee should be adopted. 

Dr REZAI, referring to Section VII of document ЕВ67/13, wondered whether the adult 

literacy rate mentioned in point (11) of paragraph 6 would be taken to mean only the ability to 

read and write. In his view that was not enough, and it was necessary to recognize the vital 

role played by health education. He therefore suggested that the words "with an acceptable 

knowledge of personal hygiene measures
1 1

 should be added at the end of that item. 

The DEPUTY DIRECTOR-GENERAL observed that a country might achieve a high level of health 

as measured by some of the indicators, and yet have a high rate of crime, alcoholism, 

delinquency, prostitution and suicide. A monitoring mechanism would therefore be necessary 

to enable the developing countries to avoid the pitfalls of some of the developed countries, 

which had already achieved the indicators, but which, despite their very high level of care, 

could hardly be considered to be healthy. In that respect some of the developing countries, 

with their high morbidity and mortality rates, were to be preferred to some of the developed 

countries with highly sophisticated and expensive health care systems, including such 

facilities as speedy ambulance services. Consideration might therefore be given to the 

development of an indicator of general wellbeing, taking account of major social and cultural 

problems. 
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Dr KAPRIO (Regional Director for Europe) said that in the European Region efforts were 

being made to tackle the kind of problems mentioned by the Deputy Director-General• In a 

number of countries affluence had created new health problems, for which European health 

administrators would like to have new types of indicators. However, it was perhaps too early 

to try to introduce such indicators at the global level. 

Dr VENEDIKTOV agreed with the Deputy Director-General and Dr Kaprio. Heavy expenditure 

on medical care was not always justified: for instance, there was little point in having a 

speedy ambulance service if the ambulance went away empty because the patient had no money to 

pay for it. The information on health problems provided hitherto had often been so general 

that it had ceased to be convincing. The types of disease prevalent in the developing 

countries were different from those in the developed countries. He had asked WHO whether any 

map or table showing those differences was available. Some time later a WHO document had 

appeared containing a table showing the incidence of specific diseases, by region, but without 

giving any indication of the percentage of the population affected by them within individual 

countries. A great deal of progress had been made, but work on health indicators should be 

actively continued at both the headquarters and regional levels. 

Dr YACOUB (alternate to Dr Fakhro) remarked on the lack of country health profiles. He 

said that, although he personally considered the 12 indicators to be very helpful in estab-

lishing priorities, his subordinates and personnel in the field had not been able to understand 

them. In his experience the only sound approach was to establish unified health records from 

which statistics could then be abstracted and an appropriate information system developed ； 

data could then be fed into a computer, which would produce the indicators. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that individual health 

profiles for the countries of the Region, including the majority of the Gulf area, already 

existed and could be made available to Dr Yacoub, should he so wish. His advice on how they 

could be brought up to date would be most welcome； some of the data needed adjustment, as 

they had been prepared some years ago. Programme profiles were also available, as well as 

an extensive regional health profile, which could be made available to Board members, should 

they so desire. 

Dr BROYELLE (alternate to Professor Aujaleu) said that no precise reply had been received 

to the request made at the previous meeting by Professor Aujaleu for more details concerning 

the calculation of the 0.7% figure. 

Dr BRAGA, commenting on the use of gross national product as an indicator, said that in 

most developing countries gross national product did not reflect the true economic situation of 

the people, owing to the enormous concentration of wealth in the hands of a small percentage 

of the population. A more reliable approach might be to take the relationship between 

industrial and agricultural output, or the distribution of national wealth. 

Dr OREJUELA expressed concern that over-emphasis on primary health care coverage as an 

indicator of the provision of health care - almost to the exclusion of other types of care -

might give a misleading picture of the situation in a given country or region. It was 

difficult to see how the objective could be fully attained if the indicator covered only 

primary health care instead of all levels of care within a rationalized system of health 

services. 

Professor DOGRAMACI thought that the first indicator should be the state of reliability 

of information. It was all well and good to speak - as in point (9) of paragraph 6 - of 

identifiable sub-groups with an infant mortality rate of less than 50 per 1000 live births ； 

but how reliable was that figure? It was not only in developing countries, with poor infor-

mation , t h a t indicators might be unreliable ； information in the most developed countries 

might be misleading. For example, over the past few years the rate of perinatal deaths -

that is, stillbirths and deaths during the first week of life - had dropped remarkably in 

several countries. However, closer examination showed that infants who had been dying during 

the first week had had their lives prolonged for two to three weeks by artificial means, such 

as respirators, and were thus excluded from the statistics. He thought, therefore, that 

whenever statistics were examined, whether from the developing or developed countries, their 

reliability should be studied. There should be cooperation, especially with countries where 
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fact-finding was not well developed, to see that such studies were made, whether by sampling, 

developing statistical services, or establishing birth and death registers. 

Point (3) - the number of countries where at least 5°L of the gross national product was 

spent on health - should perhaps be considered as a prerequisite rather than an indicator； 

at times it might be 5% and at other times less. Perhaps indicators should be evaluated 

every few years, rather than be considered as permanently fixed. 

Dr VENEDIKTOV warmly welcomed the remarks made by Dr Braga and Professor Dogramaci. 

Regarding the gross national product, it would be most useful to have a picture of the actual 

distribution within a country; perhaps 50% to 80% of the national income might prove to be in 

the hands of 10% of the population, and there would undoubtedly be considerable differences 

between countries. It would of course be a difficult undertaking, owing to political reali-

ties . Perhaps, however, there might be included in point (12) a recommendation that, with 

regard to the gross national product per head, countries take into account the distribution 

among the population. 

Professor Dogramaci had quite rightly stressed the unreliability of statistics; he did 

not think, however, that reliability should be included as an indicator as such, because there 

were no means of assessing it. Perhaps it should be stated - in the preambular paragraph or 

elsewhere - that countries should carefully check the reliability of all indicators; he was 

sure that ministries of health would take n o t e . He appreciated Professor Dogramaci's 

comments on perinatal mortality. He himself had mentioned political propaganda, which in 

various countries related to perinatal and infant mortality ； prudence was necessary not only 

with regard to one's own statistics but also in considering those relating to other countries. 

Dr LAW said that, because she strongly supported the comments made by the Deputy Director-

General on the factors to consider in looking at health in developed countries, she would 

suggest that specific reference might be made in paragraph 3 of Section VII to the possibility 

of including some lifestyle indicators in countries, where appropriate. Paragraphs 118， 119 

and 120 in Section 1 of document EB67/13 Add.l, on social and mental well-being, expressed 

unnecessary pessimism about the possibility of developing indicators. In Canada a compre-

hensive national health survey had recently been conducted with emphasis on indicators relating 

to lifestyle and social and mental pathology ； as a result, many of the instruments available 

for measuring those indicators had been reviewed, and were not às rudimentary as suggested in 

those three paragraphs. 

She was surprised that paragraph 119 referred to "excessive smoking", since all available 

evidence indicated that any smoking was excessive, and also that the paragraph referred only 

to alcoholism and not to alcohol use. The expert committee report which the Board had just 

reviewed had rightly emphasized that what was important was the patterns of alcohol use, and 

not necessarily alcoholism. It would be more appropriate to use that term in paragraph 119, 

rather than "alcoholism
1 1

. 

Dr RIDINGS agreed with Dr Venediktov
1

 s comment on what Professor Dogramaci had said; it 

was a breath of spring to him, particularly the remarks on the reliability of data. He had 

been pleased to see that the programme budget had made good provision for work in the area of 

health statistics, particularly in developing countries, because he felt that was the first 

step in the development of reliable indicators. In Samoa the data were so raw that in the 

tropical sunshine they often deteriorated and became rapidly spoiled. If indicators were 

made of that kind of data they would smell to high heaven. Samoa would certainly adopt the 

approach suggested by Dr Venediktov, 

The DIRECTOR-GENERAL, replying to comments, said that the thread running through the dis-

cussion had been that indicators were very difficult to design. Any information system had 

four key variables： reliability, relevance to policies and problems, sensitivity as an 

instrument of change, and the degree to which it could be consistently collected over time. 

Those variables naturally had to be kept in mind in discussing any of the indicators. For 

example, was a per capita income for a country of, say, US$ 400 a reliable indicator ？ At 

present, in most countries, it was n o t . Was it relevant? As Dr Braga had said, not at all -

unless it was accompanied by the distribution profile of the US$ 400 between classes, rural, 

urban, or whatever. It might be more important to invest energy in relevance than in 

reliability. There was always a trade-off between what could be achieved in reliability, 

relevance, sensitivity and consistency; the key to all those trade-offs was whether, in 

reasonably good conscience, one could turn them into political coin. The indicators listed 
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were to serve as political coin at the national level in all Member States in an attempt to 

provoke each one into asking itself whether it was progressing in its health status, in 

solidarity and cooperation, in transferring resources, and so o n . That was the purpose. 

None of the indicators, as had been pointed out, could be said to have the degree of relia-

bility, relevance, sensitivity and consistency that was desired. All those things had been 

pointed out in the document introduced by Dr Venediktov; there would be an ongoing battle to 

ensure that the Organization was not deceiving itself with unreliable, irrelevant, insensitive 

and inconsistent information. Even with the present limited range of global indicators it 

would no doubt be said after a year or two that there might be a reasonably good chance of 

using no more than two of them, and that the others would have to be forgotten in the meantime. 

Infant mortality was considered by many experts as the only indicator worth concentrating on; 

if its distribution were also available it yielded many by-products in the way of information 

about social and economic distribution. The infant mortality indicator could become very 

reliable, if money were made available to use it on the basis of a simplified sampling 

methodology. It could also become highly relevant, because it showed a distribution of 

socioeconomic product; it was sensitive in many ways, though not so much to health programming, 

since many factors other than pure health intervention were built into it; and it was 

certainly also consistent. 

All that meant that the struggle would have to go çn, since as Dr Yacoub had pointed out, 

if the proposed small group of indicators was used seriously, even they could be very useful. 

Certain countries could use them all; others would have to use a few; and gradually it would 

be seen that some indicators were more important than others. He proposed inserting a caveat 

to the effect that the matter was far from settled and that at present it was impossible to 

refine the indicators, in terms of either quantitative or qualitative criteria. 

Replying to Professor Aujaleu by way of Dr Broyelle, he said that he had picked the 

0.7% out of a political h a t , because of its symbolic value as the proportion of gross national 

product agreed upon by the United Nations General Assembly for transfer for the purpose of 

development from developed to developing countries. He thought the the gross national 

product was just as unreliable as the "health product"; the "health economic product
1 1

 was 

very difficult to establish in most countries, but no more so than the gross national product. 

He had said that, since at least 0.7% of the gross national product should be given, there 

should be a commitment to try to establish what was the health economic product in 

industrialized countries, and take 0.7% of that. However, there was another way to calculate, 

based on various documents he had seen from the United Nations and the World Bank. On the 

basis of that information, he was able to say that at present there was something in the order 

of one thousand million people in the world with no access to primary health care worth 

mentioning, including water and sanitation. That figure of one thousand million would remain 

the same for at least the next 10-15 years, because of population growth, so that during the 

next two decades an additional investment was needed for those people in order to make serious 

progress towards health for all. There were roughly 200 million such people in Africa, 

500 million in Asia, 100 million in the Eastern Mediterranean Region, 50 million in the 

Western Pacific Region, and 50 million in the Americas. He thought no one would disagree 

that Africa was in the most difficult situation, that Asia still had a large population at 

the very lowest level of access to health, and that in the Western Pacific, the Eastern 

Mediterranean and the Americas the possibilities of mobilizing resources were much greater 

than in Africa and certain parts of A s i a . On the basis of a number of studies, he had 

calculated that an additional US$ 10-20 per head annually could make a fundamental difference 

to people's primary health care and their health status, including a reasonable provision of 

safe water and sanitation. Those countries in need could in many cases generate 80% of that 

sum themselves, but would have to rely on outside sources for 20% - US$ 4 per head annually -

over the next 20 years. That came back to saying that there was a need for a minimum transfer 

to those thousand million people of some US$ 4 thousand million a year, with the developing 

countries themselves generating the other US$ 16 thousand million a year, in addition to their 

current health expenditures. That meant rough1y doubling the pre sent trans fer of resources 

from the industrialized countries to the developing countries. Of course, resource transfers 

might take place not only from industrialized countries. A number of other countries were 

already heavily involved in the transfer of resources. By referring to the industrialized 

countries he was not overlooking those other transfers, which would continue as part of a 

natural kind of socioeconomic evolution in the world. 
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H e could riot, of course, back up the kind of figures he had pulled out of his hat; for 

it was out of his hat that he drew the belief that it was possible to demonstrate a spectacular 

change in health anywhere in the world with an additional US$ 20 a head to spend, along with 

good discipline, a good organization and good management. It was up to the Board, and through 

it the Health Assembly, to decide whether it wanted that kind of target - whether expressed as 
a percentage or as an absolute transfer of resources, and remembering that a degree of 

uncertainty surrounded all figures in economic documents. 

D r KRUISINGA. pointed out that the figure of 0.7% for the United Nations Development 

Decade had also been pulled out of a political h a t , but he strongly urged the setting of a 

target figure. He agreed with the calculations provided by the Director-General, which 

corresponded to those given in other sources. 

Section VIII: The role of WHO (pages 60-67) 

Dr VENEDIKTOV emphasized the importance of the Health Assembly resolutions mentioned 

in paragraph 1, which should form the basis for all WHO's activities. The draft resolution 

that h e had submitted on technical cooperation between WHO and Member States and among 

Member States themselves had a bearing on the subsequent paragraphs of Section VIII， and 

might be discussed, once translated and,distributed，in relation to the subject as a whole. 

The wording of paragraph 19 was weak. It should state that WHO would engage in all 

forms of technical cooperation with all countries and would encourage the development of 

such cooperation so as to ensure rational use of manpower as well as the maximum mobilization 

of human resources. The mobilization of financial resources, the subject of paragraph 20， 

should be considered in the light of the discussion to be held in relation to the Health 

Resources Group and similar questions. 

D r KRUISINGA said that paragraph 1 should also refer to resolution WHA32.24 on the 

coordination of activities with other organizations of the United Nations system and attainment 

of health for all by the year 2000. 

Paragraph 13 should be read in conjunction with Section IV， paragraph 23， on reorienting 

research. Support for the strengthening of research was particularly important in view of 

the disproportionate sums involved: US$ 5 million for research on noncommunicable diseases, 

a total of US$ 5000 million for research and medical resources, compared with US$ 25 000 million 

for research in the military and defence fields. Epidemiological research had not been given 

sufficient emphasis, and expenditure in that field should be evaluated so as to make the 

maximum use of the resources available. WHO
1

 s role in coordination and cooperation in that 

area and in research on noncommunicable diseases should be strengthened. 

Paragraph 20 was closely linked to other parts of the document under discussion, in 

particular, Section V， paragraph 12， on Cost Estimates. Paragraphs 20(4)， (5) and (6) 

stressed the coordinating role of WHO in mobilizing financial resources ； if the Organization 

was to fulfil such a role the necessary mechanisms would have to be set up. However, the 

establishment of the proposed Health Resources Group might lead to revision of the text. 

Dr Lee Howard's study had shown that US$ 1200 million was spent through bilateral cooperation, 

US$ 600 million through the World Bank and regional banks, US$ 700 million through nongovern-

mental organizations and US$ 500 million through United Nations specialized agencies, although 

only US$ 300 million was spent through WHO. 

Л/ 
Dr ZECENA drew attention to an inconsistency in the English and Spanish texts of 

paragraph 17 (2). The English word "arrangements" had been translated into Spanish as 

"acuerdos"， which in fact meant agreements, the correct Spanish translation being "arreglos". 

There was an important juridical difference between an agreement and an arrangement and it 

was imperative to ensure that the correct term was used. 

Dr PATTERSON, referring to paragraph 17， said that more research work would have to be 

carried out before establishing mechanisms. She did not believe that mechanisms that were 

feasible and effective at the international level were necessarily so at the national level. 

Intersectoral action at the national level was essential if health for all was to be achieved, 

but no effective mechanisms at the national level had yet been designed. Consequently the 

methods outlined in the subparagraphs (1) to (3) did not apply. 
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The DIRECTOR-GENERAL said that intersectoral action at the national level was a 

national political matter. WHO's role in partnership with Member States, as well as the 

mechanisms outlined by Regional Directors during the session, had not yet been fully tested, 

but in those countries in which serious work had been done considerable progress had been 

made in relating the various sectors. Each country would h a v e to decide upon the degree 

of specificity of the mechanism in the light of its own political situation, but WHO had 

shown that it could play an important role in the establishment of such mechanisms, if a 

country so wished, because it couId rise above political sensitivity and vested interests• 

A t the international level, if every organization only promoted its own interests 

there was a danger that a multisectoral supranational project at the country level would 

bear little relation to a country's real needs. The emphasis laid by WHO on the need 

to be aware of a country's needs at the national level was aimed at avoiding that situation. 

He agreed with Dr Patterson that the crux of the problem was the national level, which was 

where governments needed support. In the health sector WHO's special partnership role 

was primordial, since the Organization was not a supranational donor agency. 

Section IX: Tentative plan of action (pages 68-69) 

Conclusion (page 70) 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the final section of the document 

was particularly important. The plan of action should address countries, the regional 

committees, the Executive Board, the Health Assembly and the Director-General; in addition, 

it might also address other organizations of the United Nations system and international 

institutions. He wondered whether sufficient attention had been paid to the procedure 

for elaborating the plan; it might be desirable to involve Member States to a greater 

extent, to seek the advice of regional committees and the institutions referred to in 

Section VIII, paragraph 17. 

The plan of action deserved special attention and further elaboration and, in his 

view, it should be submitted to the Health Assembly as a separate document. A proposal 

had been made to set up a working group, and he suggested that it should concentrate on the 

plan of action, which needed to be more specific and should prepare the ground for 

discussion in the Economic and Social Council which would submit recommendations on the 

global strategy to the United Nations General Assembly, In order to ensure the success 

of its work, the Executive Board would have to take a decision on how to proceed until its 

sixty-eighth session. 

Dr VENEDIKTOV agreed with Dr Christiansen that the plan of action should be more 

specific and that it would facilitate work if it were submitted to the Health Assembly as 

a separate document because it might subsequently be amended, whereas the global strategy 

itself should remain unchanged for a certain period. Furthermore, the plan of action 

should clearly define the tasks of the Executive Board setting out a timetable for 

discussion with other organizations of the United Nations system. 

In paragraph 4, the World Health Assembly and the Executive Board were linked although 

the Executive Board had specific tasks, in particular, with regard to the Seventh General 

Programme of Work. Subparagraph (1) did not take into account eventual decisions by the 

Health Assembly and subparagraph (6) should include the medium-term programme and the 

proposed programme budget• Stress should also be laid on the monitoring role of the 

Executive Board. 

Dr BROYELLE (alternate to Professor Aujaleu) said that the heading "Tentative Plan of 

Action" was not strictly accurate because it was a programme for the preparation of a plan of 

action rather than a plan. Indeed paragraph 2(7) stated that countries would "develop 

plans of action to implement strategy". Furthermore, paragraph 2 used the word "will" 

rather than "should" in referring to countries, and although "will" was justified in paragraphs 

3 and 4 which concerned the regional committees of WHO and the World Health Assembly, it should 

not be used for countries. 

V/ 
Professor DOGRAMACI requested clarification regarding the references to national, regional 

and global indicators in paragraphs 2(6)， 3(4) and 4(3) of that section, which stated that 
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indicators would be decided upon to monitor and evaluate strategy ； was it proposed to develop 

new indicators, different from the strategy indicators, for that purpose? 

Dr KRUISINGA said that, while he had no objection to seeking to improve the plan of 

action, it was essential that any such improvements should be in close relation to the 

document at present under consideration and not be of a purely theoretical nature. Time 

was running short, and it was vital to put any plan of action into practice as soon as 

possible. He expressed support for paragraph 5; the report by the Director-General on the 

plan of action should be submitted soon after the approval of the Strategy by the Thirty-fourth 

World Health Assembly. 

Dr ACUNA (Regional Director for the Americas) drew the Board's attention to the fact that 

the governing bodies of the Region of the Americas had already approved a regional strategy 

and decided upon a detailed plan of action for its implementation, that plan being closely 

linked with the Seventh General Programme of Work and with the biennial programme starting in 

1984. He agreed that it would be appropriate for the detailed global plan, which would also 

be closely linked with the Seventh General Programme of Work and the programme for 1984-1985， 

to be elaborated immediately after approval by the Health Assembly of the global strategy. 

The Region of the Americas had already encountered difficulties in the elaboration of its 

plan of action, which would be the subject of detailed examination by subcommittees and by the 

Executive Committee of the Regional Committee and would be considered in toto by the Regional 

Committee in September. WHO would have to develop TCDC in new ways, and that represented a 

delicate task among many others. It was therefore vital that the plan of action should 

receive extremely thorough consideration in view of the far-reaching effects it would 

undoubtedly have on the Organization's method of functioning, 

Dr VENEDIKTOV concurred with the point made by Dr Kruisinga that the plan of action 

should be speedily submitted. It should be as thorough, concrete and specific as possible. 

H e urged that when the Director-General reported to the Economic and Social Council, requests 

for action on the part of other international agencies should take as specific a form as 

possible and that all necessary consultations to that end should be expedited. Moreover, 

that would provide the opportunity for a general appeal to governments to strengthen the role 

of health ministries. Valuable time might otherwise be lost. 

With regard to the comments made by the Regional Director for the Americas, he noted that 

the document did not refer to existing regional strategies. It might be possible, 

accordingly, to strengthen the document by including reference, in concise form, to any action 

already decided upon by the regional committees within that context. 

Dr REID believed that the plan of action should form an integral part of the Strategy, and 

Section IX, although it could possibly be amended in a number of ways, appeared to be of about 

the correct length. He agreed with Dr Venediktov that it would be desirable to include a 

reference to completed regional strategies. 

Dr ZECENA associated himself with the remarks made by previous speakers. In connexion 

with the suggestion to include reference to regional strategies, he pointed to the need to take 

into account traditional customs ； for instance, Moslem populations had much in common wherever 

they were situated. 

Dr BRAGA said that it would be preferable to include the plan of action at the end of the 

"Conclusion" to the document. 

The CHAIRMAN, speaking in his personal capacity, wished to comment on the remarks made by 

Professor Aujaleu, as well as that of Dr Broyelle with regard to paragraph 2 of Section IX 

concerning the use of the conditional rather than the future tense. He recalled that the 

Strategy had been based on the sum total of regional strategies, made up in turn of national 

strategies. Governments clearly had a responsibility towards their populations to improve 

the national health situation. Furthermore, the objective of health for all by the year 2000 

left only a short time to find remedies, as the world situation was alarming. It was 

accordingly imperative for governments to enter into serious commitments, and clear terminology 

was needed to indicate the precedence of international commitments of Member States over 

national commitments. It was therefore preferable to use the future tense, rather than the 

conditional, in paragraph 2 . 
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The DIRECTOR-GENERAL said that the Board had just concluded its discussion on what he 

considered to be a sacred issue. He stressed the real risk which would be run if the document 

submitted resulted only in agreement in a meeting room; if that were to happen and no concrete 

action were taken on the Strategy, its value would be undermined and the credibility of WHO 

endangered. 

It was his personal conviction that changes of all types in all spheres of life called 

for a vital component constituted by emotional energy. That type of emotional energy саше, 

for instance, from psychological support from large numbers of people or from the placebo 

element of faith in traditional medicine. The basic question w a s , accordingly, whether such 

emotional energy could be generated for the cause of health for all, and whether the strategy 

could become not only a monument, as Professor Aujaleu had stated, but also a monument in-

spiring that emotion. 

The present issue was also linked with the question of whether WHO had truly become a 

people's organization. It was important that Member States should really consider their 

strategies for health for all as being building blocks forming a part of the entire structure 

of a global strategy, of which regional strategies were an integral part. He would accordingly 

emphasize unification as being a fundamental factor in all action. While it was obviously 

impossible for all to agree on every single word contained in the document, a decision should 

be taken as to whether it could immediately provide a solid basis for action. 

The Alma-Ata Declaration had been particularly heartening because, while its content had 

had similarities with principles already established, it had been adopted unanimously by 

Member States and had succeeded in generating a degree of emotional energy regarding primary-

health care which had been lacking hitherto• The question was whether the global strategy 

could achieve that same stimulating reaction, since all were aware that changes were never 

brought about by logical reasoning without the concomitant emotional energy. 

The Secretariat welcomed the degree of interest which the Board had evinced in the docu-

ment. It would be a great source of gratification if it were to become a potentially historical 

document in W H O • 

Dr VENEDIKTOV 

circulated in time 

current item. 

requested that his draft resolution on technical cooperation should be 

for its consideration during the continuation of the discussion on the 

The meeting rose at 12h30. 
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1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE 

OF THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON THE 

DEVELOPMENT OF INDICATORS FOR MONITORING PROGRESS): Agenda item 14 (Document WHA32/l979/ 

REC/1, resolution WHA32.30, para. 9(1) and Annex 2， p a r a . 134; documents EB67/l3, 

EB67/13 Add.l and EB67/13 Add.2) (continued) 

Section IX: Tentative plan of action (continued) 

Conclusion (continued) 

The CHAIRMAN said that having concluded its general discussion of the draft global strategy 

contained in document EB67/13’ Annex, the Board must now decide how that draft was to be 

finalized for submission to the Health Assembly. H e invited comments in that connexion. 

Dr REID sought confirmation of his understanding that members of the Board could submit 

any suggestions for simple, non-substantive drafting changes in the text direct to the 

Secretariat. If that understanding was correct, was there a deadline for such submissions? 

He did not believe that it would be practicable to set up a working group to prepare the 

final draft. Apart from the fact that it would be difficult to determine the optimal size of 

such a group, to ensure that it was well balanced, and to bring all its members together, there 

were constraints of time which must be respected if the document were to be reproduced and 

distributed well in advance of the Health Assembly. It would be simpler, more expedient and 

certainly just as effective for the Board to entrust its Chairman, assisted as necessary by the 

Director-General and the Secretariat, with the task of preparing what was - after all - not to 

be a new version of a strategy that the Board generally endorsed, but a modified version of the 

original text, taking full account of the Board's discussion. 

Professor DOGRAMACI concurred with the previous speaker. To seek perfection could be an 

endless exercise， undermining what had been achieved already. H e , too, believed that the 

task of finalizing the document could be delegated to the Chairman, with the help of the 

Director-General and his staff if required. • 

Dr VENEDIKTOV said that, in his statement on the Conclusion to the document the 

Director-General had rightly pointed out that if the international community's response to 

the global strategy document amounted to no more than a vague expression of approval, the 

endeavour on which so much time and energy had been spent would have failed. It was essential 

to create a far more dynamic emotional climate and to generate other forms of support, at the 

highest national levels and in the international organizations alike. 

While agreeing that no document could be perfect, he nevertheless believed that the 

Conclusion, as set out in text before the Board, lacked emphasis. In particular the hopeful . 

statement that "the strategy can be implemented" should - in his opinion - be replaced by a 

declaration in no uncertain terms that it must be implemented, together with a clear acknowledge-

ment of the fact that its implementation depended on great efforts by the international community 

as a whole, under conditions of peace, détente, cooperation and disarmament, and with an 

entirely new machinery for the mobilization of human and financial resources. In that 

connexion, he believed that it would also be appropriate to set out very clearly what was 

expected of the United Nations General Assembly and other specialized agencies. 

- 2 6 6 -
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To those speakers who had cited the constraint of time as a reason for not pursuing further 

the quest for a better text, he would reply that original drafts submitted at the Alma-Ata 

Conference had been improved in an unusually short time, thanks to a spirit of collective 

wisdom and responsibility, with the result that - as Dr Hiddlestone had pointed out - the 

concept of primary health care had been defined with such precision that the different elements 

of the definition could be adopted as criteria. 

That being so, and notwithstanding the confidence in the wisdom and guidance of the 

Chairman and in the supportive capabilities of the Secretariat which he shared with Dr Reid 

and the other members of the Board, he could by no means agree that the idea of setting up a 

working group to consider the matter further should be dismissed out of hand. Nor could he 

understand precisely why that idea was being rejected. Had not such groups, composed of 

half a dozen members, proved very efficient and valuable to the Board in the past? Further-

more , h e could riot understand why members of the Board could submit only drafting suggestions； 

might they not, on further reflection, detect structural weaknesses in the document that could 

be remedied? His own opinion was that unless a working group was set up to refine the text, 

the Health Assembly itself might lose valuable time in rion-substantive discussion. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that he was confident that the Chairman, with 

the help of the Director-General, could be entrusted with the task of preparing a final version 

of the draft strategy, taking into account the deliberations both in the Programme Committee 

and in the Board. 

On the other h a n d , he still wondered whether it would be wise to include the tentative 

plan of action as an integral part of the strategy document to be considered by the Health 

Assembly. As he had said at the previous meeting, he believed that the contents of such a 

plan required further careful consideration. The fact that the Director-General would be 

called upon to submit an appropriate report to the summer 1981 session of the Economic and 

Social Council was a further reason for endeavouring to ensure that the plan for implementing 

the strategy was as mature as possible； to leave its final drafting in the hands of the Health 

Assembly might pose a serious problem of time. He was inclined to favour the creation of a 

working group• 

Dr CARDORELLE endorsed the suggestion by Dr Reid. 

Dr KRUISINGA said that, whether or not the plan of action emerged as a separate document, 

what counted - as the Director-General had pointed out - was action itself ； the strategy must 

not be simply shelved as yet another blueprint. 

He could agree to the setting up of a working group, with the sole proviso that the 

implementation and the timing of the provisions of paragraph 5 of the tentative plan of action 

were not called in question. 

Dr HIDDLESTONE said that there could be no doubt concerning the importance and urgency of 

the global strategy document; any refinement of its contents must be carried out with the 

greatest possible skill and expedition. That being so, he felt that it would be unfortunate, 

and contrary to the spirit in which the Board carried out its business, to suggest or imply a 

hierarchy of superiority or respect as far as its further refinement was concerned. Art 

original draft had been examined by the Programme Committee, which had made some suggestions 

for improvement. The Board had then - perhaps unnecessarily at certain points - gone through 

much the same process of examination. To suggest that a working group repeat, yet again, 

virtually the same exercise was to risk losing still more time, especially since the Health 

Assembly would surely take the issue just as seriously, and could be expected to subject the 

draft to far more than superficial scrutiny. 

He consequently agreed with the suggestion by Dr Reid. 

Dr RIDINGS construed Dr Reid•s suggestion a s , essentially, an attempt to produce the best 

possible document within the limits imposed, particularly that of time. In his opinion, the 

latter constraint, coupled with the question of the availability of members of the Board, also 

militated against the establishment of a working group. He was convinced that the Chairman 

could be relied upon to produce, with the Director-General's h e l p , a final document which 

reflected in balanced fashion the views expressed during the Board's deliberations. 
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Professor DOGRAMACI said that he had listened with interest to Dr Venediktov; he would 

now agree that the document might be improved through further review, and he regretted that 

more time was not available for that purpose at the present session. But how would the 

working group advocated by Dr Venediktov be composed? Would the non-members of such a group 

be kept informed? Whatever its composition, he doubted whether a working group would save 

time for the Health Assembly. Even a committee of the whole Board would number only 

30 members ； many of the 150-plus delegates of the Health Assembly would doubtless wish to 

modify the draft strategy still further. 

He consequently remained of the view that the procedure to be followed should be that 

suggested by Dr Reid. He was sure that the valuable comments arid suggestions by Dr Venediktov, 

as well as those of the other Board members who had taken part in the debate, would find 

reflection in the final document• 

Professor AUJALEU said that the global strategy document, the essential of which had been 

prepared by the Secretariat in the first place, had received general approval by the Board. 

All that was now required was to put the finishing touches, incorporating the points raised 

during discussion. He was confident that the Director-General and his staff were fully 

competent to discharge that task. 

Dr YACOUB (alternate to Dr Fakhro) was in favour of the modified version of the draft 

text being prepared by the Chairman with the assistance of the Director-General. 

Dr ORADEAN felt that a working group would be better able 

Board's discussions during the past few days, and she favoured 

Dr LAW supported the proposal by Dr Reid. 

Dr OLDFIELD feared that a working group would tend to add 

which was not what the Board required. Final revision should 

assisted by the Director-General. 

to interpret the sense of the 

that solution. 

new material to the document, 

be left to the Chairman, 

Dr PATTERSON said that the issue had been under discussion for a long time. What was 

now required was to incorporate the comments made at the Board's session as soon as possible 

for submission to the Health Assembly. That task could best be performed by the Chairman and 

the Director-General. 

Professor XUE Gongchuo said that, although the document was of primary importance, that 

did not mean that changes would not be made to it in the future. Health development had to 

be adapted to a changing world. He agreed that the Chairman should be eñtrusted with the 

task of preparing the document for submission to the Health Assembly. He hoped that the 

final version would be ready for distribution in good time so that Member States could examine 

it before the Health Assembly. 

Dr KYAW MAUNG and Dr REZAI supported the proposal by Dr Reid. 

Dr VENEDIKTOV said that the Board had usually found the establishment of a working group 

to be an effective means of arriving at a satisfactory solution rapidly： iri the present case, 

he sensed a mistrust on the part of the Board in its own capacities that rather surprised 

him - even a misplaced fear that a working group would not content itself with finding the best 

formulation for the ideas expressed but might seek to introduce radical changes into the docu-

ment . Nevertheless, since the majority of the Executive Board obviously favoured the solution 

proposed by Dr Reid, he would not insist on a working group. He would however ask the 

Chairman and the members of the Secretariat responsible for the revision of the document to 

ensure not only that all the points raised during discussion were incorporated but that the 

final version presented the global strategy, particularly in relation to the United Nations and 

to WHO ' S own responsibilities, as cj.early and concisely as possible. 

The CHAIRMAN said that a general consensus in the Board appeared to be in favour of his 

undertaking responsibility for the final version of the global strategy document for submission 

to the Health Assembly, with the assistance of the Director-General and the Secretariat. 

It was so agreed. 
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2. THE MEANING OF WHO'S INTERNATIONAL WORK THROUGH COORDINATION AND TECHNICAL COOPERATION 

(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the Agenda 

(Document E B 6 7 / 1 4 )
1

 • 

The CHAIRMAN said that, since two draft resolutions had been submitted in connexion with 

agenda item 15, one by Dr Venediktov and the other by the Director-General, he proposed to 

defer consideration of that agenda item, to allow time for members of the Board to acquaint 

themselves with those resolutions. 

Dr L A W , Mr AL-SAKKAF, Dr AL-SAIF, Dr OLDFIELD, Professor DOGRAMACI, Dr PATTERSON and 

Dr LISBOA RAMOS supported the Chairman's proposal. 

Dr ALVAREZ GUTIERREZ also supported the Chairman's proposal. He particularly wished for 

time to examine the draft resolutions, since items which had been considered in the greatest 

detail and in depth in the Programme Committee (of which he was a member) were now being 

reopened before the Board. 

Professor AUJALEU, while also supporting the proposed deferment, suggested that an 

attempt should be made to combine the two draft resolutions into one. 

Dr HIDDLESTONE, Dr CARDORELLE, Dr KRUISINGA and Dr ADANDE MENEST endorsed that suggestion. 

Dr VENEDIKTOV said that when he prepared his own draft resolution he had been unaware that 

a resolution was also being prepared by the Director-General. He found no great differences 

of principle between the two texts, although the methods of formulation were substantially 

different. Although he had no strong objection to deferment of the discussion, he would have 

liked an opportunity to draw the attention of the Board to a number of points in connexion 

with his own resolution. 

Dr TOURÉ thought that in view of the complexity of the issue its consideration might even 
be postponed until a later session of the Board. 

Dr REID said that the substance of the report in document EB67/l4 was probably familiar 

to members of the Board: the essential was to get the message over to the Health Assembly. 

He therefore hoped that it would be possible, when the item was eventually examined, for the 

Board to confine discussion to the draft resolutions, which he fully agreed should be combined 

into one. 

Dr VENEDIKTOV said that the unanimous wish of the Board to postpone the item in order to 

allow time for further study of the draft resolutions was an indication of the importance of 

the matter. He would be in favour of a small working group in which any member of the Board 

who wished could participate; a common draft resolution could be worked out that would perhaps 

be adopted without discussion. It would be desirable to adopt a common position on a matter 

on which conflicting views had been expressed at previous sessions of the Board and Health 

Assemblies. Otherwise the discussion might stretch out to a time when new political realities 

in the world would increase the difficulty of formulating WHO'S position on technical 

cooperation. 

He was prepared to participate in any working group that should be formed. 

The CHAIRMAN took the feeling of the meeting to be that discussion of the item should be 
deferred to a later meeting. 

It was so agreed. (See summary record of the twenty-ninth meeting, section 3.) 

Dr Alvarez Gutiérrez took the Chair• 

1

 Document EB67/l98l/REc/l, Annex 8. 
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3. STUDY OF THE ORGANIZATION'S STRUCTURE IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION OF 

RESOLUTION WHA33.17: Item 16 of the Agenda (Resolution WHA33.17; Documents EB67/15, 

EB67/15 A d d . l , ЕВ67/15 Add.2 and EB67/WP/3) 

The CHAIRMAN said that, in addition to the relevant documents listed in the agenda 

(documents EB67/l5, EB67/l5 Add.l and EB67/l5 Add.2)， it had been decided to consider in 

conjunction with the item document EB67/WP/3 (Health Resources Group for Primary Health Care), 

which had been introduced under agenda item 9.2. He suggested that the Board should consider 

first document ЕВ67/15 and its two addenda, and subsequently document EB67/WP/3. 

It was so agreed. 

Plan of action for implementing the study 

The DIRECTOR-GENERAL, introducing the item, said that the documents were self-explanatory. 

He would merely draw attention to Annex 1 to document EB67/15, which contained the plan of 

action for implementing the recommendations of the study of WHO ' S structures in the light of 

its functions. The Regional Directors arid himself were agreed that that plan of action could 

provide the broad guiding principles for implementing the recommendations contained in 

resolution WHA33.17. 

Professor DOGRAMACI, referring to section 22 of the plan of action, asked whether regional 

committees could respond directly to communications from the Board or whether such communica-

tions must pass through the Health Assembly. 

Dr RADNABAZAR emphasized that any work carried out by WHO depended directly on the 

Organization's structures. WHO had gathered strength from its experience and was attracting 

increasing attention from the international community. Its functions were concerned not only 

with medical aspects of the health of populations but also with community, sociocultural, 

political and spiritual aspects, i.e., they went far beyond the purview of ministries of 

health. Since any development must appeal to international cooperation, WHO's structure must 

be developed in accordance with the demands of the present world situation. 

Dr ORADEAN said that document ЕБ67/15 was an attempt to produce a plan of action for a 

very complex subject ； but in order to be clear and specific, such a plan should first state 

its aims - which were not to be found in the Annex to document EB67/15. Various proposals 

for action were presented by Member States and at regional office and headquarters level, but 

the actual functional restructuring of the Organization was buried among administrative and 

other details. Perhaps it would be clearer if the ideal structure of the Organization were 

to be outlined in parallel with its present structure. That would facilitate a grasp of 

the restructuring that was needed, and the operations proposed would immediately become more 

comprehensible• In any case, it was important to define in advance the main lines to be 

followed. 

Dr BRAGA reminded the Board of the resolutions submitted by the Regional Committee for 

Africa which it had adopted during the discussion of agenda item 10 on matters generally agreed 

to be of great regional and global importance. In that connexion, it would be useful to study 

in detail the exact meaning of the phrase "matters of regional and global interest" in para-

graph 3(1) of resolution WHA33.17 , quoted in section 14 of the document. Such matters should 

stem from direct communication between the regional committees and the Executive Board, for 

reasons clearly explained in the Health Assembly resolution. It was perhaps not necessary 

that resolutions should be considered exactly as they had been formulated by the regional 

committees； but it was desirable that the Executive Board should carefully consider the 

material submitted to it and decide whether or not it was competent to take into account all 

its implications. He himself had certain doubts as to the exact interpretation to be given 

to resolution WHA33.17, paragraph 3(1). 

Dr VENEDIKTOV expressed appreciation of the Annex to document ЕВ67/15, which gave a plan of 

action stating clearly what the Director-General intended to do under each point, the timetable 

for such action, and who would be responsible. He would like to see other documents prepared 
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on similar lines, giving the Executive Board point-by-point proposals for the implementation of 

Board and Health Assembly resolutions. 

Owing to the very detailed nature of the plan of action under discussion, it would have 

been desirable for the Board also to study it point by point and find out what was already being 

done, and whether the Director-General himself was satisfied with the resu]ts achieved. 

However, there was no time for such detailed study so late in the session. He therefore 

proposed that the Board should approve the plan of action, emphasizing (1) its hope that the 

Director-General had already begun to implement the plan, and (2) the particular attention that 

should be given to the evaluation process, to ensure that no important point was overlooked and 

that the measures taken did not have the contrary effect to that intended. 

The part of the plan of action referring to the Health Assembly (sections 2-18) was of 

particular importance, but the periodicity of its sessions would be discussed under a separate 

agenda item. Sections 19-23, dealing with the Executive Board, would certainly be the subject 

of discussion in the future. 

Referring to the staffing of regional offices and headquarters, staff rotation and duration 

of office of staff (sections 28.3, 28.4 and 28.5), he observed that the recruitment of inter-

national staff in WHO would be discussed under agenda item 25， and he asked for further 

information on the group set up in the European Region, which was doing important work in that 

connexion. 

He asked if there was a draft resolution on the item. It might be enough to approve the 

Director-General's report and ask him to keep the Board informed of subsequent developments. 

Dr REID pointed out that there seemed to be no reference in the document to operative 
subparagraph 4(3) of resolution WHA33.17. 

The DIRECTOR-GENERAL, replying to the point raised by Professor Dogramaci
 3
 said that the 

relationship between the regional committees and the Executive Board was clearly stated in 

Article 50(g) of the Constitution, which stipulated that the functions of the regional committees 

should include such other functions as might be delegated to them by the Health Assembly, the 

Board or the Director-General. Consequently, it would be perfectly in order for the Board to 

deal directly with regional committees and to request the Regional Directors to provide it with 

information. Dr Braga had pointed out that such direct communication could create problems, 

but in general it would be of benefit to the Organization if the Board consulted the regional 

committees on resolutions and decisions before submitting them to the Health Assembly. The 

Secretariat already consulted those committees before submitting matters to the Board and through 

it to the Health Assembly. 

In reply to Dr Oradean, he said that the document was only a progress report presented in 

conformity with operative paragraph 6(5) of resolution WHA33.17 which had requested the 

Director-General to monitor the implementation of the decisions in that resolution and to keep 

the regional committees, the Executive Board and the Health Assembly informed. It was in 

fact a check-list setting out the plans made by the Secretariat after exhaustive discussion 

on all the issues involved, to implement the Health Assembly resolution. The details could 

be found in the original Health Assembly document which had given rise to the resolution. 

That led him to Dr Venediktov's mention of a report on further developments. The Board 
was certainly justified in asking to be kept fully informed of progress - or reasons for lack 
of progress. 

In reply to Dr Reid, he regretted that reference to operative subparagraph 4(3) of 
resolution ШАЗЗ.17 had been omitted from the plan of action since it dealt with an important 
matter. However the question was being systematically dealt with in the Global Programme 
Committee. 

Dr VENEDIKTOV asked the Director-General if he had - or foresaw - difficulties in 

elaborating and implementing the plan of action, and how the Board could help. 

Dr BRAGA expressed the hope that relations between the Executive Board and the regional 
committees would be as close and harmonious as possible. His only fear was that problems of a 
political or commercial nature might be submitted to the Board, since he for one did not 
always feel competent to discuss them. 
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The DIRECTOR-GENERAL, in reply to Dr Venediktov, said it was inevitable that, in any 

attempt to move forward, difficulties would be encountered at all levels, whether at the level 

of Member States, the level of the Secretariat, or the level of the governing bodies - the 

three elements that together made up WHO. It was difficult to single out any one of those 

three elements as being responsible for creating any difficulties. He would be reporting 

to the Board on the progress made arid on the success that had been achieved. 

In reply to Dr Braga, he said it was the duty of any governing body to consider whether 

or not it was entitled to impose its problems 011 other governing bodies. The regional 

committees would no doubt reflect carefully whether it would be in the interests of the 

Organization as a whole for them to impose on the Board in this regard. 

Dr ORADEAN said she would appreciate some information on what efforts were currently 

being deployed and what methods used to define needs, with a view to helping the Organization 

to carry out its new functions. 

The DIRECTOR-GENERAL recalled that the Health Assembly had studied the question of the 

Organization
1

 s structure in the light of its functions, and had adopted resolution WHA33.17. 

The Board had then prepared a plan of action to implement that resolution, and the regional 

committees were also studying ways of putting it into effect. Action was thus being taken 

at every level, whether in the regions or at headquarters, by the Headquarters Programme 

Committee and the Global Programme Committee. He would report to the Board at its sixty-

ninth session how far that action had proved successful. 

Dr KAPRIO (Regional Director for Europe) said that the working group to which 

Dr Venediktov had referred would be looking into the whole question of the internal mechanisms 

arid functions of the Secretariat, and would clarify the roles of the various elements that 

might at the moment be unclear for the Executive Board. When the study was completed, a 

report would be presented to the Programme Committee, and subsequently to the Board. 

Dr TABA (Regional Director for the Eastern Mediterranean) pointed out that the report 

did not contain any mention of his own Region's work on the matter simply because the Regional 

Committee had not met in 1980. That did not m e a n , however, that governments, the Regional 

Committee and the Regional Office did not give priority to the matter. In fact it was 

considered a high priority area, and in 1979 the Regional Committee had made a detailed study 

of the question, setting up a standing ad hoc committee to collaborate with the WHO Secretariat 

on this important subject. A working group had also been established in the Regional Office 

for that purpose. In 1980 a document had been prepared for the Regional Committee and this 

had been submitted to governments for their study and comments. His Region therefore was 

keeping the matter under active consideration and would continue to do so. 

The CHAIRMAN suggested that the Board take note of the Director-General
1

 s progress report 

(document ЕВ67/15). 

It was so agreed. 

Health Resources Group for Primary Health Care (Document EB67/WP/3) (continued from the fifth 

meeting, section 1) 

Dr KILGOUR (Director, Division of Coordination) recalled that the Board had begun to 

discuss document EB67/WP/3 on the Health Resources Group at its fifth meeting, and had 

decided to defer consideration of it to allow time for deeper study of the implications. 

The concept of an improved mechanism for the international transfer of resources related 

to health for all by the year 2000 and to primary health care had emerged at an informal 

meeting of donor agencies convened by the Director-General in 1978. The consensus then had 

been that such informal meetings were not sufficient to ensure the concerted action and 

exchange of information that were considered necessary. 

Members would recall that in the recommendations of its organizational study on the 

planning for and impact of extrabudgetary resources on WHO
1

s programmes and policy，1 the 

Board had stressed the need for new mechanisms to establish more effective coordination in 

applying international resources, following the priorities defined by WHO'S governing bodies. 

1

 WHO Official Records, N o . 2 3 1 , 1976, Part I , Annex 8. 
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The study had recommended that WHO should cooperate fully and actively in efforts towards 

inter-agency harmonization, and that information and coordination systems should be further 

developed to meet WHO's need for coordination and technical cooperation. It had also 

concluded that WHO had a wider role to play in relation to bilateral and multilateral health 

aid programmes, that it should take the lead in developing projects and programme packages 

to attract and combine multiple sources of financing, and that additional mechanisms should 

be developed for coordinating and increasing the amount and effectiveness of bilateral and 

multilateral aid. 

The terms of reference of the Health Resources Group proposed the previous year included 

a consultative function. It had been foreseen that the Group would be able to influence, 

from within, those agencies which controlled the bulk of the resources, both available and 

potential, and would also be able to influence others because of the wide dissemination of 

its views to other interested agencies. As would have been noted from the study by 

Dr Lee Howard referred to in section IV of the Annex to document EB67/WP/3, it was often 

found by those dealing with development aid that development ministries outside the health 

sector were not well informed of decisions made by the Board and the Assembly within the 

health sector, and the Health Resources Group could help to improve communications in that 

respect. Its membership would be representative of the developing countries inasmuch as 

these were nominated by the Organization's regional committees. Multisectorality would be 

ensured by the participation of other agencies of the United Nations system, and also by the 

involvement of the nongovernmental organizations. 

The Director-General believed that there was a need for such a new mechanism to deal with 

the changed situation brought about by progress towards health for all by the year 2000 and in 

primary health care. The agencies concerned were keen to take part in a body that would be 

capable of finding solutions to problems of developing countries among its membership, and 

the Group had accordingly proposed a more open membership that would include all agencies and 

organizations concerned. 

WHO 'S coordinating responsibility under the Constitution suggested that it should take 

part in the Group's activities, thus providing an opportunity of influencing the direct flow 

of international health resources - some 90% of the total - and fostering the cooperation 

it enjoyed with such bodies as UNICEF, its partner in primary health care. Involvement 

in the Group would ensure that there was no competition for resources, and would promote 

effective coordination in mobilizing extrabudgetary support. 

The Director-General would offer the Group the Secretariat's fullest cooperation, 

supplying information and technical support as its work progressed. Of course, the 

Organization would continue its own successful work in raising extrabudgetary resources and 

in promoting the flow of funds for health development through both multilateral and bilateral 

channels. 

The proposed Primary Health Care Initiative Fund would undertake seed activities in 

countries in the field of primary health care, and would fund the activities of the Group 

itself. Members would note that the Fund would be established in accordance with Regulations 

6
0
6 and 6.7 of the Financial Regulations of W H O , and that already there were firm pledges for 

US$ 1.75 million. The terms of reference of the Fund were that it should be used for work for 

which alternative funding was not available, and in support of activities which were relevant 

to attaining health for all by the year 2000 ； that it should be established as a trust fund 

of WHO ； that it was of relatively small size and not intended to provide the bulk of resources 

needed for primary health care ； and finally that its main function should be its indirect 

leverage upon external donor resources and its capacity to generate internal resources in the 

developing countries themselves. It was only in relation to the operation of that Fund that 

the Group proposed to offer general advice to the Director-General for the purpose of 

furthering its objectives. 

The movement had started in a spirit of considerable enthusiasm, but because of the need 

to obtain the Board• s views there had been feelings in some quarters that WHO was dragging its 

feet. He believed that the Group
9

s aims . which were to support health for all and primary 

health care, were relevant to the aims of the Organization as a w h o l e . Specifically, 

they were to promote the rationalization of all available resources required for primary 

health care activities in developing countries， in accordance with the priorities recognized 

in the Alma-Ata Declaration. They were also to promote the mobilization of resources , 

including those of both developing countries and external donors, to achieve health for all 
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by the year 2000，using primary health care as the main m e a n s . It was intended that the Group 

should concentrate on fostering action by donor agencies and governments which reinforced the 

efforts made by WHO and other organizations to ensure that governments accorded high priority 

to primary health care activities. It should also try to bring about a better matching of 

resources to needs as between countries and agencies， and endeavour to minimize duplication 

of effort and maximize collaboration in the field of health development at both governmental 

and nongovernmental level. The Group recognized that WHO should play the leading role in 

health development and should continue its partnership with UNICEF in the field of primary 

health care. It would include a substantial representation from the developing countries, 

nominated by WHO's regional committees, and would depend oil WHO's normal technical and 

information services. 

Details of the methods to be employed， the type of secretariat to be set up， and the 

extent of WHO*s participation, were still to be decided , and would be discussed by the 

Steering Committee in March 1981 in the light of the Board
e

s discussions. 

As he had pointed out in his statement on the subject at the Board
8

s fifth meeting, some 

90% of the resources of international assistance for health did not in fact pass directly 

through W H O . If nothing were done, that situation would remain, but the Health Resources Group, 

with WHO participation, would be a valuable instrument by which WHO could directly influence 

the flow of that assistance. 

Dr MORK said that since the subject had been discussed at the Board
s

s sixty-fifth session, 

and since the Board was not going to take any decision at the present stage, but rather respond 

to the Director-General•s request for advice, he would not comment in detail as to how the 

situation had changed between now and January 1980. However, he confessed that he felt some 

concern about the Primary Health Care Initiative Fund . The proliferation of funds within 

organs of the United Nations family and in other international bodies did not necessarily 

increase the total amount of funds available, nor did it guarantee any greater efficiency in 

the use of those funds . Although he hoped that the Fund could succeed in raising new resources 

as anticipated, that was no means certain. He noted that it was proposed (section III, 

paragraph 2 of the Annex to document EB67/wp/3) that the Fund should be administered by the 

Director-General. and also (section III, paragraph 3 of the Annex) that the Director-General 

would be guided by the advice of the Group as to the activities to be financed . It appeared 

to him that the Board and the Health Assembly had been completely left out of an important 

process of decision-making affecting health policy. 

It was not clear to him from the document whether the terms of reference and statutes 

of the Group had been discussed by the governing bodies of other agencies before being decided 

o n . If possible, it should be stated in the terms of reference that the guidelines given by 

the Group should be developed within the context of the health policies laid down by the 

World Health Assembly as the supreme body of the Organization. Although he had complete 

confidence in the Director-General
f

s capabilities as Chairman of the Group, he wondered whether 

it might not more effectively commit governments to the Group•s activities if the Group were to 

be chaired by a government representative • Such a government representative would have a more 

effective voice in the many agencies both within and outside the United Nations family in which 

governments were represented . The Director-General would still be able to present his case 

forcefully even if he were not Chairman of the Group, and indeed he might feel freer to promote 

WHO's interests in the Group if he were not burdened with that responsibility. 

Dr VENEDIKTOV, while agreeing that the question of the Health Resources Group (HRG) was 

an important one, said that neither further perusal of document EB67/WP/3 nor Dr Kilgour"s 

statement had aroused in him any enthusiasm for i t . He still had doubts and questions to 

raise about the mandate of the Group and even its name. 

Obviously, there was no doubt of the need for coordination among donors of resources for 

health for all and primary health care, but various forms of coordination already existed and 

the question was more one of what mechanism was needed. The Health Resources Group seemed 

to have been established with undue speed. A year earlier it had been suggested as a small 

advisory group which would advise the Director-General on the mobilization and coordination of 

resources, but it would now appear that the Group was to give the Director-General instructions 

on how and when to give a i d , whereas such instructions were surely the prerogative of the 

Board and Health Assembly. 
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Although the number of representatives from the developing countries in the Group had 

been increased to 16， there was no doubt that it was an organization of donors who were placing 

conditions on cooperation and almost seemed to be accusing WHO of tardiness in mobilizing 

resources. Yet the Organization had received a clear mandate for coordination in Uni ted 

Nations General Assembly resolution 34/58, and such coordination should be achieved by 

following the policies established by the Health Assembly and the Board. 

He was not proposing that no action should be taken nor that funds offered by donors should 

be refused. Consultations with them should be continued, but on an unofficial basis as had 

been agreed a year ago. WHO had a strategy which was to be discussed at the Health Assembly 

and any decision as to whether the Health Resources Group should be given legal status should 

be postponed until then. 

He therefore proposed that the Board should take note of the document on the Health 

Resources Group and ask the Director-General to continue his study of the question in the light 

of discussions which had taken place at the Thirty-third World Health Assembly and at the 

Board's present session, and then report to the Health Assembly, where the views of governments 

would be heard. The matter could be reconsidered at the Board's next session. 

Professor AUJALEU said that the Annex to document EB67/WP/3 caused him a certain uneasi-

ness . There was no doubt that WHO benefited from quite large extrabudgetary funds and that 

they were the result in large part of the efforts of the Director-General, who had thereby 

succeeded in doubling the regular budget. He therefore failed to see any reason why a new 

mechanism should be established when the present system had produced such good results . 

The Executive Board and the Health Assembly had agreed with more resignation than 

conviction to the establishment of an advisory group. The Director-General h a d , of course, 

a perfect right to surround himself with advisers of his choice but it was not necessary for 

an advisory group to be given institutional status. The Board had expressed its opinion a 

year earlier on how the advisory group should work, but now very different modalities had been 

established and the Board was being presented with a fait accompli which he, personally, did 

not think acceptable. The Group was to mobilize funds and issue guidelines as to their use, 

and he was afraid that an organization parallel to WHO was being set u p , exterior to it, and 

in the hands of a few people who would have excessive power. He realized that similar bodies 

to the one proposed had been established, for tropical diseases, human reproduction and 

essential drugs, but they were within WHO and provided regular reports to it on their 

activities. 

On reading section I I , paragraph 1.3(6) of the A n n e x , he wondered to whom the Group
1

 s 

guidelines about use of the Fund would be directed. Would it be to the Director-General? 

He doubted if the Director-General could receive guidelines from such a b o d y , when his 

authority stemmed from the Health Assembly and the Executive Board. 

The Group's proposed secretariat was to be "small", but everyone was aware of what 

happened to small bodies - they always increased in size. Moreover, the small and 

"independent" secretariat was to be composed of members of WHO staff. WHO was thus to give 

to an outside body a secretariat which would not be responsible to WHO. 

He was particularly disturbed by the statement, in section III, paragraph 3 , that the 

Director-General was to be guided by the Group as to the type of activities, including their 

geographical area or other main characteristics, and to inform the Group of the actual 

utilization of contributions. WHO was a democratic organization, yet it appeared to be 

placing itself in the hands of the rich. Therefore, before deciding about the establishment 

of the Group, he would like a more convincing explanation about its legal status and constitu-

tionality and further information about its relation to the Director-General, the Health 

Assembly and the Board. 

Dr KRUISINGA said that there was no question about the need for coordination of the flow 
of aid funds into the health field. 

Earlier in the Board's session he had pointed out how small a percentage of resources was 

channelled through WHO and had stressed the need for all such resources to be coordinated by 

WHO which, according to Article 2(a) of the Constitution, should also direct international 

health w o r k . That mandate had been renewed by the United Nations General Assembly through 

its resolution on health as an integral part of development (resolution 34/58). 

Document EB67/i/p/3 stated that the Group's terms of reference had been amended as a result, 

he thought, of the discussions at the Thirty-third World Health Assembly and in the Executive ， 
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B o a r d . It was 110 longer to be an advisory group to the Director-General, but to its consti-

tuent members, and there was some doubt as to the body from whom their authority would stem 

and on whose authority the trust fund would be established. Moreover, like Professor Aujaleu, 

h e was concerned about the guidelines and advice referred to in section III, paragraphs 2 and 3 

of the Annex, and wondered what would happen if the Board and the Health Assembly adopted a 

different policy from the Group and gave the Director-General different guidelines. Other 

questions might be asked about the document, but enough had already been raised to place the 

whole matter in doubt. 

The meeting rose at 17h35 « 



TWENTY-SECOND MEETING 

Tuesday， 27 January 1981， at 9h3Q 

Chairman: Dr D . BARAKAMFITIYE 

later: Dr T . MORK 

1. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION OF 

RESOLUTION WHA33.17: Item 16 of the Agenda (continued) 

Health Resources Group for Primary Health Care (Document EB67/WP/3) (continued) 

The DIRECTOR-GENERAL emphasized that the report annexed to document EB67/Í7P/3 had been 

prepared entirely independently by the Health Resources Group for Primary Health Care (HRG), 

meeting on its own initiative. On rereading that report following the discussion which the 

Board had had at its previous meeting, he could understand the reactions expressed by the 

Board, which had perceived a conflicting situation arising out of the existence of a body 

which, albeit independent, was none the less closely linked with W H O . He would point out, 

in passing, that that situation was not unique, recalling certain parallels with that of the 

Pan American Health Organization. 

It seemed to him helpful to endeavour to explain how he viewed the position. WHO 

undoubtedly had a constitutional duty to act as the directing organization in the coordination 

of health work as a whole, comprising all its aspects, including the mobilization and use of 

resources. Accordingly, by virtue of its Constitution and of the manner in which that had 

been underwritten by the Health Assembly, the role of the Organization was not to serve as some 

sort of a supranational authority, but rather to make it possible for Member States to coordi-

nate their own activities in the health sector, as far as the utilization of both internal and 

international resources was concerned. In contrast with many agencies which offered countries 

individual project proposals which they were prepared to finance, WHO had consistently main-

tained that countries should take on the responsibility of coordinating their own health 

action, and that WHO assistance should be made available in such a way as best to fit in with 

national planning, over which national health authorities had the final decision and responsi-

bility . Thus, WHO was seeking to instil to the maximum degree in health authorities the 

concept of self-reliance with regard to coordination. Experience had shown, however, that in 

some cases a certain amount of reluctance on the part of national health authorities had been 

apparent, and that it sometimes seemed as if they would have preferred ready-made projects run 

by the financing agency. In that respect, WHO's action was often in contrast to that of 

other agencies, which retained control of projects - as had been the case, for example, in 

connexion with the Expanded Programme on Immunization. 

A clear understanding of that situation was vital in respect of the issue under considera-

tion . The shouldering by national health authorities of responsibility for coordination of 

action constituted the essential component, without which coordination efforts at the inter-

national level would only serve to undermine the position. That concept of self-reliance was 

also the key to success for technical cooperation among developing countries, and pivotal to 

WHO ' S reputation as a body going beyond the mere donor role. Fundamentally, the question was, 

yet again, to what extent Member States were prepared to use WHO to their best advantage. 

Article 57 of the Constitution laid down the manner in which the Organization could accept 

resources, on the coordinating responsibility of the Health Assembly, provided that such 

resources were consistent with the objective and policies of the Organization. That Article 

provided the guiding principle on which the Director-General had to base any action regarding 

resources. Furthermore, the prerogatives of the Board, acting on behalf of the Health 

Assembly in that regard, were clearly expressed. That provision did not of course mean that 

- 2 7 7 -
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some resources could not be earmarked for certain programmes, and in that connexion he drew 
particular attention to Financial Regulations 6.6 and 6.7. 

While, as he had already pointed out, the HRG report was not a WHO document, he felt that 

he owed the Board an apology for any misleading language appearing in the document. He then 

recalled the history of the Health Resources Group for Primary Health Care， its origins going 

as far back as the organizational study prepared by the Board on the planning for and impact 

of extrabudgetary resources on WHO'S programmes and policy, which had been endorsed by 

resolution WHA29.32. That resolution had requested the Director-General, within the estab-

lished policies of the Organization, inter alia， to take particularly into account the 

promotion of those planned health prograiranes that could attract additional resources for the 

benefit of the developing countries, and to continue to develop appropriate mechanisms for 

attracting and coordinating an increased volume of bilateral and multilateral aid for health 

purposes. He drew attention to paragraphs 7.8.6 and 7.8.7 of the Board's organizational study 

(Official Records No. 231， Annex 8), in which it was stated, inter alia, that WHO should take 

an active role in helping to organize intercountry meetings of Member States and bilateral or 

multilateral donors to review present activities and develop coordinated approaches, and that 

the principal bilateral governmental contributors, intergovernmental and regional organizations 

and development banks, UNDP, UNICEF and nongovernmental donor organizations could be invited 

to participate in the meetings. It had been further stated that those proposals had been 

considered worthy of attention and the commitment of WHO energy and resources, and that, as 

pilot efforts were undertaken, it would be desirable that the different approaches and results 

should be made known to the Executive Board and the Health Assembly as a whole. The state-

ments to which he had referred could accordingly be seen as providing the basis for present 

action. 

His purpose essentially was not primarily to obtain additional funds for W H O , since 

internationally aided health work was largely financed by the very considerable funds being 

made available bilaterally, but rather to ensure that the funds flowed in the proper direction. 

It w a s , after all, only logical that funds originating from governments which, as Members of 

the Health Assembly, had underwritten certain priorities, should be utilized in such a manner 

as to be seen to be abiding by the collective decisions taken by the Health Assembly. He 

saw it as the Director-General's role to seek to ensure in so far as possible the rationali-

zation of the transfer of bilateral resources in the health field to the benefit of the 

developing countries, as well as to propagate the view that the situation was ripe for 

mobilization of additional funds on a bilateral basis. 

In spite of any apparent contradiction, HRG had wished to maintain complete independence 

of action, although working as closely as possible with WHO in support of the objectives of the 

Organization. He was wholly convinced that there had been no intention whatsoever on the part 

of the Group to usurp any of the decision-making powers of WHO's governing bodies. He was 

bound to admit, however, that the position which had in fact resulted was a somewhat strange 

one. He stressed the obligation of the Organization both towards the developing countries, 

so as to ensure that resources were channelled in the right direction, and also towards donor 

countries, so as to ensure optimum effectiveness of contributions. That constitutional 

obligation pertaining to WHO had been generally accepted. 

The point at issue was the direction which future action should take. It would appear 

that Dr Venediktov had given a cautious "green light" or signal to proceed. Although certain 

reservations had been voiced, the Director-General had been requested to continue the dialogue. 

At the present time, the view of the Board seemed to be that the ideal structure had not yet 

been found. The Board had agreed that the Director-General had a role to play - indeed, it 

could hardly be otherwise - and he welcomed all suggestions in that regard. The comments 

made by members of the Board would be borne in mind in the continuation of the dialogue. 

The rights of countries in the matter were clearly recognized, but, as Professor Aujaleu had 

earlier pointed out, certain procedures had been enshrined in the functioning of the Organi-

zation. It had to be recognized that the generation of further capital was an essential 

element in the development of primary health care, and that was the fundamental purpose which 

rationalization of resources was aimed at achieving. He suggested that the Board should 

allow him to continue to negotiate, on the basis of the reservations expressed, and he gave 

an assurance that such negotiation would in rio way conflict with the provisions of the 

Constitution or the Financial Regulations. 
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Professor DOGRAMACI felt that it would have been preferable if the title of the document 

under consideration had referred s imply to a mechanism for attracting and coordinating an 

increased volume of bilateral and multilateral aid for health purposes - following the wording 

of resolution WHA29.32. He fully agreed that the mobilization of additional resources and 

some suitable mechanism for that purpose were necessary. He was in favour of having a 

flexible system so that the Director-General could utilize additional funds within the pro-

visions of Article 57 of the Constitution； the utilization of funds between sessions of the 

Health Assembly should be governed by existing principles and entrusted to the Director-

General , w h o would be required to report thereon and would be considered personally responsible. 

Any advisers or committees he might set up to assist him in that task should report directly to 

h i m . He noted from the document that WHO had become a member of the Group and ceased to be its 

coordinator, and asked for an explanation. The only executive officer was the Director-

General himself, and he might be placed in an equivocal position if donors sought to influence 

the direction of the Group's activities. The price might be too heavy. In principle, 

bilateral resources should be encouraged, arid he could quote instances where very difficult 

situations had been avoided because such resources had been forthcoming; at the same time he 

was convinced that it was necessary to avoid the creation of an autonomous resources group if 

that conflicted with the established principles of the Organization. 

Dr HIDDLESTONE welcomed the Director-General's reassurance. He regretted that the whole 

exercise seemed to have been bedevilled by unfortunate and inappropriate terminology: such 

terms as 'Health 2000 Resources Group", "consortium
1 1

, "restrictive membership", and "apparent 

independence of action
1 1

, all had a suspicious ring to them. Yet he was sure that, in fact, 

no member of the Board really mistrusted the motives behind the paper or suspected that it 

contained anything irregular. None the less, it generated a certain sense of unease. 

Professor Aujaleu had rightly emphasized the extraordinary success of the Organization in 

mobilizing extrabudgetary donations and had asked what seemed a logical question: why, in 

view of that success, was there any need for a special group in addition to the existing 

machinery? The Director-General had often spoken of the P e g g i n g bowl" when referring to the 

mobilization of funds; was the begging bowl for the cause in question too big for him to carry 

alone? Did he need support in his efforts? Or, to take up a point made by Dr Kilgour in his 

introduction, was there more to obtaining such resources than met the eye? Did the effort 

involve people who would be less deeply involved without the additional mechanism? Was there 

a chain reaction linking support and practical commitment to health for all by the year 2000， 

and if so did that not suggest that the special measures had a greater impact than merely to 

reinforce what Professor Aujaleu had rightly pointed out was already a very effective mechanism? 

With regard to the Director-General's assumption that Dr Venediktov had given him the 

"green light", he thought it was rather more of an amber than a green light. It seemed to him 

that Dr Venediktov had reflected some of Dr Mork's and Professor Aujaleu's and others' 

misgivings at the peculiar advisory function vested in WHO according to the document. He 

detected a misleading disregard for orthodoxy and for the normal channels of responsibility to 

the Board and to the Health Assembly such that, on reading the document, he must share the 

misgivings expressed. 

As Professor Dogramaci had suggested, it should be possible to place the matter on a 

proper basis, particularly if some of the unfortunate phraseology could be discarded and if the 

lines of authority and communication and the relationships could be clearly defined. It was 

most unfortunate that the Board should have been seized with an issue the documents for which, 

though admittedly not arising directly from the Secretariat, саше to it via the Secretariat, 

and contained unfortunate statements suggesting irregular associations in terms of accepted 

practice. He felt sure that the aspirations of well-motivated people wishing to work to 

support the Organization could be harnessed to enable them to relate their endeavours to the 

normal orthodoxy of the Board and the Health Assembly, reporting back to the Board in a regular 

manner. 

The initiative was a good one and he appealed for an effort to express it in terms that 
would not give rise to feelings of unease. 

Dr VENEDIKTOV said that, like Professor Dogramaci and Dr Hiddlestone, he was grateful to 

the Director-General for his explanations, which had shown the situation in a clearer and 

simpler light than on the previous day. The Board now understood the Director-General better 
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and he would like to ask the Director-General to try to understand the Board. What the Board 

had received was not merely the Group's report but also a note by the Director-General in 

which the Board was presented with a fait accompli. Changes had been made in the Group: it 

had become independent, WHO had become a member of the Group, and so forth. However, nowhere 

in the note did the Director-General say that he entertained any doubts as to the validity or 

otherwise of the recommendations made to him by the Group and, since nothing of the kind was 

said, the responsibility rested on the Director-General's shoulders. The Secretariat had 110 

doubt prepared the note and, to that extent
 3
 had misled the DirectoiT"Genera. 1

 e
 It seemed to 

him that the Secretariat had not dealt critically or seriously enough with the Group's 

recommendations, and had failed to warn the Board that the views of the Secretariat and of the 

Director-General might not wholly coincide with those of the Group. That was the aspect 

which he found disturbing. He entirely agreed with Dr Hiddlestone: there were too many words 

like "consortium", "resource group
1 1

 and "initiative fund". He was not altogether happy with 

the Director-General's assertion that the proposals were in line with previous decisions. The 

Director-General, for example, had quoted passages from the Official Records stating that 

agencies such as UNDP and UNICEF could be invited to participate in meetings. The intention 

was that such invitations should be issued by the Director-General. In the document now under 

consideration, however, it seemed to be the Director-General who was being invited. 

Secondly, the proposed arrangements were not in conformity with the understanding of the 

role of the Board and the Health Assembly as WHO's supreme bodies. To say that "WHO and 

the Executive Board are supposedly coordinating the resources
1

' was misleading； he believed 

the coordinating role was a fact, and not a supposition, since at the time when he had been 

Chairman of the Board no voluntary contributions could be accepted without the written agree-

ment of the Chairman of the Board, and that procedure seemed to him still to be applicable. 

Thirdly, he doubted whether the proposals were in keeping with the spirit and mandate of 

United Nations resolution 34/58, the object of which was to reinforce WHO's responsibilities as 

the directing and coordinating authority for international health work. This implied an 

obligation on other agencies to coordinate their work with that of W H O . Furthermore, as he 

had said in the debate on the previous day, he firmly believed in the need for the Director-

General , i n the interests of WHO ' S strategy, to make clear in his report to the Economic and 

Social Council and to the General Assembly what the Organization expected from the Economic and 

Social Council and the specialized agencies• He was sure that their agreement would be forth-

coming. 

The document inspired further doubts because of its reference to the right of countries 

to set up consultative machinery and to meet among t h e m s e l v e s； b u t no one denied countries 

and international organizations these rights. To his mind it was a most curious Group, 

attended by representatives of countries and of international and bilateral organizations. 

He asked who had defined the authority of the Group, who had organized it, and how it had 

already become entitled to speak on governments' behalf. He had a feeling that the scope and 

mandate of the Group had not been defined carefully enough and that the proposals were to that 

extent rather dubious. He was in no doubt that the Director-General had the right to attract 

additional resources, conferred on him and confirmed by the Board many times. The point he 

wished to emphasize was the need not only to attract resources but also to rationalize their 

use. The Organization must use its scientific and technical competence and leading 

coordinating role to ensure that it had an impact on the bilateral channels and resources being 

u s e d , while taking care to avoid giving the erroneous impression that it was attempting to 

control bilateral sources as a whole. He was sure that such an interpretation was unjustified, 

but was well aware of how easily such a notion could gain currency. 

Improved rationalization in the use of additional resources was one point. The second, 

namely the need for a precise formula for the new machinery, was very clear. The Director-

General should be instructed to proceed to elaborate any machinery he considered necessary, 

bearing in mind the doubts expressed by members of the Board and the need for possible 

adjustments. He valued the roles of the Health Assembly, the Board and the Director-General 

himself, and Board member s would always defend those roles against criticism from any other 

international organization. 

Dr de VILLIERS (alternate to Dr Law) thanked the Director-General for his very valuable 

statement and supported the suggestion that he be given the go-ahead. In reviewing the 

matter he had noted with some concern that it had taken a very long time to reach the present 

stage and that, with the target date for health for all only 19 years' distant, the countdown 

had already begun, and the period was getting short. 
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The challenge facing the Organization was so enormous that any mechanism that could 

enhance progress deserved careful consideration and might well need to be introduced. 

The question of extrabudgetary resources had exercised the minds of all members for a 

very long time and was a difficult one to place in an appropriate perspective. There had 

been an enormous increase in the volume of extrabudgetary resources that had become available 

to the Organization in the past few years. 

He supported the idea of a mechanism such as the one proposed, and hoped that it would 

help to find new, imaginative and problem-oriented approaches to health for all by the 

year 2000-

Dr OLDFIELD confessed that he had left the previous meeting feeling rather depressed, 

and wondering whether primary health care and health for all were really at issue at all, or 

whether it was a game of brinkmanship that was being played. He had reread the documents, 

and come to the conclusion that the proposal did indeed call for some explanation. He 

therefore welcomed the Director-General's clarification of various points, which had made it 

possible to see the proposal from several other angles. 

The idea of the resources group was a novel one, of great importance for developing 

countries. There was no shortage of donors, but the process of matching donor to project 

suffered from numerous drawbacks. The first was that often what the donor wished to do did 

not tally with what was felt to be the people
1

 s real needs; secondly donors, rather than 

supporting each other in projects, often competed for them; and thirdly, they made life 

difficult for the administration in developing countries, in a variety of ways. Difficulties 

arose from a lack of coordination of that particular method of funding and also from a lack 

of flexibility in the way donations were given and used. He mentioned as an example an 

exercise in which he had been involved which had generated large numbers of feasibility 

studies and voluminous documentation. He also mentioned the disparity between the ease with 

which funds could be obtained to back exotic projects and the difficulty of mobilizing funds 

for a basic project such as buying shovels to dig pit latrines. 

In a country he knew well, the population had readily learnt about primary health care 

and were most willing to be fully involved. Their aspirations were very high, and 

considerable resources had been used in bringing them to the point they had now reached. 

Village health workers were ready to come for their training and expecting soon to make a 

start on work which would benefit the people. A team sent by one agency had studied the 

project, at considerable cost. It had been followed by a second, and now by a third team 

to discuss the project and draft the document. Even so, the only assurance received had 

been that, if a decision were taken to fund the project, it could not take place until 1982. 

Since the project could not wait until 1982, however, its organizers were asking for a 

different type of arrangement, on the lines of the arrangements that the Director-General had 

in mind: one which would enable them to submit their document, look round for people 

interested in funding it, and rely upon all donors being coordinated. 

Details such as the appropriateness of the word "advise" or "guide" as applied to the 

Director-General were minor points which could be worked out later. They presented no 

obstacle to acceptance of the proposal. Essentially, if would-be donor and would-be 

recipient could sit down together with WHO representatives, that was the best possible 

arrangement. Accordingly, he supported the proposal, and thought the Director-General should 

be allowed to go ahead with his negotiations. 

Dr CARDORELLE noted that the Health Resources Group for Primary Health Care, whose 

function was to bring in new funds to solve health problems in the developing countries and 

for which there appeared to be precedents in the Organization's history, had been constituted 

in pursuance of resolution WHA29.32, to act as an advisory group to the Director-General. 

The Group h a d , however, established its own terms of reference and appeared to be no longer 

an advisory body； it was in fact becoming an independent organ which arranged meetings and 

consultations and proposed solutions to problems concerning health resources ； WHO'S status 

within the Group was merely that of a member. 

Such a situation gave rise to a number of questions. The most important was the Group's 

legal status, since it was now a body working in parallel with WHO and performing some of the 

Organization's constitutional functions. While the Director-General was to be congratulated 

upon the prompt action which he had taken to establish a mechanism for implementing resolution 
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WHA29.32 , and should be authorized to continue his consultations, the legal framework within 

which the Group was to operate had to be defined, since the existence of a new organization 

exercising the constitutional functions of WHO would be inadmissible. 

Professor AUJALEU said that additional funds had to be found somehow. He did not contest 

that point. Nor did he contest that coordination of health matters was a constitutional 

function of W H O . That coordination, however, was a matter for the Health Assembly, the 

Executive Board and the Director-General， and not for an "independent" body. The proposed 

procedure was therefore inadmissible, and the Director-General should fully review the matter. 

If the proposed procedure was abandoned, there would be no need for a reply to the six 

questions 油ich he had put at the twenty-first meeting. I f , on the other hand, that procedure 

was to be retained, he would appreciate a reply. The Director-General's reference to the 

precedent afforded by the Pan American Health Organization was rather odd. Article 54 of the 

Constitution stated that РАНО would be integrated with WHO as soon as practicable. That 

integration had still not been effected - although the Constitution had been adopted as long 

ago as 1946. 

Dr ADANDÉ MENEST said that the background to the situation now being discussed was unclear. 

It w a s , however, quite clear that the Director-General, in order to meet the wishes of Member 

States, had had to resort to certain mechanisms. The good intentions of those concerned were 

not being questioned, but the discussion had shown that many members of the Board had doubts 

regarding certain matters relating to the Group, particularly its legal status. He agreed 

with previous speakers on that point and with the suggestion that the Director-General should 

be requested to clarify a number of issues. The real question was the relationship between 

WHO and the Group, and in particular whether the Organization was to play the leading role in 

the latter ' s activities. His own view was that, since WHO was responsible for implementing 

the "health for all" programme, it should give clear directives - through the Board and the 

Director-General - as to the requirements for the programme. 

Dr LISBOA RAMOS said that the situation seemed unclear, but he had the impression that the 

Group being discussed, instead of acting as a coordinating mechanism, had become an independent 

body on its own. He supported the proposal that the Director-General should head the Group, 

whose status should be clearly defined and whose activities should be coordinated by the 

Organization. 

Dr KRUISINGA felt that there was an undoubted need for the kind of mechanism being 

discussed. Flexibility was called for, and the Director-General should be authorized to 

proceed with the matter, reporting to the Board as appropriate. 

However, a number of points needed clarification. First, the relationship between the 

Executive Board, the Director-General and the Group had to be clearly defined, since conflicts 

could conceivably arise. Second, more information on the Group's terms of reference, rules 

and regulations would be welcome. Third, the position of the "trust fund" should be made 

clear, particularly in the light of Article VI of the Organization's Financial Regulations. 

Furthermore, since the Group's steering committee was due to meet on 2-3 March 1981 and the 

Group itself on 9-10 April 1981， some information on those meetings might be made available to 

the Executive Board at its next session, in May 1981. 

Mr AL-SAKKAF felt that the Board should place its confidence in the Director-General and 

request him to continue his consultations. 

Dr OREJUELA said that the Organization's unity should be preserved and that the develop-

ment of parallel groups, which started off as advisory bodies and then sought to turn 

themselves into executive organs, should be avoided. 

Dr PATTERSON said that the Group under consideration would be responsible not only for 

attracting new funds but also for rationalizing them and for helping countries to absorb 

them efficiently. She hoped that it would produce demonstrable results soon. The proper 

legal and constitutional arrangements would, of course, have to be made. However, the 

Organization certainly had the capacity to solve that problem and, at the same time, to 

ensure adequate coordination of the resources required for progress towards the goal of health 

for all. 
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The CHAIRMAN suggested that the Rapporteurs should be requested to prepare, in the light 

of the discussions in the Board, a draft resolution authorizing the Director-General to con-

tinue to mobilize extrabudgetary funds for primary health care and requesting him to submit 

a report on the matter to the Board at its next session. 

Dr VENEDIKTOV said that, in view of the discussion which had just taken place, it might 

be difficult to prepare a draft resolution. He therefore suggested that a decision would 

suffice, it being placed on record that an exchange of views had taken place and that the 

Director-General had been requested to continue his consultations. 

Dr REID and Professor AUJALEU supported that proposal. 

Decision： The Executive Board, having considered the note by the Director-General 

concerning the establishment of a Health Resources Group for Primary Health Care, 

recommended that the Director-General continue his consultations on the setting-up of 

the Health Resources Group in accordance with the objectives and policies of WHO, taking 

into account the discussions of the Board, and report back to the Board at its 

sixty-eighth session. 1 

Dr Mork took the Chair. 

2 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983： Item 9 of the Agenda 

(continued) 

Promotion of prevention of adverse health effects of disasters and emergencies through 

preparedness (continued from the nineteenth meeting, section 3) 

The CHAIRMAN drew attention to the following revised text of a draft resolution proposed 

by Dr Patterson： 

The Executive Board, 

Having considered the proposed programme budget for the Organization's Emergency 

Relief Operations for the financial period 1982-1983; 

Thanking the Director-General for his efforts in meeting the emergency needs of 

disaster-stricken countries; 

Concerned that, while resources for emergency relief have been satisfactory, adequate 

funds have not been available for developing approaches to the prevention of certain types 

of disasters and for promoting the preparedness of countries to deal with disasters; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health Assembly, 

Recalling resolutions EB51.R43, EB55.R62 and WHA28.48 on the role of the 

World Health Organization in emergencies and disasters; 

Noting that a great number of Member States, in particular developing countries 

in view of their socioeconomic situation, are vulnerable to the effects of disasters; 

Recognizing that sudden calamities and disasters adversely affect a country's 

health services and impede its development; 

Stressing that, despite the undoubted importance of relief in emergencies, 

preventive measures and preparedness are of fundamental importance; 

1

 Decision EB67(5). 
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]_• COMMENDS the Director-General for his valuable efforts in meeting and coordinating 
the emergency needs of disaster-stricken countries; 

2 . URGES Member States to strengthen the Organization's role in all health aspects 

of disasters and to increase their direct cooperation with countries at risk; 

3 . REQUESTS the Director-General, while continuing the Organization's useful emer-

gency action, to strengthen its capacity to promote the development of approaches to the 

prevention of disasters, when possible, and the preparedness of Member States to deal 

with disasters, and to report on the matter to a future World Health Assembly through 

the Executive Board. 

The resolution was adopted.丄 

3 . PERIODICITY AND DURATION OF HEALTH ASSEMBLIES： Item 17 of the Agenda (Documents 

EB65/l980/REc/l, Annex 8; WHA33/l98o/REc/l, resolution WHA33.19, para. 4; EB67/l6, 

EB67/16 Add.l and EB67/lNF.DOC./3)
2 

Mr FURTH (Assistant Director-General), introducing the item, said that the report sub-

mitted to the Board at its sixty-fifth session (document EB65/l98o/REc/l, Annex 8) had reviewed 

in some detail the background, as well as the various advantages and disadvantages, of biennial 

as compared with annual Health Assemblies, in the light of comments made by members of the 

Executive Board and by delegates at past Health Assemblies. In that connexion members of the 

Board might wish to consult paragraphs 1 to 21 of the previous year
1

 s report. That report had 

also referred to a number of constitutional and other implications which should be anticipated 

if it was decided to adopt biennial Health Assemblies. They were outlined in paragraphs 22 to 

47 of the previous year's report. They were simply the practical consequences of biennial 

Health Assemblies, and did not in any way determine the principal question of whether Health 

Assemblies should be biennial or annual• That basic question was one that only the Member 

States in the Health Assembly could decide. Hie recommendations or proposed solutions con-

cerning all those issues or implications were to be found in document EB67/l6 in the order 

in which they had been presented in the previous year's report. 

The Thirty-third World Health Assembly, in resolution WHA33.19, had recommended that the 

Thirty-fourth World Health Assembly should "consider amending • • • the Constitution in order 

to permit the change from annual to biennial Health Assemblies, and at the same time consider 

taking other decisions relating to WHO's structure". The Health Assembly had also requested 

the Director-General to transmit the text of the proposed constitutional amendments to Member 

States, and he had done so on 24 July 1980 in full compliance with Article 73 of the 

Constitution of WHO, The Thirty-third World Health Assembly had further requested the WHO 

regional committees "to consider the implications for their work of biennial Health Assemblies 

and report these to the Executive Board at its sixty-seventh session". The comments, 

decisions and recommendations of the regional committees were contained in Annex 4 to 

document EB67/Ï6 and in document EB67/l6 A d d . 1, which contained the report of a subgroup of 

the Regional Committee for Europe. The Health Assembly had also requested the Board "to 

examine the consequences of the introduction of biennial Health Assemblies for the work and 

functioning of all bodies of the Organization, in particular the Executive Board and the 

regional committees, with the aim of strengthening these, and to make appropriate recommenda-

tions to the Thirty-fourth World Health Assembly". Document EB67/l6 had been prepared to 

facilitate the Board's consideration of those matters. 

The proposed constitutional amendments communicated to Member States by the Director-

General were presented in Annex 1 to document EB67/16. Two alternatives had been proposed. 

Alternative A for Article 13 of the Constitution of WHO would state that "The Health Assembly 

shall meet in regular session every two years
1 1

. Its advantage was that the principle that 

the Health Assembly should meet in regular session only once every two years would be clearly 

decided once and for all, without requiring debate on the question of periodicity in future 

Health Assemblies. It would, however, require a "transitional arrangement
1 1

 to ensure by 

resolution that, no matter in what year the constitutional amendments came into force, the 

1

 Resolution EB67.R11. 

See document EB67/l98l/REc/l, Annex 13• 
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Health Assembly would meet in regular session in odd-numbered years to review and approve the 

proposed programme budget and it w o u l d , if necessary, meet once more in an even-numbered year 

for which the Health Assembly might have already selected the country or region in accordance 

with Article 14 of the Organization
1

s Constitution. The various possibilities were outlined 

in paragraphs 10 and 11 of document EB67/16. 

Alternative В of Article 13 of the Constitution of WHO would state that "The Health 

Assembly shall meet in regular session at least once in every two years
1 1

. Its advantage was 

that it would be flexible, permitting regular sessions of the Health Assembly to be held either 

annually or biennially. Moreover, it would not require the "transitional arrangement" just 

mentioned. It would, however, require the Health Assembly to decide at each regular session 

in an odd-numbered year whether to hold the next regular session in the next even-numbered 

y e a r , and the resolution of that question each time could give rise to debate and require a 

vote in future Health Assemblies. 

In his letter of 24 July 1980 transmitting the proposed constitutional amendments to 

Member States, the Director-General had stated that any comments which they might wish to make 

would be communicated to Member governments and to the Thirty-fourth World Health Assembly. 

As reported in document EB67/INF.DOC./3, so far comments had been received from 19 Member 

States, of which eight had expressed themselves in favour of alternative A , four in favour of 

alternative В, and seven against both alternatives A and B . The Board might wish to consider 

and advise the Health Assembly upon the relative merits of alternatives A and В, recognizing 

that the question could only be finally decided by a vote of a two-thirds majority of the 

Members present and voting in the Health Assembly. 

Some of the implications of biennial Health Assemblies appeared to be complex, but in 

actual fact they were not difficult, and for every problem there was a clear solution. None 

of those solutions had to be approved now. Decisions 011 them could be taken closer to the 

time when the amendments - if they were adopted in May 1981 - would come into force upon 

acceptance by two-thirds of the Member States in accordance with their respective constitutional 

processes. It was expected that the earliest year in which that could happen would be 1985, 

and the first year in which the Health Assembly would not meet was not likely to be before 1988. 

There was thus ample time to make the necessary changes outlined in document EB67/16. 

He summarized the implications of biennial Health Assemblies as follows. The election 

of Members entitled to designate a person to serve on the Board would be affected as outlined 

in paragraphs 20-22. The Executive Board could extend the duration of its May session to 

one week and take on certain work for the Health Assembly, as described in paragraphs 23-25. 

The most significant delegation of powers by the Health Assembly to the Board was the 

recommendation that in even-numbered years, when the Health Assembly would not m e e t , the 

Executive Board should be empowered to approve supplementary budget estimates not exceeding 

37o of the effective working budget level, to be financed from available casual income, as 

mentioned in paragraph 4 7 . 

The Financial Regulations would of course need to be amended to provide for the delegation 

of limited authority to approve supplementary budget estimates in even-numbered years. It 

was also proposed, in paragraph 4 9 , that the Director-General be given external borrowing 

authority pending receipt of contributions if internal resources should prove temporarily 

insufficient. In paragraph 51 it was suggested that the Financial Regulations be amended to 

delete reference to the possibility of amending the scale of assessments in the second year of 

the financial period. It was recommended that the final financial report and the reports of 

the External Auditor be initially submitted to the Board at its May session in even-numbered 

years. Examples of proposed amendments of the Rules of Procedure of the World Health Assembly 

and the Financial Regulations of WHO were presented in Annex 2 to document EB67/l6. 

The timing of various reports by the Director-General was considered (paragraphs 35-40 

and 52-54). They included the proposed programme budget, the budgetary change report, the 

biennial report on the work of WHO, the brief report on the work of WHO for the preceding 

year, the final financial report, the interim financial report, and certain reports relating to 

the Working Capital Fund. 

The workload and agenda of the Health Assembly would have to be streamlined. An 

illustrative summary outline of a rational agenda of work of a biennial Health Assembly was 

presented in Annex 3 to document EB67/16. 
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T h e financial implications of biennial Health A s s e m b l i e s w e r e spelled out in the previous 

year's r e p o r t .
1

 The anticipated n e t savings in cost of biennial Health A s s e m b l i e s during a 

two-year financial period a t 1980-1981 prices w e r e estimated at US$ 2 080 000. 

Turning to the question of the duration of Health A s s e m b l i e s , h e recalled that 

resolution WHA33.19 had expressed the belief that "as soon as p o s s i b l e , in the m e a n t i m e Health 

Assemblies in the even years (when there is not a full programme budget to consider) should be 

limited to not m o r e than two w e e k s ' d u r a t i o n " . Paragraphs 59-82 of document EB67/l6 reviewed 

some further steps that could be taken to shorten the Health A s s e m b l y ； they could be applied 

in even-numbered y e a r s , or odd-numbered y e a r s , or b o t h . The general discussions in plenary 

m e e t i n g s of the Health A s s e m b l y had often been cited as a possible place where time could be 

s a v e d . If the focus of the general discussion in plenary were shifted to a limited number of 

reports on regional and global strategies for health for a l l , supplemented b y individual 

country written statements on n a t i o n a l strategies and progress towards h e a l t h , published 

in extenso in the v e r b a t i m r e c o r d , that could reduce the duration of the Health Assembly by 

two to three full working d a y s . It had also been demonstrated in the past that scheduling 

one main committee to meet during general discussion in plenary could save one-and-a-half to 
two full working d a y s . If the Technical Discussions were not h e l d during the Health A s s e m b l y 

in any particular year, that would reduce the overall duration by one-and-a-half days. If 
the Executive Board w e r e to exercise restraint in preparing the provisional agenda of the Health 

A s s e m b l y , arid if regional committees and the Board highlighted those issues that specifically 

required decision by the Health A s s e m b l y , which in turn exercised a real measure of discipline 

over its d e l i b e r a t i o n s , the Health A s s e m b l y could probably carry on its current work while 

achieving economies of up to two to three d a y s . 

F i n a l l y , to give effect to those m e a s u r e s , it was recommended that the Board fix the 

closing date of the Health A s s e m b l y so as to reflect the time savings expected to be achieved 

as a result of introduction of procedures intended to reduce the duration of future Health 

A s s e m b l i e s . 

He suggested that the question of duration of Health Assemblies be considered by the 

Board only after consideration of the principal question of b i e n n i a l Health A s s e m b l i e s , and 

that eventual decisions or resolutions of the Health Assembly on its method of work be 

separate from any resolution adopting amendments to the Constitution in respect of biennial 

Health A s s e m b l i e s . The Board m i g h t wish to advise the Health A s s e m b l y as to what 

recommendations affecting the duration of the Health Assembly should now be a d o p t e d . 

D r RIDINGS observed that after 30 years of discussions on the periodicity of Health 

Assemblies the Organization still seemed to resist change. He wondered whether that response 
was due to conservatism or to a lack of confidence in the Organization's policy organs. The 
Declaration of Alma-Ata implied new goals and new strategies. Was it too upsetting to 
traditional souls to accept a new organizational approach? There were several reasons for 

changing to biennial Health Assemblies. 
F i r s t , there was the question of t i m e . T h e p r e p a r a t i o n , attendance and follow-up of 

annual H e a l t h A s s e m b l i e s took many health professionals away from their normal w o r k . In the 

majority of Member States , which were small countries with limited manpower, key health 
professionals were removed from their national responsibilities for at least a month every 

y e a r . That lost time was extremely v a l u a b l e for a small c o u n t r y . It h a d been suggested 

that biennial Health Assemblies would have to be lengthened to get through their work, but he 
did not agree. Much time could be saved, as Mr Furth had indicated, if country statements 
were presented in written form. That would save days of dreary repetition - days which could 

be put to better u s e . It had also been claimed that an annual meeting of ministers was a 

great stimulus； but with greater emphasis on regional committees, if the Health Assembly were 
biennial, surely ministers could put an even greater emphasis on regional meetings. It was at 
those meetings that their w o r k and p r o b l e m s , and national d e v e l o p m e n t s , w o u l d be of greater 

common interest and r e l e v a n c e . 

S e c o n d , biennial H e a l t h A s s e m b l i e s could save m o r e than US$ 2 m i l l i o n every two y e a r s . 

To many countries that was a very considerable figure. Moreover, it was probably an under-
estimate ,since it did not include the hidden costs of Secretariat time. Nor did it include 

See document E B 6 5 / 1 9 8 0 / R E C / I , A n n e x 8， paragraphs 44 and 45 and A p p e n d i c e s 2 and 3 . 
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the measurable costs to Member States of travel and subsistence for any delegate in excess of 

the one delegate for whom WHO paid. Although increased regional activity might absorb some 

of the savings, he thought that the net economy from biennial Health Assemblies would still 

be substantial. Much had been heard about mobilization of resources and their redirection. 

To mobilize US$ 2 million and redirect it to primary health care would surely be in the true 

spirit of Alma-Ata; it might even be said that to do otherwise would be to deny the cause of 

health for all. 

Third, with a shift of emphasis to the regions and Member States, staff and funds were 

being decentralized； it seemed logical that meetings and administration should move in the 

same direction. The Alma-Ata Declaration was revealing inconsistencies in the Organization 

which needed to be corrected. An emphasis on the regions merely reflected the strategies for 

attaining health for all. 

Fourth, health for all by the year 2000 meant health for all people, and since people 

lived in Member States the strategies to meet WHO's goals would be better when developed and 

applied peripherally, even though they needed central financial and policy support. Discussion 

debate and sharing of experience had to be as close as possible to the sharp end of the canoe, 

where all the action was: armchair discussion in the saloon of an ocean liner was an 

unnecessary refuge from a bygone era. 

Finally, critics of biennial Health Assemblies had suggested that the Executive Board, 

already large, would need additional membership, and would perhaps become a "mini
1 1

-Health 

Assembly. He agreed that the Board might need strengthening, but thought it should be done 

by improving representativity rather than by adding new members. . It was perhaps time to 

review the gentleman's agreement under which five Member States had almost permanent seats on 

the Board. If only two of those Member States sat on the Board at any one time further seats 

would become available for democratic allocation. 

As the focus sharpened on the health needs of the world's people, new strategies must be 

sought ； the goals of Alma-Ata might well be unattainable if WHO remained hidebound by tradi-

tion and narrow in its organizational outlook. The Alma-Ata Declaration was innovative and 

courageous ； WHO had to be the same in its organizational approach. The move to biennial 

Health Assemblies was one of the key steps in the decentralization process - which, as time 

was showing, was more than ever essential for attaining the goal of health for all. 

He thought that the Board should make the following proposals to the next Health Assembly. 

(1) A change to biennial Health Assemblies should be made under alternative A as presented in 

document EB67/16. A journey of 1000 miles started with a single step, and that step should be 

positive and purposeful； action under proposal В seemed in comparison to resemble a pitiful 

shuffle which would result in only stumbling progress. (2) The biennial Health Assembly 

should remain the same length as the present Assembly. (3) The January session of the 

Board should remain the same length as at present, although the May session might need to 

be extended a little in the even-numbered years. To accomplish the required extra work 

within that time-limit the Board would need to become more efficient in its procedures. 

Members would have to refrain from making long, repetitive statements, and to confine 

their remarks to practical matters rather than obscure medical philosophy. The Secretariat, 

for its part, would need to confine itself to brief replies to questions and likewise avoid 

medico-philosophical lectures. (4) Membership of the Executive Board should be revised so 

that the five seats reserved virtually permanently for certain Member States would in future 

be reduced to two. 

Professor AUJALEU remarked that the Board was faced with two quite different questions, 

as Mr Furth had indicated: the duration of Health Assemblies and their periodicity, The 

Health Assembly itself was extremely divided over the question of periodicity, as previous 

discussions had shown. The Board's mandate was not to take a decision and communicate it 

to the Health Assembly, nor had Mr Furth suggested that it do so; all the Board had to do 

w as to indicate to the Health Assembly what would be the consequences of any decision the 

Assembly might take. Those consequences were admirably given in the documentation before 

the Board, and he saw nothing to add to it. He completely disagreed with Dr Ridings that 

the Board should take a stand; how could the Board adopt a position in the name of 

150 Member States, on a question on which they were so divided? He thought that all that 

the Board could do was to indicate that it accepted as entirely valid the various consequences 

as described in the documentation, of any decision which the Health Assembly might take. 
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As regards the duration of the Health Assembly, there seemed to be a consensus that an 

effort should be made to shorten it, but he himself was highly sceptical; a reduction in 

the length of Health Assemblies had been spoken of for a long time, but it had never been 

successfully achieved. Of course the Board might set the opening and closing dates of the 

Health Assembly and reduce its duration, but the only result, in his view, would be the 

addition of a certain number of crisis meetings. 

Dr BRAGA wished to know whether the measures Mr Furth had outlined for shortening the 

Health Assembly could effect savings equivalent to those which would result from holding a 

biennial Health Assembly. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) observed that contacts not only between 

countries in the regions but also between countries and headquarters enabled WHO to carry out 

useful activities. Those contacts had led to exchanges of views on various health questions, 

as well as to self-criticism about the role of WHO. He thought that if the Health Assembly 

were biennial such contacts would be considerably reduced, and that might lead to shortcomings 

in WHO's programmes. It was not the time to consider changing to a biennial Health Assembly, 

the more so since the Organization was seeking to implement an important strategy which 

required regular contacts and consultation. He was in favour of continuing to hold Health 

Assemblies annually; their duration should be from ten days to two weeks. 

Dr VENEDIKTOV said that, before the discussion, he had intended making a brief statement 

saying that the question was rather complex and that it had been considered by numerous 

Health Assemblies which had always decided to leave things as they stood - the annual Health 

Assembly being an important forum where problems could be discussed and joint solutions found. 

The question was particularly complex now in view of the results of the Alma-Ata Conference and 

the whole restructuring not only of the health sector in all countries, but also of thought in 

United Nations bodies and in many countries in view of the decision concerning health for all 

by the year 2000. It was also complex because questions of WHO 'S structure and functions and 

of the interrelationship between headquarters and the regions and between the Health Assembly 

and the Executive Board were still being discussed, and far-reaching changes were in 

progress. The consequences of any decision would be very great. The Director-General had 

p u t forward a very clear report at the request of the last Health Assembly, a report which 

carefully weighed all the possible consequences of a decision. It would therefore be 

appropriate to take note of that report, put forward certain comments, and submit them to the 

Health Assembly for decision. If the Health Assembly decided to meet once every two years, 

then the practical consequences might be considered again; if it decided against biennial 

sessions, then many of the questions that had been raised would lose their meaning and need not 

b e discussed further. 

That was what he had originally intended to say, but Dr Ridings
1

 clear and precise 

statement led him to add a few comments, particularly since Dr Ridings had quite rightly 

stressed the significance of decisions adopted at the Alma-Ata Conference and expressed the 

w i s h that maximum progress should be achieved in the years ahead. He himself could not agree 

that the resistance of the Health Assembly to change in the existing order could be explained 

by conservatism or a lack of willingness to adopt good suggestions. On the contrary, the 

firm decision taken by the Health Assembly on several occasions not to change the periodicity 

of sessions showed that the Assembly had a precise understanding of its role in changing 

conditions, and did not want to lose its prerogatives or the possibilities open to it year 

by year. 

Referring to specific arguments, he recalled that Dr Ridings had said that time could be 

advantageously freed for responsible health workers. He doubted it; two weeks might be 

gained for health workers, but much more would be lost in terms of what Dr Al-Ghassany had 

referred to: the functioning of the world forum and, indeed, world community of public health, 

formed thanks to WHO's activities over the years ； at the Health Assembly health ministers 

made contacts, links were established between countries and between regions, ministers came 

to understand each other, and a clear relationship was seen between the health of one people 

and that of all other peoples. He thought that the proposed change in periodicity would be 

harmful to that situation, which had been built up over a number of years. Some saving of 

time there might be, but it would be outweighed by a loss. 

With regard to the saving of US$ 2 million which could be used to allocate more resources 

to primary health care and health for all, he doubted that that amount would be saved. In 
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view of the enhanced role of the regional committees and the increased activities of the 

Executive Board, his calculations showed that all that money would in fact be spent - perhaps 

even more. But something else would be lost - the impulse for mobilizing public opinion and 

additional resources and for mobilizing all other international organizations. Two million 

out of the budget of US$ 250 million might possibly be saved； but what was needed was not 

2 million, but 2 000-20 000 million if the Organization's goals were to be achieved. On 

the basis of the argument of financial savings, WHO might gain a cent but lose a dollar. 

Much had been said about decentralization, but if world opinion were to be alerted as it 

had been after the Alma-Ata Conference the unity of the Organization was also important. 

With regard to changing the role of the Executive Board if Health Assembly sessions 

were held biennially, he emphasized that the Health Assembly had overall responsibility for 

the management and control of all WHO activities. Moreover, if Assemblies were held 

biennially, their role as a catalyst for the work of regional committees would be diminished, 

and increasing the number of meetings of the regional committees would not solve the problem 

because their periodicity would not be linked to that of the Health Assembly. 

It had been suggested that the length of statements at the Health Assembly should be 

restricted, particularly when they propounded obscure medical philosophies ； but the 

philosophy should be quite clear - the promotion of the right of every individual to health. 

Even though the participants were health technicians, they still needed a philosophy, and 

philosophical discussion, to put the hard political and economic facts in perspective. 

Finally, Dr Ridings' proposal referring to a "gentlemen's agreement
1 1

 was unclear and the 
term inappropriate. The only point on which he could agree with Dr Ridings was that the 
motive must be the improvement of health for all； but he was not in agreement on the way to 
achieve that goal. 

Dr RA.DNABAZAR said that every session of the Executive Board and the Health Assembly 

represented a step towards achieving WHO's goals； the frequency of Health Assemblies should 

therefore not be reduced. Nevertheless, an attempt should be made to improve the quality of 

the resolutions and decisions adopted and to institute some form of control of their implementa-

tion. If the Health Assembly were only held biennially, he wondered whether WHO's obligation 

to promote scientific and technological progress could be fulfilled, and whether the 

coordination of WHO ' S work with that of other organizations of the United Nations system 

would not be hampered. In his view, sessions should continue to be held annually and, if 

necessary, their duration could be shortened. 

Dr OREJIJELA recalled that resolution WHA33.19 requested the Executive Board to make 

appropriate recommendations to the Thirty-fourth World Health Assembly on the periodicity 

and duration of Health Assemblies. He was not convinced that holding biennial sessions 

would in fact result in financial savings that could be used for other activities, because 

the Health Assemblies and sessions of the Executive Board would last longer. There might 

however be a saving in time as the Secretariat would not have to prepare an increasingly 

complex Health Assembly each year. Again, if it only met biennially, the Health Assembly 

would have to delegate some of its activities to the Executive Board or to the Director-

General . 

The most important factor was not the periodicity or the duration of the Health 

Assembly but its work. The document under discussion implied that the Technical 

Discussions took up much time without producing the results anticipated； they could 

perhaps be held only when the Health Assembly decided they were necessary, and many aspects 

could be dealt with in the regional technical presentations without detracting from the 

unifying purpose of WHO. 

Greater advantage should be derived from the presence of ministers of health at Health 

Assemblies, as they were responsible for major policy decisions including those that would 

facilitate the attainment of health for all by the year 2000. Their participation should 

not be limited to reading a statement but they should be invited to take part in detailed 

discussions for the preparation of strategies. 

Dr AL-SAIF said that Health Assemblies afforded a unique opportunity to exchange views 

and acquire experience. He was in favour of annual sessions. 
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Mr AL-SAKKAF said that annual Health Assemblies had a good impact and were well 

attended. The important opportunity they afforded for ministers of health and other high 

officials to discuss health matters and to exchange views with those from other countries, 

the Director-General and the regional directors on health issues at the international, 

regional and national levels, as well as to ensure technical cooperation between developing 

countries and with developed countries, should not be provided less than once a year. 

Dr KYAW MAUNG said that he was also in favour of annual sessions because they permitted 

an annual exchange of information among Member States and allowed participants to keep 

abreast of the world health situation and the related socioeconomic situation. Annual 

sessions also meant less delay in taking urgent decisions. Finally, ministers of health 

responsible for implementing health policy, when they met at annual sessions, were able to 

have useful discussions with their colleagues, the Director-General and Regional Directors. 

Dr YACOUB (alternate to Dr Fakhro) expressed his preference for annual sessions of 

variable duration making it possible to exchange experiences and information and to follow 

progress made in implementing strategies. The Technical Discussions provided useful 

information to decision-makers who had to keep abreast of the rapid changes taking place in 

the health field. In years when the proposed programme budget was discussed the session 

should last two weeks, while in the intervening years 8-10 days would be sufficient. 

Professor DOÊRAMACI said that if the Health Assembly decided to hold biennial sessions, 

the Constitution would have to be changed. The document under discussion mentioned 

alternatives； a third possibility should also be included allowing for a regular session 

every two years and extraordinary sessions to be convened by the Executive Board or by 

decision of one-third of the Member States. That would ensure discussion of any important 

issue without delay. 

Dr OLDFIELD said that he was in favour of biennial sessions； annual Health Assemblies 

were riot indispensable. He noted that before the resolutions and decisions of one Health 

Assembly could be fully implemented it was time for the next. Every other year issues 

could be discussed at the regional level. 

The meeting rose at 12h3 5. 
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1. PERIODICITY AND DURATION OF HEALTH ASSEMBLIES: Item 17 of the Agenda (Document EB67/l98o/ 

REc/l, Annex 8; Resolution WHA33.19, para. 4; Documents EB67/Ï6, EB67/l6 Add.l; 

Document EB67/lNF.DOC./
3

) (continued) 

Dr ZECENA said that he did not intend to express an opinion in favour of either annual 

or biennial Health Assemblies, but had brought along photocopies of a booklet, Basic facts 

about the United Nations，丄 which members of the Board might like to study and which gave 

information about the periodicity of assemblies held by the various United Nations specialized 

agencies. The oldest agency, the International Labour Organisation, still held an annual 

General Conference. It would be interesting to learn whether any other specialized agency had 

considered changing the periodicity of its assembly at any time so that WHO could learn from 

its experience. 

Dr HIDDLESTONE said he considered that Professor Aujaleu had been correct in his 

assessment, at the previous meeting, of the role of the Executive Board in the matter under 

discussion. Document EB67/16 was excellent and clearly set out the Board's mandate, especially 

in the second sentence in the box on the front page, which summarized the situation. Any 

decision would have to be taken by the Health Assembly, where members of the Board (apart from 

the four members who would represent the Board at the Health Assembly) would be able to express 

their opinions if they were members of their country's delegation. 

However, he agreed with Dr Ridings and emphatically supported biennial Health Assemblies. 

He regretted that the summary records would include arguments that should not have properly 

been part of —ле discussion; he therefore felt obliged to reply to some of the points which 

had been raised. Dr Venediktov had said that the World Health Assembly had always confirmed 

that annual sessions were necessary; but resolution WHA33.19 , by recommending that the 

Thirty-fourth World Health Assembly should consider amending the Constitution in order to 

permit biennial assemblies, belied that statement: a wind of change was evidently in the air. 

Whether or not time would be saved by holding the Health Assembly biennially was a 

question for individual countries to decide for themselves. Some countries with lavish staff 

might well be able to afford the time to attend an annual Health Assembly, but the majority of 

countries h a d , he felt, some difficulty in sparing their senior staff for the occasion. 

The financial saving which might be made needed further study but that, too, was a matter 

for the Health Assembly and not the Board. In particular, Mr Furth's estimate of a saving of 

a little over US$ 2 million and the African Region's estimate of the extra cost of additional 

regional committee activity justified further assessment before it could be said that "WHO 

might gain a cent but lose a dollar". 

As for decentralization as opposed to unification, the statement that each country and 

region would decide its own problems probably reflected what should be done, but he considered 

that they should receive advice, which could well come from the discussions at the regional 

committees with people facing similar problems in a similar geographical area. 

The role of the Executive Board might also be discussed further. 

Finally, although he was sure that everyone agreed that WHO needed a philosophy of public 

health - for that was basic to understanding and to WHO'S policy decisions - he questioned 

whether it was really necessary repeatedly to philosophize at Board meetings. 

1
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Dr KRUISINGA said that when the Board had discussed the item at its sixty-fifth session, 

he had stated that he was in favour of an annual Health Assembly. He would riot repeat his 

arguments , which could be read in the summary records.1 

He agreed with most of the arguments expressed by Dr Venediktov, Profes sor Aujaleu, 

Dr Kyaw M a u n g , Dr Yacoub, Dr Radnabazar, Dr Al-Khaduri, Dr Al-Saif and Mr Al-Sakkaf. He also 

agreed with Professor Aujaleu that the Board should transmit document ЕВ67/16 as it stood to 

the Health Assembly, possibly with a reference, where the workload of the Executive Board was 

concerned, to the desirability of examining the possibility of establishing standing committees 

of the Board whose membership might include people who were not members of the Executive Board. 

For example, there might be standing committees on communicable diseases, on noncommunicable 

diseases, on the goal of health for all, etc. It would then perhaps be unnecessary to 

increase the number of Board members, for such standing committees could reduce the Board's 

workload - which, as the present session was revealing, was very heavy - by preparing certain 

items in advance. He did not think that it would be necessary to change the Board's statutes, 

since Rule 16 of the Board's Rules of Procedure stated that the Board might establish such 

committees as it deemed necessary for the study of, and to report o n , any item on its agenda. 

He would return to that suggestion at the Board's next session, when the Health Assembly's 

views would be known. Meanwhile, he supported Professor Aujaleu's proposal that the document 

should be transmitted to the Health Assembly with the Board's comments. 

Dr HYZLER (alternate to Dr Reid) said that he would not repeat Dr Hiddlestone's views, 

which he shared. In particular, there were the Board's terms of reference, which should be 

accepted as a matter of fact and not opinion. 

The report of the Director-General and Mr Furth's introductory remarks had provided 

the Board with an excellent exposition of the consequences of introducing biennial Health 

Assemblies and he agreed with Professor Aujaleu that it was not for the Board to take a 

decision, but merely to inform the Health Assembly of what the consequences of any 

change would b e . However, he also thought that the Board should assist the Health Assembly 

by giving more positive advice on the recommendations in the report. Thus, as regards the 

constitutional amendments which would be necessary, two alternatives had been proposed. 

The Health Assembly would expect some indication of which of the two the Executive Board 

felt would be more appropriate. H e himself would be in favour of alternative "A", first 

because h e considered the balance of arguments to be in favour of biennial Health Assemblies 

and, secondly, because a clear and unequivocal decision would then have been taken once 

and for all. 

As regards the effects of biennial Health Assemblies on the programme of work, he 

agreed with those who considered that rationalization and streamlining of the work would 

probably obviate the need for extending the duration of the Health Assembly. 

Concerning the work of the Executive Board, document EB67/16 made a good case for 

extending its May session to five days in alternate years, and he agreed with that. 

Paragraph 84 of the document regarding the other implications contained a number of 

recommendations on financial matters which he could also accept. 

Dr LISBOA RAMOS said that he would prefer an annual Health Assembly for the reasons 

already adduced by a number of speakers. Although savings could be made by having a 

biennial Health Assembly, its length would have to be extended, as would that of meetings 

of the Board and of other bodies, so that any savings made would be small in comparison with 

WHO's total budget. 

Dr ORADEAN said that she appreciated the Director-General's report and agreed with 

Professor Aujaleu that only the Health Assembly had the right to decide on its periodicity. 

She herself would prefer an annual Health Assembly, since the possible savings from a 

biennial one could not outweigh the disadvantages of interrupting the broad consultation among 

Member States and the possibility of following developments closely as WHO went through a 

transitional period and endeavoured to implement the complex goal of health for all in what 

seemed so short a time. 

1
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Professor XUE Gongchuo said that he was in favour of holding biennial Health Assemblies 

as that would enable WHO headquarters, the regions and Member States to make the best 

possible use of their financial, economic and human resources for activities to achieve 

health for all by the year 2000. 

His country's experience of Health Assemblies had led him to conclude that it was 

possible, and even necessary, to improve them. Document EB67/l6 proposed certain measures 

which would do that, and they should be given serious consideration. A reduction in the 

duration of the Health Assembly would mean that more resources would be available for actual 

health activities。 

Dr CHRISTIANSEN (alternate to Dr Mork) said that earlier in the session the Board had 

discussed the structures of the Organization in the light of its functions and had encouraged 

the Director-General to proceed as indicated in the plan of action submitted. While the 

objectives of that plan of action were specific and even limited in scope, the ultimate 

goals were more general and aimed at the participation of all Member States in the life of 

the Organization on a democratic basis. They also aimed at maintaining, and if possible 

improving, the functions and activities of the Secretariat. 

It was in that context that the periodicity and duration of Health Assemblies must be 

considered. The Thirty-third World Health Assembly had adopted a fair and unequivocal 

resolution (WHA33.19). As Professor Aujaleu and others had emphasized, it had not 

requested the Executive Board to express an opinion as to whether Health Assemblies should 

be annual or biennial but, in operative paragraph 5, had recommended that the Thirty-fourth 

World Health Assembly should consider amending the Constitution in order to permit the 

change from annual to biennial Health Assemblies. That paragraph showed that a change to 

biennial Health Assemblies was being seriously contemplated. What the Board had been 

requested to do (operative paragraph 4 of the resolution) was to examine the consequences of 

an introduction of biennial Health Assemblies. Whether individual members of the Board 

favoured annual or biennial Health Assemblies was irrelevant to the request made which, 

moreover, specified that the aim was to strengthen the work and functioning of all bodies of 

the Organization. 

Document EB67/l6 provided ample information on those consequences, some of which would 

be far-reaching。 He was less concerned with the financial and technical implications than 

with the incidence such changes would have on the balance between bodies of the Organization 

and the ability of all Member States to play a full and democratic part in the life of the 

Organization. He was not yet fully convinced that the time was ripe to make the proposed 

changes, but it was the implications of those changes that the Board was requested to 

consider. 

As regards the duration of Health Assemblies, resolution WHA33.19, in operative 

paragraph 6， expressed the belief that in even years, when there was not a full programme 

budget to consider, Health Assemblies should be limited to not more than two weeks' duration. 

Document EB67/16 admirably set out the reasons for that belief. It would be a waste of time 

for him to repeat them and he would merely remind members of the Board of what had been the 

Thirty-third World Health Assembly's view. 

He believed that at its session in January 1982 the Board would have an opportunity to 

make specific proposals for measures in response to operative paragraph 6 of resolution 

WHA33.19. 

Dr LAW also stressed that the Board's responsibility was to evaluate the consequences of a 

change to biennial Health Assemblies by providing practical information that could be put before 

the Health Assembly. Of the possible consequences outlined in document EB67/l6, certain 

could be measured, e.g.，the effect on costs. Some members of the Board had questioned 

whether the estimated savings were significant. In her view, $ 2 million was a sum which many 

programmes in the Organization would be pleased to receive• There would also be significant 

savings for Member States, which had not been quantified. However, it was for the Health 

Assembly and not the Board to decide whether the savings were significant: the Board
1

 s task 

was merely to identify them. 

Some member s of the Board had expressed concern about the reduction in valuable contacts 

which would undoubtedly result from reducing the frequency of Health Assemblies - but again 

the question was whether such reduction was significant and, again, it would be for the 
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Health Assembly to decide. It could be argued that there would be even more contacts if the 

Health Assembly were held every six months, but a decision had been made in the past that one 

Assembly a year was reasonable. Consideration was now being given to the view that perhaps 

a lapse of two years was reasonable. Ultimately that value judgement would have to be made 

by the Health Assembly： the Board
1

s task was to identify the likely impact of the change. 

Others had argued that the present moment was not an appropriate one for considering 

changes because WHO was at an important stage in its w o r k . There was no doubt about that 

importance, but the change contemplated would not come into effect until about 1988 when the 

year 2000 would be close at hand and it was to be hoped that WHO would not still be developing 

its strategy. 

The ways outlined in the document before the Board for reducing the length of the Assembly 

without interfering unduly with its work were reasonable and she could support them. Indeed 

the information in document EB67/16 seemed to her in general to be reasonably based and ready 

for submission to the next Health Assembly. 

Dr VENEDIKTOV said that he had heard Dr Hiddlestone very clearly expressing his views on 

a whole series of questions raised in the discussion. He wished to emphasize that he himself 

had not been putting forward his own arguments, but had merely voiced a preoccupation which 

seemed to be shared by Professor Aujaleu. It was not for the Board to attempt to reach a 

decision on the periodicity of Health Assemblies； it should merely thank the Director-General 

for his report on the implications of the possible alternatives, and transmit that report to 

the Health Assembly, possibly with the summary records of its discussion. 

Dr BRAGA now felt that there was little point in seeking further information on the 

monetary savings that might result from a change in periodicity； the discussion had convinced 

him that they would make little global impact on the programme for health for all by the 

year 2000. On the other h a n d , a change in periodicity might have the effect of saving part 

of the great amount of time currently spent by the Secretariat in preparing Health Assemblies, 

and thus strengthen interregional and intercountry programme implementation. 

As far as the procedural question was concerned, he agreed with Professor Aujaleu that 

the Director-General's report should be transmitted to the forthcoming Health Assembly. 

Dr KRUISINGA thought that possible losses as a result of an eventual change should be 

considered, as well as possible savings. What additional costs would be incurred, for 

example, as a result of extending the length of Executive Board and regional committee 

sessions? A n d , in qualitative terms, what would be the impact of reducing the opportunities 

for sustained contacts which Health Assemblies offered? 

Mr FURTH (Assistant Director-General) replied to the various questions concerning savings. 

A decision to hold one Health Assembly, of the same duration as at present, every two 

years, would result in a saving in each biennium of $ 2 813 700 at 1980-1981 prices. 

A biennial Health Assembly of four weeks' duration (instead of three weeks) would reduce 

that figure to $ 2 080 0 0 0 . 

An extension from two to five days of the May session of the Executive Board in years 

when the biennial Health Assembly did not meet would further reduce the saving to $ 1 967 300. 

A decision to hold annual Health Assemblies of two weeks' duration would result in a 

saving for each Assembly of approximately $ 733 600, or $ 1 466 000 in each biennium. 

It was difficult to determine the additional cost of extending the length of regional 

committee sessions by one or two days. While detailed figures were not available, he himself 

believed that the amount involved would not be very significant. Although there appeared to 

be some uncertainty among Members of the Regional Committee for Africa, most regional 

committees had in any case intimated that extension of their sessions would not be necessary. 

The incidence of a change in the periodicity of Health Assemblies on the inflow of 

extrabudgetary funds, which depended on so many different factors, was also extremely difficult 

to predict. 

Professor Dogramaci's suggestion at the previous meeting that the rigidity of a decision 

to hold biennial Health Assemblies might be softened by providing for the convening of extra-

ordinary sessions as required appeared to be covered by Article 13 of the Constitution, which 
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already stipulated inter alia that "Special sessions shall be convened at the request of the 

Board or of a majority of the Members". In any case, he doubted whether that suggestion, 

even if it were endorsed by the Board, could be transmitted as a proposal to the next Health 

Assembly. Article 73 of the Constitution, concerning amendments thereto, established a 

deadline for submissions which could not now be respected. 

Decision: The Executive Board noted the implications of the introduction of biennial 

Health Assemblies for the work and functioning of all bodies of the Organization, and 

agreed in principle with the various measures recommended by the Director-General in 

his report on the periodicity and duration of Health Assemblies, should biennial Health 

Assemblies be adopted pursuant to resolution WHA33.19. On the understanding that 

specific decisions concerning these recommendations would be taken nearer the time of 

the coming-into-force of the necessary constitutional amendments, the Executive Board 

decided to transmit the Director-General's report to the Thirty-fourth World Health 

Assembly for consideration, taking account of the views expressed by members of the 

B o a r d .
1 

2 . SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE): 

PROGRESS REPORT ON MEDIUM-TERM PROGRAMMING (REPORT OF THE PROGRAMME COMMITTEE OF THE 

EXECUTIVE BOARD)： Item 18 of the Agenda (Resolution WHA33.17, para. 4(1)； Document 

EB67/17) 

Dr KRUISINGA introduced document EB67/l7 on behalf of the Programme Committee. The 

report w a s , he believed, concise and self-explanatory, and he would merely call the attention 

of members of the Board to a few especially important elements. 

As would be seen from paragraph 8， the Committee had noted improvements in the presen-

tation of medium-term programmes. 

Paragraph 10 reflected the Committee's reaction to the current presentation, in different 

documents, of operational activities generally undertaken with or financed by other organi-

zations in the United Nations system. The Committee believed that that presentation might 

be reviewed in future. Paragraph 12， concerning family health, reflected the Committee's . 

view that regional activities should be fairly closely followed. The Committee had expressed 

general awareness of the need for more attention to mental health (paragraph 13)， and had 

noted with concern the dramatic evolution, in developed and developing countries alike, of 

chronic diseases, cancer and cardiovascular diseases (paragraph 19)• 

Paragraph 26 reflected the Committee's acknowledgement of the fact that for future 

general programmes of work all medium-term programmes should be formulated simultaneously 

and before the programme budget for the first two-year financial period. 

Dr VENEDIKTOV commended the Programme Committee on its report. The Secretariat's 

achievement in preparing medium-term programmes in virtually all the main fields of activity 

covered by the Sixth General Programme of Work was noteworthy； it was important to pursue 

the continuing and systematic review of that Programme and its components in accordance with 

resolution WHA29.20. 

He believed that the promotion and development of biomedical and health services research 

should be intensified through the incorporation of plans of action and operational programmes 

and the coordination of the work of collaborating centres and experts。 

Perhaps in the context of the forthcoming Seventh General Programme of W o r k , WHO'S 

activities in relation to prophylactic, diagnostic and therapeutic substances, and more 

particularly the exercise of its regulatory role and of its vocation as a leader in that 

field, should be reinforced, special attention being paid to quality control and to the safety 

and effectiveness of drugs and biological preparations. 

There was also need to strengthen programme development and support, particularly as far 

as the planning, supervision and evaluation of WHO'S activities at every level were concerned. 

1
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He fully agreed with the Committee's view, set out in paragraph 26 of its report, that the 

question of medium-term programming and of programme structuring and classification in general 

should be reviewed in the context of the preparation of the Seventh General Programme of Work. 

In that connexion, he observed that medium-term programmes were occasionally reoriented, 

with the introduction of new elements, to take account of fresh decisions； such had been the 

case, for example, with WHO
1

 s environmental health programme, in relation to the International 

Drinking Water Supply and Sanitation Decade. Adjustments of that nature might be justifiable, 

but careful attention should be given to the possible impact of changes on the execution of 

originally planned activities, and to ensuring that the consequences were drawn at all levels. 

Notwithstanding that remark, he was generally satisfied with the report of the Programme 

Committee, the Director-General
f

 s report on medium-term programming annexed to it, and the 

entire range of activities being carried out in the implementation of the Sixth General 

Programme of Work. 

Dr BRAGA recalled that during the discussion on the draft global strategy for health for 

all by the year 2000 and on indicators for monitoring progress towards that goal (agenda 

item 14), it had been suggested that the latter might include a mechanism by which countries 

could be kept informed of progress in the field of mental health. He hoped that the 

Secretariat would bear that suggestion in mind, and help to strengthen the medium-term pro-

gramme by providing information concerning the mental health situation throughout the world. 

Dr ORADEAN shared the Programme Committee's doubts (paragraph 24) concerning the utility 

of annual medium-term programme reporting. She believed that the presentation of biennial 

in-depth reports, preferably in the year preceding the programme budgeting exercise, would be 

advantageous, and would allow for reorientation or adjustment of the programme. 

She also wished to stress the importance of a standardized form of medium-term programmes, 

so that they could be more easily compared with each other and with those of other organiza-

tions . Such standardization would also facilitate the process of evaluation. 

Dr RADNABAZAR said that both the Sixth General Programme of Work and medium-term pro-

gramming for its implementation had already been discussed on many occasions, and their 

importance required no further emphasis. He was fully satisfied with the Programme 

Committee's report, which showed how the Sixth General Programme of Work was now fully covered 

by medium-term programmes. Further adjustments would have to be made where necessary, and 

the process of implementation should be reviewed annually. It would be important to utilize 

the vast amount of experience obtained during the preparation of the Sixth Programme during 

the preparation of its successor. 

He considered that the report of the Programme Committee should be approved, and that the 

medium-term programmes should be transmitted to the Health Assembly. 

Dr ADAND^ MENEST said that the strengthening of the programme for health manpower develop-

ment would have a bearing on WHO'S Special Programme of Research, Development and Research 

Training in Human Reproduction, the reinforcement of which was also considered desirable. 

Recalling Professor Aujaleu's earlier complaint that men's problems were being forgotten, he 

suggested that during the preparation of the Seventh General Programme of W o r k , greater 

attention might be given to the question of the training of physicians who could give the same 

specialized attention to the reproductive problems of men as gynaecologists and paediatricians 

did where women and children were concerned• 

Decision： The Executive Board considered and took note of the report of its Programme 

Committee on the annual review and progress report on medium-term programming for the 

implementation of the Sixth General Programme of W o r k , and expressed its agreement with 

the Committee's suggestions regarding the nature and frequency of reporting on medium-

term programming.^ 

1

 Decision EB67(8). 
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3. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 

(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD)： Item 19 of the Agenda 

(Resolution WHA33.17, para. 4(1)； Document EB67/l8) 

Dr ALVAREZ GUTIERREZ introduced document EB67/l8 on behalf of the Programme Committee. 

The Committee had reviewed the report by the Director-General on the preparation of the 

Seventh General Programme of Work (document EB67/18, Annex) and had noted that the proposed 

Programme would be a continuation and an extension of its predecessor， retaining all that was 

valid and making any necessary changes in the light of resolution WHA30.43, the Declaration 

of Alma-Ata and resolutions WHA32.30 and WHA33.24. 

The Committee had confirmed that the Seventh General Programme of Work should provide a 

medium-term overall framework within which the Organization could support its Member States 

in implementing the strategy for health for all by the year 2000, arid that it would emphasize 

the systematic build-up of the operational infrastructure of health systems based on primary 

health care, using appropriate technology. It would also outline the broad lines of action 

in the health sector and other sectors, laying stress on technical cooperation and the 

coordination of WHO's international health work. 

The Committee had agreed that the goals or targets for the Seventh General Programme of 

Work should cover the period 1984-1989, and that they should be quantifiable. It had noted 

that a certain number of specific, quantifiable targets had already been established, such as 

those of the International Drinking Water and Sanitation Decade, the Expanded Programme on 

Immunization and the nutrition strategy of the African Region. 

In regard to preparation of the Programme, the Committee had noted that preliminary con-

sultations had taken place with Member States and had reviewed the comments and resolutions 

of regional committees. The draft Programme that the Executive Board would eventually submit 

to the Health Assembly for approval was intended to provide a flexible framework for further 

development within that Programme. 

The Committee had approved the broad outline of the plan of work presented by the 

Director-General and had noted the increased importance of technical cooperation among 

developing countries, collaboration with other organizations, including nongovernmental 

organizations, the New International Development Strategy and the New International Economic 

Order. 

A series of broad categories of programme had been drawn up based on primary health care, 

the use of appropriate technologies, and community involvement. The four principal programme 

categories were (1) direction； promotion and management (WHO's policy and management), 

(2) health system infrastructure (delivery), (3) health science and technology (content) and 

(4) programme support. The majority of programmes corresponded to those in the Sixth General 

Programme, but had been rearranged so as to conform to the broad categories mentioned. The 

Committee had decided to include family planning in Maternal and Child Health, a change 

which would be reflected in the programme title. Activities in the research field had been 

covered in the relevant technical support programmes； the Committee also favoured a 

consolidated presentation of all research activities for information purposes, and the same 

applied to other activities appearing in a number of programmes, such as primary health care. 

The Committee had considered that WHO structures should be adapted, as required, to the 

new developments and programme classification in the Seventh Programme and had noted what was 

being done to implement the results of the study of WHO ' S structures in the light of its 

functions. 

Consideration had also been given to the possibility of adopting a rolling-plan approach 

with annual or biennial updating of the Seventh Programme, but it had finally recommended that 

the Programme would cover the specific period 1984-1989 inclusive. The Committee had also 

stressed the importance of evaluating the effectiveness of the Seventh Programme. 

Provisional targets and indicators were to be used for monitoring progress toward health 

for all by the year 2000. 

The Committee had noted that regional committees， the Executive Board and Health Assembly 

had assumed full responsibility for policy-level evaluation, of WHO programmes at the 
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national, regional and global levels, so as to tie in with evaluation of the global strategy 

for health for all. Progress would be reviewed by regional committees biennially, followed 

by global reviews in the Executive Board and Health Assembly. 

The Committee had wished to have some indication of the financial implications of the 

Seventh Programme, at least in terms of order of magnitude, compatible with the budgetary and 

extrabudgetary resources available. Difficulties sometimes arose over the chronological 

coordination of the General Programme of W o r k , medium-term programmes and the programme budget. 

The Committee noted that every effort would be made simultaneously to develop medium-term 

planning and prepare the programme budget. 

The Committee had accordingly recommended that the Board adopt the revised timetable in 

Annex I of the Director-General•s report and authorize the Director-General to prepare 

material for the first draft. A t its session in October 1981， the Committee, after considering 

the recommendations of regional committees, would then prepare a draft for submission to the 

Board at its sixty-ninth session in January 1982. 

Dr VENEDIKTOV said that the report of the Programme Committee and the Director-General*s 

report on preparation of the Seventh General Programme of Work reflected the great effort that 

had gone into their compilation. He believed that an acceptable compromise had been reached 

on the fundamental question of the radical changes in programme classification, a subject 

which had given rise to so many doubts during discussion of the Sixth and earlier programmes. 

The second broad classification category, that of health system infrastructure and the 

development of national health systems, had already been discussed at length in connexion with 

the international coordination of activities on national health systems. Perhaps a little 

more attention might have been paid to health manpower and the health education of the public. 

A large section had rightly been devoted to the field of health science and technology, 

stimulation of research, protection of the health of specific population groups, occupational 

and environmental health, therapeutic technology and disease control. 

The proposed structure of the Seventh General Programme was in general satisfactory, 

which was a most commendable achievement, although he had a few doubts as to how the division 

between individual subprogrammes would work out in practice, since there appeared to be a 

measure of duplication. He felt very strongly, however, that once the Seventh Programme had 

been approved by the Health Assembly, it should not be modified from year to year by the 

insertion of items in the programme budgets, as had been done with the Sixth Programme. It 

should remain in force until the Board was satisfied that really radical changes could not be 

avoided. 

On the other h a n d , he felt that the draft of Chapter 2 , contained in Annex III of the 

Director-General's report, was open to a number of objections. First, paragraphs 2， 3 and 4 

of the review of the Sixth Programme described its framework in unnecessary detail. It 

would have been more appropriate to review the implementation of the Sixth Programme and list 

its achievements, replacing the description of the individual sections with an assessment of 

their effectiveness. His comments on paragraphs 9 , 10 and 11 were of a different nature. 

In those paragraphs some attempt at an assessment of the Sixth Programme had been made, but a 

rather critical tone had been adopted. Paragraph 10 explained that coordination had proved 

very difficult to attain in view of the heterogeneous objectives in the six areas of major 

concern, but he himself was unaware of any difficulties over coordination having been raised 

in the Executive Board or Health Assembly. He would like to know, in particular, why the 

"programme classification proved to be a serious obstacle to integrated planning". There was 

no foundation again for the critical statement in paragraph 11 that "the approaches described 

in the Sixth General Programme did not make it sufficiently clear which programmes should deal 

with infrastructure and which with technical substance". 

He was not sure that the statement in paragraph 13 that the different timing of the 

development of medium-term programmes made coordination between the major areas of concern 

even more difficult should be allowed to stand, since the Board would seem to be criticizing 

the Secretariat, which was responsible for development of the medium-term programmes. 

One would at least have expected a positive comment on the Alma-Ata Conference, but the 

reference in paragraph 15 to the fact that "the extent to which countries have been inspired 

by the Alma-Ata Conference on Primary Health Care and in consequence their decision to develop 

strategies for health for all both individually and collectively, could not have been 
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foreseen
1 1

 had a decidedly negative ring about it. In his view the policy changes, which had 

been made as a result of the Conference, had facilitated the work of WHO by improving the 

international climate. 

Without going into detail on the draft sections of Chapter 6 in Annex IV and V， the 

programme principles and programme criteria could in his view have been formulated more clearly. 

For example, there were no very obvious differences from the equivalent chapter in the Sixth 

General Programme, apart from the reference to the Alma-Ata Conference. If criticisms were 

to be m a d e , they should be clearly formulated. He sincerely hoped that the Seventh Programme 

would be better than the Sixth, but that was no reason for denigration of the latter. 

Professor AUJALEU said that in general terms the Sixth General Programme of Work had been 

directed towards establishing basic health services, whereas the Seventh Programme was 

concerned with primary health care and health for all. Otherwise there was a close 

resemblance between the two - although that was certainly no criticism - and the Seventh 

Programme had retained the same terminology. The resemblance was quite striking in Annex IV 

on programme principles and still more in Annex V on programme criteria. 

On careful consideration, he felt that the proposed timetable for the preparation of the 

Seventh Programme (Annex I) was too tight ； the items in the timetable could hardly be com-

pleted within the time allocated. He would have no objection to the Sixth Programme being 

extended by a period of two years, especially in view of the close similarity of the two 

programmes, to which he had alluded previously (apart of course from their overall goals). 

He would in any case prefer to see a less demanding timetable. 

Dr BRAGA said that WHO was passing through a transitional period and one of paramount 

importance. The Secretariat was to be congratulated on having prepared a coherent and 

effective programme, but he believed that it would be possible for it to play an even more 

effective part, as both a catalyst and a driving force in the implementation of planned 

activities if the Health Assembly could see its way to agreeing to biennial meetings, thus 

relieving the Secretariat of the burden of preparation for annual conferences. 

Dr REID warmly welcomed the new classification of programmes into four broad and eminently 

rational categories. He was also in favour of the building-brick programme principle referred 

to in paragraph 8 of the Programme Committee
1

 s report, which was both realistic and flexible. 

He wondered, however, whether the overlap was not too great between the global strategy for 

health for all, the General Programme of Work, the medium-term programme, and of course the 

biennial programme budget. Consideration might be given to combining the global strategy 

with the General Programme of Work,or alternatively the importance of medium-term programmes 

might be substantially played down. The work involved in maintaining all three programmes 

was out of proportion to the need. He was also very much in favour of the rolling-plan 

approach, which had been discarded in paragraph 11 of the Committee
1

 s report in favour of a 

more monolithic principle. If there was any support for his suggestions, he hoped that the 

Board might consider them further at some future time. 

Dr ORADEAN said that whereas the Sixth Programme had seen the launching of health for all 

by the year 2000， the Seventh Programme would be more concerned with precise methods of 

achieving that goal, involving WHO coordination at global, regional arid national levels. The 

main emphasis in the Seventh Programme should therefore be placed on science and technology. 

Priority would have to be given to the development of technologies and the use of well-tried 

methods of assessment, based on data processing. She would like to see an in-depth analysis 

of proposals by Member States and regional committees fitted into the framework of the New 

International Economic Order and the Third United Nations Development Decade. The Seventh 

Programme should take into account the priorities already assigned up to 1990， together with 

measures to promote understanding of the longer-term objective of health for all by the year 

2000; and all the medium-term programmes constituting the Programme must be elaborated 

simultaneously• 

Dr COHEN (Director, Programme Promotion, Director-General's Office) said that preparation 

of the General Programme of Work was of course the constitutional responsibility of the Board； 

the Secretariat's function was to give effect to the directions given by the Board. 

Referring to the points raised by Dr Venediktov, he recalled that the question of 

evaluation as an element in the managerial process had been discussed on many occasions by the 

Board and he had always endeavoured to make it clear that evaluation was not equivalent to 



300 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

criticism. Evaluation aimed at seeking a better means of achieving an end. It was essential 

for that purpose that the relevant data should be presented and analysed, as had been done a 

year ago in the Board at the time of the first discussion of the Seventh General Programme of 

W o r k . 

All the points contained in Annex III of the Director-General's report, which had 

apparently been found unacceptable, had been explained to the Board orally at the time. He 

readily acknowledged that parts of the draft Chapter 6 were very similar to the corresponding 

chapter in the Sixth Programme, apart from various principles deriving from the Alma-Ata 

Conference, but he saw no grounds for criticism in that. The aim had been, in fact, to take 

over all that was valid in the content of the Sixth Programme, updating and improving it as 

necessary in the light of the principles adopted by the Board in the meantime. 

It had been clearly stated that Annex III was not intended as an evaluation of the 

effectiveness of the Sixth Programme, which would have been premature, but that certain 

lessons had been learned and should be applied when preparing the Seventh Programme. The 

summary of the Sixth Programme in the first few paragraphs had been included to enable those 

unfamiliar with that Programme to appreciate its content and thus be in a position to 

understand the subsequent assessment of progress in implementing it. He quoted extracts from 

paragraphs 7 and 9 to indicate that the overall assessment was by no means critical. The 

statement in paragraph 15 that "implementation of the Programme has consequently often been 

overshadowed by the dramatic launching of new health policies" was a statement of fact. The 

enormous impact of the "health for all" concept and of the Alma-Ata Conference in defining how 

to reach that goal through primary health care had been still in the future at the time of 

preparation of the Sixth Programme, which had therefore had to be altered in the light of those 

dramatic events. 

A good programme classification was not a panacea for all ills, but rather a useful 

framework within which programmes could be developed. Difficulties had certainly been 

encountered in developing medium-term programmes - difficulties which had been explained to 

the Board at its sixty-fifth session. For example, the classification category "comprehensive 

health services
1 1

 in the Sixth Programme included workers' health and mental health, but not 

noncommunicable diseases or communicable diseases - the most serious problem in most developing 

countries. In other words, the classification did not really define the term "comprehensive 

health service", but indicated a number of programmes that might or might not be included in 

such a service. That lesson had been learned and put into practice in the preparation of the 

Seventh Programme by proposing a classification that distinguished clearly between building up 

the health infrastructure to deliver programmes on the one hand, and the scientific endeavour 

required to develop the necessary technology for delivery by the health infrastructure on the 

other. He regarded that as an example of a clear and significant change which had been made 

between the preparation of the Sixth and the Seventh General Programme of Work. 

He agreed with Professor Aujaleu that the wording used in the report did not greatly 

differ from that used in the Sixth General Programme of Work. That had been done in order 

not to confuse people by using different terms, but the substance covered by those terms as 

proposed in the report was appreciably different. 

Dr Oradean had rightly pointed out that one of the most significant features was the 

assessment of technology. The Organization had been generating an increased amount of 

technology and spending much less time in assessing its effectiveness in terms of the aims 

of the strategy for health for all by the year 2000. The time had certainly come to assess 

that effectiveness and try to generate more appropriate technology. That was precisely the 

meaning of the whole group of programmes entitled "Health science and technology". 

Professor Aujaleu had also said that the timetable was too tight and had proposed that 

the period of the Sixth General Programme of Work should be prolonged. He agreed that the 

timetable was very tight but work had been proceeding for over a year on the formulation of 

the Seventh Programme, which had already been discussed by the regional committees. If 

the Board gave the green light, the Secretariat would be preparing further material on the 

Seventh Programme for submission to the 1981 sessions of the regional committees. If the 

period of the Sixth Programme was prolonged for another two years, it would mean that the 

Seventh Programme could not be reflected in the programme budget until the 1986-1987 biennium. 
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With regard to Dr Reid's comment on the overlapping of processes, if the timetable was 

rigidly adhered to they would not overlap but would be sequential. If the proposal was 

accepted that the Seventh Programme should constitute the fulfilment of WHO'S role in 

implementing the global strategy of health for all by the year 2000, it should not be difficult 

to propose a general programme which reflected the discussions at the current session 

concerning the global strategy. If that strategy was specified further in terms of the 

broad types of programmes proposed in the document under consideration, it should be possible 

in the time available to reflect the Board
1

 s opinions in the draft to be submitted to the 

Programme Committee in November 1981. 

Another question raised by Dr Reid was that of a rolling programme. That had been 

discussed in the Programme Committee, where it had been explained that repeated updating of 

the Programme could lead to a proliferation of documents. The current process of a global 

strategy lasting for 20 years, with three general programmes of work dividing that time 

approximately into three six-year periods, subsequent medium-term programmes to specify more 

clearly the general programmes of work, and then biennial programme budgets to specify the 

financial implications and dictate the pace of implementation, did in fact give the kind of 

flexibility proposed by Dr Reid. 

Dr VENEDIKTOV welcomed Dr Cohen
1

 s reminder that the preparation of the General Programme 

of Work was a constitutional function of the Board, and that the Secretariat only helped it 

in that task. He was pleased that there had been no objections to the first part of his 

statement - on programme classification - which was the most important. Although he agreed 

entirely with the structure of the Seventh General Programme of Work as presented in the 

Director-General
1

 s report, it had been disturbing to find that in the preliminary stages of 

its preparation no mention had been made of research in the programme classification and that 

the training of national manpower disappeared. However, manpower training had since 

reappeared under "Health system infrastructure" and research had been reintroduced under 

"Health science and technology
1 1

 • 

The second part of his statement had not been intended as a criticism, especially since 

the various annexes to the Director-General's report contained only the drafts of possible 

chapters of the Seventh Programme. 

His comments on paragraph 15 of Annex III to the Director-General's had been due to the 

translation in Russian of the word "overshadowed" by a word which was rather negative in 

meaning, whereas in the English text it had been used in a positive sense. In fact, the 

Alma-Ata Conference had given a great impulse to the preparation of the Seventh General 

Programme of Work, 

He was fully in favour of as deep an evaluation of the General Programmes of Work as 

possible. Programme classification in itself was not decisive, whereas the activities 

carried out under the Programmes were. He questioned the need for changes in programme 

classifications, since it was extremely confusing when changes were made from one document 

to another. Whatever classification was adopted, it should be stable and not changed 

repeatedly. 

He did not agree with Dr Reid•s suggestion that the global strategy and general 

programmes of work might be combined or that less importance might be attached to the medium-

term programmes, to which Dr Cohen had already replied. The Organization had devised a 

consistent process. It had set itself the goal of health for all by the year 2000 and, in 

order to achieve it, had worked out a strategy structure which must remain valid over a long 

period. By the year 2000， there would have been at least three general programmes of work, 

each a more detailed step in the strategy； but still further detail was contained in the 

medium-term programmes, which, broken down finally into biennial programme budgets, were 

implemented by the Director-General. Then there was the process of evaluation. It would 

therefore be advisable to follow the current procedure until it was generally felt that 

changes were essential. 

With regard to paragraph 10 of Annex III, he could not believe that the Sixth General 

Programme of Work's programme classification could be an obstacle to the integration of W H O
1

s 

work in the regions and at headquarters. With regard to paragraph 11， it would no doubt 

also be difficult to make the Seventh Programme clear to all concerned. The programme 
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classification proposed by the Director-General for the Sixth Programme had been no better or 

worse than any other; it was to be hoped that the Seventh Programme would be an improvement. 

He wondered whether the adoption of the new programme classification, which was to 

rationalize everything, would really entail radical changes in the structure and functions of 

headquarters, the regional offices and field projects. If there was to be no change in the 

structure of divisions and programmes, he did not see where the difference lay. However, he 

repeated that in general he considered the draft structure for the Seventh General Programme 

of Work acceptable. The Programme Committee might perhaps further improve it. 

Dr COHEN (Director, Progranme Promotion, Director-General's Office), replying to the two 

points raised by Dr Venediktov, said that as explained in the second part of paragraph 11， 

there had in fact been problems in the Sixth Programme in distinguishing what belonged to 

health infrastructure and what should be delivered by that infrastructure. The Secretariat 

was trying to propose a better solution for the Seventh Programme but fully realized that 

programme classification alone could not provide it. The document under consideration 

therefore gave indications of how each programme should be developed and the Organization 

could only try to develop those programmes better than it had during the Sixth General 

Programme of Work. The paragraph was not intended as an attack on anyone but as an evaluation 

aimed at leading to improvements. 

Naturally programme classification would affect organizational structure. The 

Director-General was dealing with that matter as part of the implementation of resolution 

WHA33.17. The Regional Directors had already started to work upon it and had submitted 

interim recommendations to the Director-General which were to be discussed in the Global 

Programme Committee. Thus the implications, while not yet fully identified, were being 

actively dealt with by the Director-General. 

Decision: The Executive Board, having considered the report of its Programme Committee 

concerning the preparation of the Seventh General Programme of Work covering a specific 

period (1984-1989 inclusive)， together with the report by the Director-General annexed 

to it, decided to request the Programme Committee to prepare s draft of that Programme 

and to submit it to the Board at its sixty-ninth session in January 1982. At the same 

time j the Board requested the Director-General to proceed with the preparation of 

material that would facilitate the Programme Committee's work, ensuring that the views 

of the regional committees were properly taken into account.^ 

4 . INFANT AND YOUNG CHILD FEEDING: Item 20 of the Agenda. 

The CHAIRMAN welcomed the representatives of Switzerland and the United States of America, 

who were participating in the discussions without voting rights in accordance with Rule 3 of 

the Rules of Procedure of the Board. 

Progress report: Item 20.1 of the Agenda (Resolution WHA33.32, para. 6(7)； Document ЕВ67/19) 

The CHAIRMAN recalled that resolution WHA33.32, paragraph 6(7) requested the Director-

General to submit to the Thirty-fourth World Health Assembly, and thereafter in even years, a 

report on the steps taken by WHO to promote breastfeeding and to improve infant and young 

child feeding, together with an evaluation of the effect of all measures taken by WHO and its 

Member States. 

Dr MORK expressed his full agreement with the statement in paragraph 3 of document 

EB67/l9 that the family health programme constituted an essential element of primary health 

care and of strategies for health for all by the year 2000. 

He noted from paragraph 9 that in the European Region WHO had continued to collaborate 

with the Swedish National Board of Health and Welfare, and that a task force had been 

established in Sweden.to examine the question of guidelines for the export of infant foods and 

infant food technology. He welcomed that initiative and asked the Director-General if, on 

1 Decision EB67(8). 
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the basis of the work of that task force, it was intended to study the possible need for more 

formal instruments with respect to infant foods similar to the certification scheme for the 

quality of pharmaceutical products moving in international commerce. 

He thought that the wording in the first sentence of paragraph 21， namely "using locally 

available and acceptable foods" might be misinterpreted, since all types of industrially 

produced foods were exported all over the world and therefore locally available. He 

therefore suggested that some other phrase such as "acceptable foods of local origin
1 1

 might 

be used in future documents. 

In connexion with the draft international code of marketing of breastmilk substitutes, 

the Board should note the important information contained in paragraph 22 of document ЕВ67/19 , 

and should be very grateful for the work done by the ACC Sub-Committee on Nutrition with regard 

to maternal and young child nutrition. 

Regarding the strengthening of education, training and information on infant and young 

child feeding, there was an urgent need for material on that subject both for training all 

categories of health workers and as educational material intended for pregnant women, mothers, 

and the general public. That material should be independent of the food industry, and WHO 

was the appropriate body to produce it. 

Professor DOGRAMACI stressed the paramount importance of breastfeeding in 

infant life: no woman should deprive her baby of her breastmilk except in very special 

circumstances. Every effort should therefore be made to encourage the return to 

breastfeeding to promote not only the physical but also the mental health of children. 

In countries where infant mortality was high, the most important causes were under-

nourishment and diarrhoea, and the most important factor the absence of breastfeeding. Not 

only the general public but also obstetricians, midwives and paediatricians should be educated 

in that respect. The current practice of giving babies born in hospital a bottle, or 

prescribing substitutes to be given in case the mother's milk was inadequate, should be 

discouraged. WHO should continue to organize seminars for health professionals such as that 

held jointly with the International Paediatric Association in 1975 on that topic, the 

publications of which had been circulated throughout the world and had proved of inestimable 

value• 

Dr BRAGA said that the document: would be of great help to many countries in emphasizing 

the importance of child feeding as an integral part of family health, particularly in the 

efforts towards achieving health for all by the year 2000. Breastmilk undoubtedly provided 

babies with very important iiranunological and metabolic elements for their development. 

Dr RADNABAZAR emphasized the importance for the protection of child health of proper 

feeding. Particularly in the developing countries, lack of food led to a very high infant 

mortality rate and to diseases of the stomach and intestine. And no food could be compared to 

breastmilk, which was of vital importance to the development of the child. Consequently a 

great deal of educational work was needed to ensure that mothers did in fact breastfeed their 

children, particularly in the early stages; arid greater attention must be given to the question 

of child feeding, including substitute products for breastmilk when the mother was unable to 

feed her baby. As a paediatrician, he fully supported the programme outlined in the document. 

Dr GOMEZ TRIVINO (alternate to Dr Orejuela) said that in Bolivia the Ministry of Health 

and the National Planning Department were studying both means of emphasizing the importance of 

breastfeeding and ways of controlling the excessive use of products advertised as substitutes 

for breastmilk. A ministerial resolution had already been promulgated regulating the use, 

promotion and marketing of such substitutes and a breastfeeding campaign at national level had 

been initiated by the National Planning Department. That campaign had been started, along 

with other measures, during the International Year of the Child and he agreed with WHO that it 

was necessary to continue emphasizing its importance and ensuring its implementation. 

Dr PATTERSON said that, in the context of health for all by the year 2000， one of the 

most important points was the health of children. Scientifically, breastmilk had been proved 

to be the best method of feeding babies for rich and poor alike. Unfortunately, in many 

developing countries products were being used which, though less good, had a strong appeal. 
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Several expert committees had helped to determine how long a child could be adequately 

fed on breastmilk alone. WHO must make recommendations in that respect. Information on 

breastfeeding must be promoted not only among mothers but also among children and young people, 

since throughout the world there were an increasing number of teenage pregnancies. Long 

before they became parents, children should be taught about the responsibilities of parenthood, 

one of which was that of correct feeding. 

She was amazed to see from the report what progress had been made in the past six months 

and was particularly pleased to note that the various activities had been carried out within 

the broader programme of family health as an essential element of primary health care. 

That was where infant nutrition belonged. 

Dr ORADEAN congratulated the Director-General on his report, and fully supported its 

conclusions. The encouragement of breastfeeding was particularly relevant because early 

weaning was now becoming more frequent, with negative effects on children's health. It was 

important to educate mothers to appreciate the benefits of breastfeeding; in particular, it 

was vital that women's organizations should participate fully in tackling this essential 

problem. There was need for legislation to ensure that mothers working outside the home 

could continue breastfeeding as long as was necessary. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) also paid tribute to the excellent report 

submitted by the Director-General. In particular, he welcomed the cooperation between UNICEF 

and WHO in this area, and hoped it would continue in the future. Society had a crucial 

responsibility towards the child in its first few years of life, and it would be unforgivable 

to fail in the duty of providing the means, through breastfeeding, of protection that would 

ensure its future health. 

Dr KRUISINGA said the report was of great importance in terms of both physical and mental 

health. He endorsed the comments that had been made by Professor Dogramaci and Dr Patterson, 

and supported the measures to promote breastfeeding listed in paragraph 5 of the document. 

There were certain points on which he would like more information. With reference to 

paragraph 9, which stated that a task force had been set up to examine the question of guide-

lines for the export of infant foods, he asked what percentage of children were breastfed in the 

various countries of the European Region. In determining percentages account should be taken 

of such factors as the illness of the mother and the cases of children deprived of their mother. 

H e agreed with Dr Oradean that the right of working mothers to continue breastfeeding should be 

protected by legislation. 

Paragraph 13 mentioned the need for interregional meetings, and paragraph 15 referred to 

the identification of areas of the Western Pacific Region that required further attention. Had 

any progress been made in those directions? 

Paragraph 19 referred to the important programme for the control of diarrhoeal diseases in 

relation to breastfeeding; he would appreciate some information as to the cost of the 

operational research involved. Were epidemiological data from similar research referred to in 

paragraph 22 available, and was anything known as to the probable cost of the educational 

materials referred to in paragraph 29? He also requested more details about the outcome of 

the meetings held between W H O , industry, health authorities and others (mentioned in 

paragraph 39). 

Dr AL-SAIF said that in the developing countries the diminution of breastfeeding was the 

cause of a number of diseases. He hoped that the cooperation between WHO and UNICEF in the 

programme to promote breastfeeding would continue. 

Dr VENEDIKTOV congratulated the Director-General and the Secretariat on a most interesting 

report, the conclusions of which were fully in accordance with resolution WHA33.32. 

Dr REID said that the factors influencing the practice of breastfeeding in European 

countries were complex. In his own country, a positive policy of encouraging breastfeeding 

was followed, and in 1980 a scientific study of breastfeeding patterns had been launched. 

The results of that study would be made available to W H O . 
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Dr KAPRIO (Regional Director for Europe) said that his Region was giving active encourage-

ment to the programme, and selected Member States (including Algeria, Denmark, France, 

Hungary, Netherlands, Sweden, Switzerland and the United Kingdom) had already participated in 

it. The Regional Office had identified some 50 paediatric, midwifery and nursing organiza-

tions in the Region to discuss the draft code on marketing of breastmilk substitutes and 

bring their opinions to the attention of their governments. Consultants in a number of 

European countries had also been studying the question. 

In reply to the question by Dr Kruisinga, he could not at the present stage indicate what 

percentage of children were breastfed in the Region. On the one hand, it appeared that with 

increasing numbers of women employed outside the home breastfeeding was declining; on the 

other hand the movement to encourage the practice by means of special arrangements at work was 

gathering strength. 

Dr STERKY (Maternal and Child Health), in reply to Dr Kruisinga's question on paragraph 9 

of the report, said that discussion of the subject had started a year ago and he hoped that 

the countries involved would soon be able to report. The programme of workshops and seminars 

was now beginning to prove effective and there was now a shift from interregional and inter-

country level to collaboration at national level. In response to resolution WHA33.32 

information was being collected on trends and patterns of breastfeeding in different cultural 

settings. A meeting was to be held in February 1981 bringing together epidemiologists and 

other interested parties which it was hoped would produce results that could be used in 

different parts of the world; a report on that meeting would be made to the Thirty-fourth 

World Health Assembly. There was a scarcity at national level of concrete information on 

the subject throughout the world. 

/ 
Dr BEHAR (Nutrition) said that Dr Kruisinga had spoken of the interrelation between 

infant feeding and diarrhoeal diseases. That interrelation was extremely important, since 

malnutrition and the risk of infection were probably the two most important causes of disease 

and death in young children in the developing world. In the programme for control of 

diarrhoeal diseases, a working group was dealing with the problem of interaction between those 

diseases and child care in general and nutrition in particular; the Division of Family Health 

was cooperating closely in that w o r k . Some requests for support of specific research 

programmes in the area were already being considered, and it was expected that very significant 

information would be collected
# 

The role of breastmilk in protecting against infection in general was well known, but its 

effect on certain specific agents responsible for diarrhoeal diseases，e.g. , rotavirus, was less 

well known. It was hoped to gain information on that subject from the research being carried 

out in the diarrhoeal diseases programme. As for the epidemiology of diarrhoeal diseases, 

a number of studies had been made, though he did not have the figures immediately to h a n d . 

He could say that in general, in the developing countries, diarrhoeal diseases were extremely 

frequent, particularly in the second half of the first year and the beginning of the second 

year of life. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that data on breastfeeding 

in his Region were still fairly limited. However, governments were now beginning to be aware 

of the importance of breastfeeding and of the need to educate the public; a number of group 

educational activities had been undertaken in different countries of the Region with WHO 

support. A survey had shown that, although local foods for weaning were generally available, 

mothers were often ignorant about their use, which showed there was need to intensify educa-

tional efforts. Attempts were being made to improve the health status of women, especially 

in the Pacific countries, and this should have a positive effect on infant and young child 

feeding. In two countries, China and Viet N a m , long maternity leave was allowed by govern-

ments , a n d crèches were provided. 

The marketing of formulas and weaning foods was subject to some control in three countries 

of the Region - Malaysia, Papua New Guinea and Singapore - but the use of such foods was 

limited to urban areas in many countries • There were difficulties in collecting data on 

breastfeeding, especially in rural areas where there was only limited coverage by the health 

sector; health workers should be educated in the need to encourage breastfeeding. In addition 

greater coordination was required between the health sector and other sectors, e.g., education 

and agriculture, to encourage the use of locally produced supplementary foods. 
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Dr VENEDIKTOV, in connexion w i t h the question raised by Dr K r u i s i n g a , said that in his own 

country (which was in the European R e g i o n , but extended into A s i a and as far as the Pacific) 

breastfeeding was encouraged and w a s considered as the first essential for bringing up a 

h e a l t h y c h i l d . Special provision was m a d e for w o r k i n g women to continue breastfeeding their 

b a b i e s . Studies w e r e being carried out, in collaboration w i t h other countries and organi-

zations, on the production of v a r i o u s breastfeeding'supplements for use w h e n necessary but not 

intended to replace b r e a s t f e e d i n g • It was important to educate the public in this area and 

to see that m o t h e r s w e r e given a proper explanation of the advantages of b r e a s t f e e d i n g . 

The Board took note of the progress report by the Director-General (document E B 6 7 / l 9 ) . 

D r a f t international code of m a r k e t i n g of b r e a s t m i l k substitutes : Item 20.2 of the Agenda 

(Document W H A 3 3 / l 9 8 o / R E c / l , resolution W H A 3 3 . 3 2 , p a r a . 6 ( 5 ) ; ~ d o c u m e n t EB67/20 and 

EB67/Conf.Paper No. 7) 

The C H A I R M A N , introducing the i t e m , read a telegram from the Executive Director of UNICEF 

expressing full and emphatic support for the recommendations of the Di re ct or -G en er al of W H O ； 

recalling U N I C E F ' s co-sponsorship of the 1979 M e e t i n g on Infant and Young Child Feeding and its 

collaboration in the draft code ； expressing certainty that promotion of breastfeeding would 

have a beneficial effect on the health of thousands of infants throughout the w o r l d , in some 

cases making the difference between life and death ； and pledging UNICEF*s assistance to 

countries , in further collaboration w i t h W H O , in reinforcing measures to support breastfeeding 

as recommended by the joint M e e t i n g . 

He drew further attention to resolution W H A 3 3 .32, w h i c h had requested the Director-General 

to prepare the draft code and submit it to the current session of the Board w i t h a view to its 

communication to the Thirty-Fourth World Health Assembly together w i t h proposals for applica-

tion either as a regulation in the sense of Articles 21 and 22 of the Constitution or in the 

forra of a recommendation under Article 23， and indicating the legal and other consequences of 

each choice . 

Dr YACOUB (alternate to Dr F a k h r o ) said that although breastmilk substitutes w e r e needed 

in certain situations - as recognized in the draft code - they could not compare w i t h mother's 

m i l k . They also had to be paid f o r , w h i c h could place a financial burden on the m o t h e r . 

U n f o r t u n a t e l y , breastmilk substitutes w e r e w i d e l y advertised and promoted all over the world , 

particularly in developing countries w h e r e this matter had become a public health i s s u e . 

Mothers were often persuaded by advertisements to use those products instead of breastfeeding 

their i n f a n t s . 

He fully supported the draft code and congratulated the Director-General and the 

Executive Director of UNICEF on their efforts in producing it despite the conflicting interests 
involved . He appealed to members of the Board to support the draft code in its present form 

a n d , through the C h a i r m a n , to the Health Assembly to adopt i t . The draft code represented the 

bare m i n i m u m of measures needed to prevent mothers from being lured away from breastfeeding to 
artificial feeding by various forms of publicity and other d e v i c e s . By supporting that 

code the Board w o u l d be protecting and promoting b r e a s t f e e d i n g , w h i c h w a s b e n e f i c i a l to the 

m o t h e r and enhanced the healthy growth and development of the i n f a n t . One of WHO's functions 

w a s precisely to promote m a t e r n a l and child health and welfare . 

Dr ALVAREZ GUTIERREZ said that the Director-General had clearly fulfilled his obligations 

in the preparation of the draft code in accordance w i t h resolution W H A 3 3 .32 of the Thirty-third 

World Health Assembly ； the text corresponded to the concern of developing countries , a n d , as 

Dr Y a c o u b had s a i d , represented m i n i m u m international r e q u i r e m e n t s . National legislatures 

could go further according to the prevailing c o n d i t i o n s . From the point of view of developing 

countries the code should h a v e the force of a regulation; a unanimous decision of the World 

Health Assembly would carry greater weight, and if that could not be assured for a regulation 
then a unanimous recommendation would be d e s i r a b l e . The Board* s resolution should provide 

clear guidance for practical a p p l i c a t i o n , since the draft code itself did not contain many such 

provisions• 

Professor A U J A L E U commented on the amount of communication and consultation to which the 

subject had given r i s e . The document before the Board w a s , he c a l c u l a t e d , the fourth draft 

of the code, and between each draft and the next there had been fresh consultation of experts 
a n

d g o v e r n m e n t s , and meetings with representatives of consumers and of the infant-food i n d u s t r y . 
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It would therefore not be appropriate to introduce minor textual alterations at the p r e s e n t 

stage; the Board could thus concentrate on deciding whether to recommend that the H e a l t h 

Assembly adopt the code as a regulation or as a r e c o m m e n d a t i o n . H e tended to favour the 

latter s o l u t i o n , and h e agreed with Dr Alvarez Gutiérrez that unanimity was d e s i r a b l e . 

Dr M O R K said that infant and child f e e d i n g , the shortcomings of w h i c h constituted a man-

made problem of global p r o p o r t i o n s , m u s t be seen as an aspect of primary h e a l t h care and in 

the perspective of health for all by the year 2 0 0 0 , The need for a code was c e r t a i n . He 

knew he shared with all other members of the Board a deep concern about related international 

health p r o b l e m s , whatever their views on the code itself. The communication from the 

Executive Director of UNICEF dated 26 January urged action to protect and extend breast-

f e e d i n g , the need for which had also been expressed by a number of delegates from developing 

countries to the Thirty-third World Health A s s e m b l y . 

He endorsed the procedure by which the draft code had been e l a b o r a t e d , commending the 

joint efforts of WHO and U N I C E F , and underlining that the only criterion for judging value of 

the code was the effect on child health ； the m e c h a n i s m used to test the code ' s effectiveness 

in practice should provide for its modification in the light of that c r i t e r i o n . 

Rejecting the contention that the question of infant foods w a s a trade issue beyond the 

competence of W H O , he said that the Organization had a constitutional obligation to act on a 

matter of such importance to mothers and children and to the countries w h o s e future those 

children represented. 

It had also been suggested - though not in the Board - that the sociocultural differences 

between developing and industrial countries demanded separate c o d e s . Such d o u b l e standards 

were not admissible in matters of health ； the code represented m i n i m u m requirements for all 

c o u n t r i e s , but it should be open to continuous improvement involving consultations in a spirit 

of compromise. 

He drew attention to inconsistencies and contradictions in the E n g l i s h and French versions 

of the code： Article 2 (Scope of the Code) included a reference to the problem of other 

products besides m i l k . Articles 6.4 and 8.2 represented different views on the use of 

personnel from the infant-food industry in health w o r k . He felt that there should be stronger 

provisions to regulate practices that might be detrimental to b r e a s t f e e d i n g , particularly 

where health personnel were involved. He had r e s e r v a t i o n s , t o o , about certain statements in 

the p r e a m b l e . He hoped the Secretariat could be left to make the necessary changes ； h e 

reserved his right to propose formal amendments after hearing the views of members from 

developing countries, which suffered the w o r s t effects of undesirable m a r k e t i n g p r a c t i c e s . 

The crucial decision before the Board was h o w to ensure that the code served the b e s t 

interests of Member States in an area where immediate action was n e c e s s a r y . W h i l e its 

adoption as a regulation under Articles 21 and 22 of the Constitution would guarantee that it 

was taken seriously and dealt with expeditiously by all sectors of g o v e r n m e n t , it m i g h t be 

desirable to regard that as a last resort. Unanimity was not an aim in i t s e l f . The Board 

m u s t consider w h e t h e r , in the context of "Health for a l l " , a regulation or a recommendation 

would best serve the aim of promoting breastfeeding and infant and child h e a l t h . A recommen-

dation would have the advantage that the experience acquired could be incorporated during a 

trial period with a fixed time-limit, WHO being requested riot only to assist w i t h application 

of the provisions but also to establish an international m o n i t o r i n g s y s t e m . 

In deciding on that issue the Board must be clear about the intentions of g o v e r n m e n t s , 

health agencies and the infant-food i n d u s t r y , and m u s t consider w h e t h e r a recommendation would 

have sufficient moral w e i g h t to ensure universal implementation of the code's p r o v i s i o n s . 

There again he would be guided by the opinions of members from developing c o u n t r i e s . 

Introducing the following draft r e s o l u t i o n , he explained that the alternative texts in 

square brackets in operative paragraph 1， and the last phrase in operative paragraph 5(4) 

represented options that would permit the adoption of the code either as a regulation or as a 

r e c o m m e n d a t i o n , and h e assured the Director-General of his support in the event of a decision 

to apply Articles 21 and 22 of the C o n s t i t u t i o n . 
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The Executive Board， 

Having considered the report by the Director-General on the draft International Code 

of Marketing of Breastmilk Substitutes ； 

1 . ENDORSES in its entirety the draft International Code prepared by the Director-

General ； 

2 . FORWARDS the draft International Code to the Thirty-fourth World Health Assembly ； 

and 

3 . RECOMMENDS to the Thirty-fourth World 

resolution: 

Health Assembly the adoption of the following 

The Thirty-fourth World Health A s s e m b l y , 

Recognizing the importance of sound infant and young child nutrition for the 

future health and development of the child and adult ； 

Recalling that breastfeeding is the only natural method of infant feeding and 

that it must be actively protected and promoted in all countries ； 

Convinced that governments of Member States have important responsibilities and 

a prime role to play in the protection and promotion of breastfeeding as a means to 

improving infant and young child health ; 

Aware of the direct and indirect effects of marketing practices of breastmilk 

substitutes on infant feeding practices ； 

Convinced that the protection and promotion of infant feeding, including the 

regulation of the marketing of breastmilk substitutes, affect infant and young child 

health directly and profoundly, and are a problem of direct concern to WHO ； 

Having considered the draft International Code of Marketing of Breastmilk 

Substitutes prepared by the Director-General and forwarded to it by the Executive 

Board ； 

Expressing its gratitude to the Director-General and to the Executive Director 

of UNICEF for the steps they have taken in ensuring close consultation with Member 

States and with all other parties concerned in the process of preparing the draft 

International Code ； 

Having considered the recommendation made thereon by the Executive Board at its 

sixty-seventh session ； 

Confirming its resolution W H A 3 3 , 3 2 , including the endorsement in their 

entirety of the statement and recommendations made by the joint WHo/uNICEF Meeting 

on Infant and Young Child Feeding held from 9 to 12 October 1979 ; 

Stressing that the adoption of and adherence to the International Code of 

Marketing of Breastmilk Substitutes is a minimum requirement and only one of several 

important actions required in order to protect healthy practices in respect of infant 

and young child feeding ； 

1. ADOPTS /±n the sense of Articles 21 and 22 of the Constitution/ / I n the s e n s e 
of Article 23 of the Constitution/, the International Code of Marketing of Breast-

milk Substitutes annexed to the present resolution ； 

2. URGES all Member States: 

(1) to give full and unanimous support to the implementation of the 

recommendations made by the joint WHo/uNICEF Meeting on Infant and Young Child 

Feeding and of the provisions of the International Code in its entirety as an 

expression of the collective will of the membership of the World Health 

Organization ； 

(2) to translate the International Code into national legislation, regulations 

or other suitable measures； 

(3) to involve all concerned social and economic sectors and all other 

concerned parties in the implementation of the International Code and in the 

observance of the provisions thereof； 
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(4) to monitor the compliance with the Code； 

3. DECIDES that the follow-up to and review of the implementation of this 

resolution shall be undertaken by the regional committees, the Executive Board and 

the Health Assembly in the spirit of resolution WHA33
e
17； 

4. REQUESTS the FA0/wH0 Codex Alimentarius Commission to give full consideration, 

within the framework of its operational m a n d a t e , to action it might take to improve 

the quality standards of infant foods, and to support and promote the implementation 

of the International Code； 

5. REQUESTS the Director-General : 

(1) to give all possible support to Member States, as and when requested, 

for the implementation of the International C o d e , and in particular in the 

preparation of national legislation and other measures related thereto in 

accordance with operative paragraph 6(6) of resolution WHA33.32； 

(2) to use his good offices for the continued cooperation with all parties 

concerned in the implementation and monitoring of the International Code at 

country, regional and global levels； 

(3) to report to the Thirty-sixth World Health Assembly on the status of 

compliance with and implementation of the Code at country, regional and global 

levels； 

(4) based on the conclusions of the status report to make proposals, if 

necessary, for revision of the text of the Code / a n d , according to Articles 21 

and 22 of the WHO Constitution, recommend adoption of the Code as a 

Régulâtion/
e 

Dr BRAGA, wholeheartedly supported the statement of Dr Mork and his proposal. He too 

would have liked to be able to propose that the Health Assembly adopt the code as a 

regulation, but in view of the need to preserve the sovereignty of governments in applying 

the code at national level he felt that a recommendation would be more expedient. 

Dr REID stressed the importance of the code, particularly for developing countries. 

There was need both to foster breastfeeding and to protect mothers from influences which might 

discourage this, and the code clearly had an important part to play in the latter process. 

It carried considerable weight as the subject of wide agreement following upon very broad 

consultation. 

He drew the Secretariat's attention to the fact that article 4.2， in its English version, 

was ambiguous and capable of being interpreted in a way which would be counter-productive to 

the encouragement of breastfeeding. He pointed out that there was nothing to prevent any 

Member State from enacting whatever legislation or regulations its constitution and other laws 

permitted in order to control the promotion and sale of current milk substitutes there and 

then. 

He agreed with the comments of Professor A u j a l e u , and he shared Dr Mork's concern that any 

recommendation concerning the status of the code should be based on an appreciation of which 

alternative had the better chance of making a real contribution to improved infant and child 

nutrition and health. His own initial reaction had been to favour a regulation. H o w e v e r , 

he had become aware that differences in constitutional frameworks and legal systems of States 

in some cases would either frustrate or preclude the adoption of a regulation of the kind under 

consideration. He was concerned lest the code be adopted as a regulation which would be 

rejected by a number of Member States, as this would diminish global consensus on the subject. 

The moral force of a recommendation, with the weight of all or most Member States in the World 

Health Assembly behind i t , should not be underestimated； it would be a formidable instrument, 

and one which would be more powerful than a less widely accepted regulation. He therefore 

favoured, on balance, the alternative under which the code would become a recommendation. 

Professor DOGRAMACI said that the main purpose of the code was to ensure that no 

breastmilk substitute competed with breastmilk. Considerations of the quality of substitutes 

and the regulation of marketing were subordinate to that concern. He believed that the code 
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would protect the producers of breastmilk substitutes who adhered to ethical standards at the 

same time as it operated against those who did n o t . “ Breastmilk substitutes were to be used 

only when breastfeeding was not possible, and as there would always be some conditions making 

breastfeeding impossible the code was indispensable. 

He too would have favoured a regulation rather than a recommendation had it not been 

for the considerations expressed by Professor Aujaleu and Dr R e i d . A regulation might be 

rejected if the time-limit set by the Health Assembly had to be adhered to; indeed, he 

thought many Member States would reject a regulation. In those circumstances he felt that 

a recommendation would have s u f f i c i e n t force at in ternat iona l l e v e l to ensure implementation 
of the code's provisions at national level. However if the latter option - which he supported -

were to prevail, WHO and UNICEF should be asked actively to assist countries in drafting their 

national regulations in accordance with the code. 

Dr HIDDLESTONE congratulated the Secretariat on the way in which it had handled the 

demanding job of preparing early drafts, consulting with governments, and finally attempting 

to strike the right balance in the draft code. 

His comments would for the time being be restricted to the need for flexibility in the 

code so that Member countries could promote its aims in ways best suited to their individual 

circumstances. To illustrate, he described the private Plunket Society, which had provided 

outstanding child health services for over 67 years in his own country, and which incidentally 

had been an active sponsor of resolution WHA33.32. While that Society enthusiastically 

promoted breastfeeding through its staff's work and its publications, it had developed its own 

range of breastmilk substitutes for mothers unable to breastfeed, which were sold by its 

nurses on a non-profit basis. He realized that it was not the intention of the drafters of 

the code to close down such organizations as the Plunket Society, but Articles 6.2 and 6.3 

would effectively prevent it from selling its own products - and would thus undermine its 

financial viability - if the Government in question were not given the flexibility to imple-

ment the code in the manner most appropriate to its social and legislative framework. 

In his view, the code's contents could be far more detailed and significant in the form 

of a recommendation^ To be a regulation genuinely binding on Member States, the code would 

have to take account of national constitutional and other legal or practical considerations. 

There was however a middle w a y . The Health Assembly could opt for a recoiranendation with a 

specified time limit (e.g., three years) and define criteria against which the Director-General 

could assess the recommendation's effectiveness over that period. If the recommendation did 

not prove sufficiently effective, the Organization would have to move to a regulation. Such 

a time limit might even be helpful in ensuring that the recommendation did prove effective. 

The meeting rose at 18h55, 
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Wednesday, 28 January 1981, at 9h3Q 

Chairman: Dr D . BARAKAMFITIYE 

1. INFANT AND YOUNG CHILD FEEDING: Item 20 of the Agenda (continued) 

Draft International Code of Marketing of Breastmllk Substitutes : item 20.2 of the Agenda 

(Document WHA33/1980/REC/1, resolution WHA33.32, para. 6(5), document EB67/20 and 

ЕВ67/Conf.Paper N o . 7) (continued) 

Dr REZAI supported the remarks of Dr M o r k and the draft resolution he had proposed. 

Because of artificial baby-foods millions of infants died from diarrhoeal diseases every year 

in the developing countries. Health for all by the year 2000 would not be attained if the 

problem was not tackled immediately. The proposed code should be adopted in the form of a 

regulation rather than a recommendation. He urged all Member States to support the code 

without reservation as a minimum requirement. 

Mr AL-SAKKAF said that breastfeeding was one of the principal factors ensuring that 

future generations grew up healthy. Excessive use of breastmilk substitutes was brought 

about by uncontrolled advertising and it constituted a danger to the health of infants and 

young children. The draft code would be a first step to protect children; h e supported the 

draft resolution proposed by Dr M o r k . 

Dr C0RNAZ (Switzerland), speaking at the invitation of the CHAIRMAN, said that 

resolution WHA33.32 not only constituted the legal basis for the draft code, but in 

paragraph 6, subparagraph (4) (b), defined its aim; namely "to contribute to the provision 

of safe and adequate nutrition for infants and young children, and in particular to promote 

breastfeeding . . .
f f

. The draft code transmitted to the Health Assembly by the Board, while 

its subject was marketing practices, should be in conformity with that aim to ensure that one 

of the elements essential for children's health was both protected and improved. The 

principal consideration to be taken into account when evaluating the code m u s t be the health 

of the child. 

Secondly, in its first operative paragraph, resolution WHA33.32 endorsed "in their 

entirety the statement and recommendations made by the joint WHO/UNICEF Meeting . . . " . 

The Health Assembly had thus not only endorsed the recommendations but had placed them at the 

beginning of the operative part of the resolution; the draft code should correspond to the 

conclusions of that M e e t i n g . Representatives of governments, agencies of the United Nations 

system, nongovernmental organizations, the infant food industry and experts in related 

disciplines had participated fully in the Meeting, and its conclusions had been reached by 

consensus. At the further consultations held in September 1980, representatives of a number 

of countries, including Switzerland, had insisted on the importance of consistency of the code 

with the conclusions of the M e e t i n g . Although the draft code reflected many of the 

conclusions reached in October 1979, in certain respects it differed from them and from the 

letter and spirit of resolution WHA33.32. For example, the French of article 2 - Scope of 

the Code - limited its application to milk products, thus excluding infant food based on 

cereals; the English text could be interpreted less restrictively. The conclusions of the 

joint WHo/lJNICEF Meeting had not provided for such a limitation. As food complementary to 

breastmilk did not need to be introduced until the infant was 4-6 months old, and in order to 

comply with the conclusions of the joint Meeting, the code should cover all food products 

specifically intended for infants below that age, be it breastmilk substitutes or complements. 

Other articles, like article 9 on labelling standards, were limited to infant formula, which 

- 3 1 1 -
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was defined in the draft code as a breastmilk substitute for infants up to between 4 and 6 

months of age, thus excluding breastmilk substitutes for infants over 6 months of age, although 

the recommendations of the joint Meeting had been on labelling for all breastmilk substitutes. 

There were further divergencies. 

Conditions favouring breastfeeding included - besides social legislation or arrangements, 

w h i c h had been discussed the day before - adequate nutrition during lactation and above all 

d u r i n g pregnancy. That point, stressed by the joint Meeting, should not be forgotten. 

In view of the importance of excluding from the market any product not suitable for 

infants, she had been surprised to note that the draft code did not mention that aspect. 

Neither did it refer to quality control, mentioned in paragraph 5(1) of resolution WHA33.32, 

although at the consultations held in September 1980 that question had been discussed at 

length and a proposal to include an article on quality control had been adopted, recognizing 

that both importing and exporting countries were responsible for ensuring such control. 

A certain number of other points agreed upon at those consultations had not been reflected in 

the draft code. 

If the draft code were adopted in the form of a regulation, Switzerland would have to 

make reservations necessitated by the Constitution and federal law. The draft code should 

enable both developing and developed countries to protect childrens' health. Although it was 

certain that the socioeconomic and hygiene conditions prevailing in developing countries made 

the use of breastmilk substitutes particularly dangerous, while in normal conditions the use 

of the bottle in developed countries was less dangerous for the infant than in developing 

countries, breastfeeding was the only natural method of feeding in any country, 

industrialized or not. 

She concluded by underlining the importance for W H O , UNICEF and Member States of helping 

to improve infant feeding and thereby promoting health. 

Dr LISBOA RAMOS said that the draft code, which was of paramount importance for 

childrens
1

 health both in developing and developed countries, should be thoroughly analysed 

in the light of the remarks of Dr M o r k , paying close attention to the need for amendments 

such as those that would be necessary to make good the omissions mentioned by Dr Cornaz, whom 

he supported. 

He was in favour of adopting the draft code as regulations, which would be more binding 

on Member States, even though some might not accept it or might make reservations. 

Article 12.2 allowed 18 months for rejection or reservation with respect to overseas or 

other outlying territories for whose international relations a State might be responsible, 

while article 12• 1 allowed nine months for Member States. With modern communications there 

was no need to double the time allowed for the former. 

Dr KRUISINGA said that the remarks of Professor Aujaleu arid Dr Mork had decided him 

to withhold his amendments provided that none were introduced by other members. 

He shared the preference of some representatives of the infant food industry in the 

Netherlands for regulations to ensure that the industry as a whole respected the code. 

Nevertheless, in a spirit of harmony, he would accept the opinion of the majority in the 

Board and the Health Assembly. 

Article 2 (u) of WHO's Constitution stated that one of the Organization's functions 

should be "to develop, establish and promote international standards with respect to food, 

biological, pharmaceutical and similar products" whereas article 2 1 (e) stated that the 

Health Assembly had authority to adopt regulations concerning "advertising and labelling of 

biological, pharmaceutical and similar products moving in international commerce" without 

specifically mentioning food. He would therefore like to have a legal opinion as to whether 

the code could be adopted. 

He asked whether the Secretariat considered that there should be flexibility to take 

account of circumstances in different areas. The situation in developing countries was 

undoubtedly very serious, but there were also problems in developed countries. He wondered 

what would be done to assist children without mothers or whose mothers were undernourished 

or suffering from disease. 
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Articles 4.1, 5.1 and 5.2, 6.3, 7.2， 11.2 and 12.1 were the most important in the draft 

code. Article 9 did not differentiate between newborn infants and those somewhat older, and 

he requested further information on labelling of food for the two ages. 

The quality control aspect needed further elaboration in the code. 

He was particularly interested in the modalities of control and evaluation of the code's 

functioning and how the results would be reported to the Executive Board and the Health 

Assembly. 

In connexion with document EB67/l9, he repeated his request for information on the 

related costs of educational material and of the programme on control of diarrhoeal diseases 

and who would bear them, and on the opinions yielded by consultation with other organizations 

concerned with breastmilk substitutes. 

Dr CARDORELLE said that, in addition to the reports submitted by the Director-General, 

members of the Board had received unofficial papers representing other points of view and 

conflicting interests. The draft code was the outcome of extremely lengthy process; it 

was the minimum acceptable to the various parties concerned, and was essential for the 

protection of the lives of infants throughout the world, but particularly in the developing 

countries. Practices in the breastmilk substitute industry justified preparation of an 

international code to protect infants as a moral obligation. 

He associated himself with earlier statements, particularly those of Dr Yacoub, 

Dr Alvarez Gutiérrez and Dr Mork, and supported the draft resolution, favouring adoption of 

the code as a regulation. 

Dr PATTERSON said that a number of problems could arise by virtue of the definitions 

contained in article 3 of the draft code. The "health care system" was defined extremely 

broadly, and, although the definition might well represent an ideal system, the reality was 

often far different, and it was hard to see how health authorities could be required to accept 

the far-reaching responsibilities outlined in article 6.1， especially when "health worker" was 

also so broadly defined. In Jamaica day care nurseries were often "backyard nurseries
1 1

 where 

the helpers were often neither health-trained nor registered with the health authority and 

did not come within the official competence of the health authorities, which made monitoring 

and control virtually impossible for the time being. 

The apparent restriction of application of the code to formula for infants up to six 

months of age would cause problems, as feeding difficulties often arose at the time of 

weaning. Article 4.2 was ambiguous. It began by advising that informational and educational 

material should include "all" the points listed in article 4.2(a) to (e). But (e) contained 

the phrase "where needed". It must be decided which was meant: "all
1 1

 or "where needed". 

Article 5.4 prohibited the distribution of gifts to pregnant women or mothers of infants and 

young children of articles or utensils promoting the use of breastmilk substitutes, but did 

not prohibit the distribution of such articles in primary schools; mothers could be reached 

through the school system. The provision in article 7.1 that health workers concerned in 

particular with maternal and infant nutrition should make themselves familiar with their 

obligations under the code seemed totally unrealistic when applied to the health workers as 

defined by the code. It would appear that the code would transfer responsibility regarding 

breastmilk substitutes from the distributing trade to poor and illiterate health workers. 

The code was thus marred by certain shortcomings and unclear definitions; due attention 

must be paid to the real situation in the developing countries. She agreed with the 

substantial comments made by Dr Kruisinga and by the representative of Switzerland. 

Whether the code should be adopted as a regulation or a recommendation was a political 

issue to be decided by the Health Assembly; a form acceptable to all countries should be 

found, and in view of their differing situations regulations might not best serve the intended 

purpose. In the developing world moral might prove more effective than legal pressure. She 

accordingly favoured a universal recommendation, although she was in no way opposed to the 

introduction of regulations in countries where that was acceptable. Mention had been made 

by Dr Hiddlestone of a three-year trial period during which the code would be monitored; she 

supported such a proposal, but procedures for the implementation of the monitoring system 

would have to be evolved. 
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The draft resolution submitted by Dr Mork was worthy of consideration, and she would be 

willing to participate in any working group set up for that purpose. The code had prompted 

a positive reaction and was important, but it was only part of a strategy designed to meet 

the main objective of adequate feeding and an end to malnutrition in children. The preamble 

was therefore of immense importance in that it related to a whole range of wider issues, which 

deserved quite as much attention as marketing-

Professor XUE Gongchuo said he would not reiterate the importance of the question of 

breastfeeding, which had been recognized by all. He expressed approval of the progress report 

submitted by the Director-General (document EB67/l9). 

On the draft international code, he broadly agreed with the comments made at the previous 

meeting ； it represented the minimum requirements regarding breastmilk substitutes. It was 

the responsibility of national health ministries to protect the health of infants and, from 

that viewpoint, the implementation of the code as regulations was desirable. Such implemen-

tation might, at the present stage, give rise to difficulties in various countries, but 

national authorities, and particularly health authorities, had a clear duty in that regard. 

A number of useful suggestions had been made regarding the contents of the draft inter-

national code, and he hoped they would be taken into consideration. 

Dr ADANDE MENEST commended the Director-General and his staff on the preparation of the 

draft international code in response to resolution WHA33,32. The encouragement expressed in 

favour of breastfeeding would naturally be supported by all. 

He asked whether WHO had ever been requested in the past to prepare regulations in the 

sense of Articles 21 and 22 of its Constitution, and what had been the reaction of Member 

States. Information on that point would be useful when considering their value and assessing 

the role which WHO could play in international health work of that kind. On the issue of 

whether the draft international code should be submitted to the Health Assembly in regulation 

or recommendation form, he said there were wide-ranging implications of a financial, legal, 

administrative and political nature. Little consideration had been given to the political 

repercussions; that would be the prerogative of the Health Assembly. 

The basic purpose of the draft international code was to be an instrument for the 

protection of infants and young children, and as such it warranted unanimous support . 

Regulation form would make that support more forceful, and would ensure a greater degree of 

protection against undesirable trade practices. 

Dr ABBAS said that, according to his own experience, refusal by mothers to breastfeed their 

babies did not constitute any real problem in the developing w o r l d . The fundamental problem 

there was malnutrition - of lactating mothers, young children after weaning, and infants who 

could not be breastfed - and the only truly effective solution was general economic and 

social development. Every effort should be made to help countries deal with the priority 

problem of malnutrition. 

He fully supported the draft international code which he felt should take the form of a 

recommendation. He commended the Secretariat on its w o r k , which should prove a useful contri-

bution to the cause of family health as a whole . 

Dr AL-SAIF associated himself with previous speakers in expressing approval of the 

excellent draft international code, which should serve not only to promote breastfeeding but 

also to provide protection regarding the use of breastmilk substitutes. It was an indication 

of WHO 'S i n t e r e s t in the cause of c h i l d h e a l t h , and should be g iven regu la t ion form. 

Dr LAW had no wish to repeat what had already been said as to the importance of infant 

feeding and the promotion of breastfeeding, and the role of the code in that respect . The 

question to which she would address herself was viiether the code should be a regulation or a 

recommendation. It seemed that many members of the Board were still very concerned at some of 

the content of the code, and a number of speakers, including Dr Patterson, had alluded to 

practical difficulties . 

Given those difficulties , and bearing in mind remarks concerning a possible revision, 

she thought that it would be better to adopt a recommendation ； a recommendation was easier to 
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monitor and revise. A regulation, on the other h a n d , would be more difficult to revise once 

it has been adopted. A third possibility would be to defer a decision until the wording was so 

perfect that everyone could accept it; she felt, however, that it was important to take 

immediate action, and would support the adoption of the code in the form of a recommendation. 

Dr OLDFIELD said that, although he had little to a d d , he regarded the subject as being of 

such importance that the degree of support for the code in the Board should be recorded fully. 

Since the code was of equal importance to developing and developed countries alike, it 

was particularly important that it should be universally acceptable. Ideally he would have 

liked to see the code as a regulation, but realism required him to accept it as a recommenda-

tion, bearing in mind that - as several speakers had pointed out - the requirements laid down 

were the minimum. Every country was free to improve on the code in the light of its own 

situation; the code was not an end in itself, but a step towards the protection of infants and 

young children. 

It seemed to him that the idea of monitoring within a fixed period, as had been suggested, 

was very sound. Each country would be expected to state what had been achieved by a set date 

when the review was to take place. He congratulated the Director-General, the Executive 

Director of UNICEF, and all who had worked so hard to produce such a good document. He 

supported the draft resolution prepared by Dr M o r k . 

Dr RIDINGS thanked the Director-General, the Secretariat and UNICEF for all the work which 

they had put into the three revisions of the code, and also those who had sent him an impressive 

amount of documentation. Like Dr M o r k , however, he took exception to some of what he had seen, 

arid in particular to scurrilous remarks contained in an article written by the President of 

Ethics and Public Policy Center in Washington, which had appeared in the Wall Street Journal on 

14 January 1981. One passage in particular, referring to pressures on western governments, 

read in the following terms: '•Third World Delegations and their Soviet bloc friends may well 

adopt the code with little critical examination... This will be an unprecedented attempt at 

international legislation by ideological intimidation." He felt strongly that it was 

impertinent to suggest that he was embracing Soviet ideology, and he would be surprised if the 

Director-General and his staff did not share his resentment at the type of comment being m a d e . 

The Director-General and the Secretariat, together with UNICEF, had taken a tolerant and 

reasoned approach. He shared Dr Patterson's belief that the code was far too loose from the 

point of view of the developing countries, and open to abuse by an unscrupulous manufacturer. 

At the same time he accepted that there might be a world of difference between what was 

desirable and what was possible, and he was inclined to believe that the most important factor 

was not so much the content of the code but how it was implemented and monitored. If WHO 

could be responsible with Member States for monitoring, and if WHO was prepared to help with 

legislative regulation in the various countries, then in his view the code stood a fair chance 

of being made to work. Although not perfect, it would be generally acceptable to most people. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) thanked the Director-General, the Secretariat 

and UNICEF for all the efforts they had put into producing such an excellent document so 

speedily. 

He agreed with those speakers who had expressed approval of the draft international code, 

and supported the draft resolution proposed by Dr M o r k . He considered that the code should ba 

adopted in the form of regulations in accordance with Articles 21 and 22 of the Constitution. 

It seemed that it was assumed that the products referred to in the international code 

would be manufactured to the same standards for use in the (developed) producing country as 

for use abroad. Iri fact, certain products were exported by manufacturers but not marketed 

in their own countries. Perhaps the Secretariat could comment on that point. 

Dr LITVINOV (adviser to Dr Venediktov) said that the subject had been dealt with so 

exhaustively that there was no need to go into further detail. He would just state his view 

that it would be preferable for the code to be adopted as a regulation. Some speakers had 

maintained that its adoption as a recommendation would be more effective and would avoid the 

risk of adverse reflections on the Organization's authority; he considered that, on the 

contrary, the adoption of the code as a regulation would be a way of demonstrating WHO'S 

authority. The debate had shown that opinion was divided as to whether the code should be 
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adopted as a recommendation or a regulation. If he had understood correctly, it was 

proposed that the two alternatives be put before the Health Assembly, which should be given 

the opportunity of deciding between them. He supported that procedure. 

Dr BRYANT (United States of America) said that, although he had not intended to speak, the 

morning's debate had prompted him to do so. He appreciated the opportunity of participating in 

the discussion on such an important subject even though he was not a member of the Board. 

The central matter under consideration was the nutritional needs and threats to the health 

of infants, and WHO's efforts to deal with those problems were praiseworthy. He particularly 

welcomed the progress report discussed the previous d a y , including the many specific steps WHO 

was pursuing to promote infant and maternal nutrition. There was no doubt that breastfeeding 

was the ideal form of infant nutrition and that it needed to be encouraged and protected. 

There was no disagreement in the Board or in the Organization that the marketing of infant 

formula should be pursued only in ways that did not discourage women from breastfeeding while 

at the same time meeting the needs of those women who could not or chose not to breastfeed. 

It was because of those issues that WHO was now dealing with the code. 

It was clear from the discussion both in the Board and elsewhere that there were differences 

of opinion regarding the form the code should take - whether regulations under Article 21 or 

recommendations under Article 2 3 . The United States felt strongly that it should not take 

the form of regulations, and his understanding was that many governments would feel the need 

to oppose the code if it were presented to the Health Assembly as regulations. In view of 

all the agreement existing within WHO and its membership regarding infant nutrition questions, 

it would be very unfortunate if the Health Assembly's conclusion on the matter was arrived at 

through divisive action. 

It was also clear that there were differences of opinion regarding the specific contents 

of the c o d e . Some would like its provisions to be stronger, while others thought they were 

too strong or went too far. Some would like to see new subjects addressed by the code, while 

others would like to see some of the current subjects deleted. Some thought the language 

could be improved. His Government had opinions on almost all of those aspects and undoubtedly 

would need to express reservations on some of them at the Health Assembly in M a y . 

He would give an example, as a partial indication of the nature of his concerns. One 

provision said there should be no advertising of infant formula to the general public• While 

fully understanding the reasons for some provision relating to advertising, the complete ban in 

the current text gave rise to serious concern in a society in which there was a constitutional 

preference for freedom of speech - including commercial speech. An absolute ban on 

advertising was considered to be unnecessarily broad. 

There were other provisions with which the United States had problems, but which he would 

not specify for the m o m e n t . If an effort were undertaken to pursue the changes that some 

members wanted the United States Government would certainly wish to participate and would also 

feel obliged to introduce proposals for change. 

In s u m , it was his impression that there was a basic consensus on the health questions 

before the Board and on the desirability of a code that could, first, provide guidance to those 

involved in infant feeding a n d , second, form the basis for legislation that might be adopted in 

individual Member countries as appropriate in the national circumstances. It would be 

unfortunate if WHO lost the ability to maintain a consensus on the vital issue of infant 

nutrition. 

The discussions on the proposed code had been followed with great interest and he was sure 

that the new United States administration would carefully study the content of the discussions 

and the Board's recommendation to the Health Assembly in formulating its own future position 

regarding the proposed code. 

The CHAIRMAN rioted that the Board was unanimously agreed on the importance of breast-

feeding - w h i c h was traditionally the accepted form of infant feeding in the African Region. 

That tradition had been threatened by all the advertising efforts in recent years aimed at 

promoting the use of breastmilk substitutes in the developing countries. Some action had 

been urgently called for, and the efforts of WHO and UNICEF in that connexion deserved support. 

The real problem concerned the form the code should take, to find the best way of halting the 

decline of breastfeeding in developing countries. It was news to none that some of the most 
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resounding resolutions of the Security Council and the United Nations General Assembly had not 

been implemented; it was important to try to ensure that W H O ' S resolutions did not meet a 

similar fate. 

He understood Dr Hiddlestone to have referred to the possibility of the code being 

adopted as recommendations， with a rider to the effect that, at the expiry of a certain number 

of years, the Health Assembly should assess the situation in the light of reports from Member 

States and the Director-General, and decide whether to pass from recommendation to regulation. 

Dr Hiddlestone
1

s idea appealed to him, but he would like to hear the Legal Adviser's comments 

in that respect. 

He fully understood those who would like to see radical steps taken, but it was the final 

outcome that was important. He also understood those who favoured an initial flexible 

approach with the possibility of taking a more rigid stance later if necessary. 

Dr TEJADA-DE-RIVERO (Assistant Director-General)， replying to some of the questions 

raised, said that a number of the most difficult problems encountered in the preparation of 

the draft code had been due to the need for full and close cooperation with Member States and 

other parties concerned in the matter. In October 1979 the joint WHo/uNICEF M e e t i n g on Infant 

and Young Child Feeding had been held. In February 1980 a first preliminary version of the 

draft code had been sent to all Member States, which had been requested to submit comments and 

suggestions. That first draft had been reviewed in February and March 1980 in a series of 

five consultations held with Member States, with the United Nations specialized agencies, with 

nongovernmental organizations, with the infant food industry, and with experts in related 

disciplines. 

In May 1980, using the inputs from those five consultations and the material received 

from Member States, the Director-General had prepared the second draft, which had been submitted 

as information to the Thirty-third World Health Assembly. In June 1980, in response to the 

request made in Conimittee A of the Health Assembly and by resolution WHA33.32, the second 

draft had been transmitted to all Member States and to all participants in the five 

consultations. In July and August 1980, on the basis of the comments made by Member States 

and the other parties involved, a third draft had been prepared； that document had then 

served as the basis for two consultations specifically requested at the Health Assembly - one 

held in August 1980 with the participation of the United Nations specialized agencies, non-

governmental organizations, the infant food industry and experts in related disciplines, the 

other held in September 1980 with selected Member States. 

In the light of the suggestions made in the two consultations and the comments received 

from Member States, the Director-General had been able to prepare the fourth draft of the code. 

Throughout the formal process of preparation the Organization had worked in cooperation with 

UNICEF, and it had always been ready to provide full additional information and to consider 

suggestions from governments arid other interested parties. The Secretariat had been ready to 

go to any place at the request of governments or other parties involved. Thus every 

conceivable effort had been made to secure full participation, and that in itself might have 

given rise to some of the problems now being faced. In fact opinions had differed so 

greatly that certain aspects considered of importance by some might have been overlooked in 

the complex process of preparing an international instrument general enough to cover the whole 

range of situations involved. Indeed, both in the consultations and at the Health Assembly 

one of the basic points made by Member States had been that the draft code should be designed 

for both developing countries arid industrialized countries and that it should be flexible enough 

to enable Member States to apply its principles and objectives to their different social, 

political and economic circumstances and legislative frameworks. It had thus been difficult 

to arrive at a content suitable for the particular circumstances of every country. The 

Secretariat had endeavoured to retain the minimum content agreed upon at the October 1979 

meeting, bearing in mind the Organization's responsibility for infant and child health in the 

context of the goal of health for all by the year 2000. 

Certain translation and editing problems had arisen. The Secretariat had taken very careful 

note of the comments made in that connexion, particularly those made by Dr Cornaz from 

Switzerland. Definitions had also been a source of difficulty. They had to be global, 

flexible, and adaptable to national legislation in circumstances in which the meaning of 

individual words varied from country to country. On the other hand the definitions had to be 

"ad hoc
1 1

 for the purpose of the code. 



318 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

With regard to t h e f l e x i b i l i t y o f t h e p r o v i s i o n s o f t h e code the n i n t h preambular 
paragraph of the draft code contained a very clear appreciation of the importance of social 

and economic factors arid of the individual responsibilities of governments, and flexibility 

in implementation and monitoring was also clearly provided by article 11.1. 

The Secretariat's approach to the question of quality had been elaborated in the light of 

the concrete term of reference set up on this aspect in resolution WHA33.32 and of the work 

being done by the Codex Alimentarius Commission, and the content of article 10 had 

been discussed with the parties engaged in that work. Once again the problem had been to 

produce a minimum, general and flexible instrument. 

With regard to the cost of educational materials for the promotion and protection of 

breastfeeding and the proper use of breastmilk substitutes, the Secretariat considered that 

the draft code was only one element in the many measures which Member States had to take. 

The educational aspect, being so extremely important for the development of capacities to 

implement national legislative measures, would obviously involve considerable costs. A t the 

moment: the Secretariat had no estimate of what those costs would be at the country level. It 

was, however, clear that the educational aspect could not be dealt with in isolation but had to 

be i n t e g r a t e d i n f a m i l y h e a l t h programmes and t h e r e f o r e a s p a r t o f t h e primary h e a l t h c a r e 
activities. To facilitate the elaboration of sound educational programmes the support of WHO, 

UNICEF and other bodies would be needed. Dr Merson would be able to provide Dr Kruisinga 

with some information on the costs of educational materials for the diarrhoeal disease 

programme. 

Dr BEHAR (Nutrition), referring to the questions raised in connexion with article 9 of 

t h e d r a f t code , s a i d t h a t , s i n c e t h e b a s i c aim o f the document was to p r o t e c t b r e a s t f e e d i n g , i t 
was important to bear in mind what happened if, during the period in which breastfeeding alone 

could satisfy the nutritional requirements of the infant - i.e. daring the first 4-6 months of 

life - the infant could not, for any reason, be breastfed. In those circumstances the milk 

of a n o t h e r mammal would have t o be u s e d , but i t would have t o be s p e c i f i c a l l y m o d i f i e d so a s 
t o e n s u r e i t s s u i t a b i l i t y f o r i n f a n t s i n t h e e a r l y months of l i f e . L a t e r on o t h e r f o o d s c o u l d , 
o f c o u r s e , be u s e d , w h i c h was why t h e E n g l i s h v e r s i o n of the d r a f t code made a d i s t i n c t i o n 
between infant formula and other preparations. 

Article 9.1 endeavoured to define the general purpose - namely, that labelling should be 

such a s to e n s u r e t h a t t h e p r o d u c t , when i t r e a l l y had t o be u s e d , was used c o r r e c t l y and t h a t 
breastfeeding, which the draft code sought to promote, was not discouraged. Article 9.2 

covered specific preparations for infants in the first months of life and stated the 

conditions which the labelling of infant formula must satisfy. Article 9.3 dealt with 

other foods which, when appropriately modified, could be used for infant feeding. The draft 

code in itself could not cover the standards for weaning and other foods used for older 

children because, in the Secretariat's opinion and in that of all the specialists consulted, 

such foods could be common foods whose hygienic purity and labelling requirements when 

industrially prepared were subject to other regulations. 

He agreed that the French and Spanish translations of the original English text were 

i n a d e q u a t e . They were now b e i n g checked , and a number of c o r r e c t i o n s would have t o be made. 
A few e d i t o r i a l a d j u s t m e n t s would a l s o be n e e d e d . The g e n e r a l purpose was t o e n s u r e t h a t 
any i n f o r m a t i o n g i v e n d i d n o t induce m o t h e r s t o abandon b r e a s t f e e d i n g . 

Dr Patterson might be interested to know that the Secretariat was actively engaged in 

work on the development of a programme for the appropriate use of weaning foods in various 

ecological, economic and cultural conditions. 

Dr STERKY (Maternal and Child Health) said that some of the answers to the questions 

raised by Dr Kruisinga and Dr Cornaz regarding maternal nutrition were to be found in document 

EB67/l9. The programme on birthweight as an indicator of socioeconomic development and 

health would also answer some questions relating to maternal nutrition. The scientific basis 

f o r t h e most a p p r o p r i a t e i m p l e m e n t a t i o n of n u t r i t i o n a l s u p p l e m e n t a t i o n programmes f o r t h e 
b e n e f i t of p r e g n a n t women was n o t a b s o l u t e l y c l e a r a t t h e moment, and the S e c r e t a r i a t was 
seeking further i n f o r m a t i o n on the subject. The relevant work was being done in cooperation 

with a number of international organizations. 
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Dr Kruisinga and Dr Oradean might be glad to learn that a survey of national legislative 

provisions on infant and young child feeding, prepared by a consultant, would be made 

available to them later in the day. The work on legislation for working women in support of 

breastfeeding was being done in cooperation with ILO, and it was hoped that further 

information on it would be available at the next Health Assembly. 

M r SHUBBER (Legal Division) explained that the provisions of article 12.2 of the draft 

code had been included by analogy with Article 94， paragraph 2， of the International Health 

Regulations. The period could be reduced, or the provison could be deleted completely. 

Mr VIGNES (Legal Adviser) took the questions in the order in which they had been r a i s e d . 

Dr Adandé Menest had asked whether the Health Assembly had already adopted regulations in the 

sense of Article 21 of the Constitution. The answer was affirmative. In 1948 the Health 

Assembly had adopted a regulation relative to the nomenclature of diseases and causes of 

death, a regulation which had been revised in 1967; the legal basis was Article 21(b) of the 

Constitution. Subsequently, in 1951, the Health Assembly had adopted the International 

Health Regulations on the basis of Article 21(a) of the Constitution, a regulation which had 

been replaced in 1969 by the text in force at present. It might be said, generally speaking, 

that almost all the Members of the Organization were bound by those two regulations. 

Dr Kruisinga had observed that there were differences in drafting between Article 2(u) of 

the Constitution and Article 21(d) and (e), and he had asked for some explanation of that 

difference. In Article 2(u) the Constitution provided that the Organization could develop, 

establish and promote international standards with respect to food, biological, pharmaceutical 

and similar products. In Article 21(d) and (e) the Constitution provided that the Health 

Assembly could adopt regulations concerning standards with respect to the safety, purity and 

potency of biological, pharmaceutical and similar products, or concerning advertising and 

labelling of those products. There was thus a difference in the drafting of those two 

A r t i c l e s . In conformity with principles of interpretation generally followed in international 

law, it might be supposed that the scope of Article 21 was not as broad as that of Article 2(u), 

and that the legal technique of a regulation could not be applied beyond the scope of the 

biological, pharmaceutical and similar products mentioned in Article 2 1 . Breastmilk substi-

tutes fell precisely under that article, and consequently might be included under a regulation 

in the sense of Article 21(d) and (e)• The Health Assembly itself had taken that position 

since, in its resolution WHA33.32, operative paragraph 6(5)， it had requested that a text be 

drafted for implementation either as a regulation in the sense of Articles 21 and 22 of the 

Constitution or as a recommendation. 

The Chairman had asked if it would be possible to insert a clause in the recommendation 

so as to provide for the possibility, after a certain length of time, of adopting a regulation 

if the recommendation was not satisfactorily implemented in the various member countries of the 

Organization. The answer to that was entirely affirmative
#
 It was quite possible to insert 

such a clause in the recommendation providing that, after a certain amount of experience and 

time, the Health Assembly could adopt a regulation on the same subject; indeed he had under-

stood the draft resolution proposed by Dr M o r k in that sense, since the last paragraph of the 

draft resolution provided that, based on the conclusions of the status report, the 

Director-General could propose, if necessary, the revision of the text of the code or 

recommend, according to- Articles 21 arid 22 of the Constitution, adoption of the code as a 

regulation. That disposition precisely covered the point which Dr Hiddlestone had raised, 

and seemed to him constitutionally quite valid. 

The DIRECTOR-GENERAL expressed some disappointment over the debate on one small point. 

Throughout what was called the free press the Secretariat had been labelled as secretive 

United Nations bureaucrats marching under the banner of W H O . He realized that freedom of 

expression involved the right to be as far from the truth as possible; that included doing 

harm to children
1

 s health and consequently to W H O . He had hoped, however, that the Board 

would defend the Secretariat and see the proposals not as the Secretariat's policy but as the 

high degree of participatory democracy for which the Organization had been able to provide a 

platform in developing protection for children throughout the w o r l d . He was a little 

disappointed that the Board had not felt it necessary to give the Secretariat that support. 

Turning to the draft resolution, he felt, first, that the Board had indicated that the 

draft international code was a highly respectable democratic product, though not entirely 
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perfect in content; and, second, that what the Board cared about was the impact it would have 

on child h e a l t h . The conclusion h e drew was that the intensity of the m o r a l tour de force of 

the initiative would depend not on a w e a k consensus, but on a unanimous backing, making it 

clear that WHO and UNICEF were giving a mandate to support all Member States in the implemen-

tation of the draft international code, and that Member States were expected to report back 

to the governing bodies of WHO on the impact of the code and on the measures they had taken 

to implement it • From the many comments expressed on details in the code, he drew the 

logical conclusion that the resolution should have unanimous support as a recommendation in 

the sense of Article 23 of the Constitution. In operative paragraph 5(4), he proposed, with 

Dr M o r k
1

s agreement, to add after the words "text of the code" the phrase "and for the measures 

needed for its effective application
1 1

, without prejudging what those measures might b e . 

He concluded by saying that the experience had not been pleasant for the Secretariat; 

it had been a difficult climate in which to manoeuvre and keep its vision straight. But WHO 

h a d been solely and totally concerned about the profit motive that lay in promoting h e a l t h . 

H e had already quoted the United States jurist, Oliver Wendell Holmes, as saying: "The best 

test of truth is the power of thought to get itself accepted in the competition of the market.
1 1 

That power of thought, with regard to child health, had indeed come to be accepted by the cold 

forces acting in the m a r k e t . He hoped that WHO would keep its profit motive clear in favour 

of the right to health for all, and not least for children. 

Dr KRUISINGA assured the Director -General that the kind of sentiments he had quoted were 

beneath the contempt of member s of the Board, that the Secretariat had the B o a r d
r

 s fullest 

support, and that the Board had the greatest admiration for the work of the Director-General 

and the Secretariat in the face of all the accusations they had had to e n d u r e . 

Dr M O R K associated himself with Dr Kruisinga•s remarks and hoped that the Director-General 

and the Secretariat had gathered from the spirit of the discussion that they had the Board's 

full confidence and support. He fully accepted the Director-General
1

 s slight amendment to 

the draft resolution; having heard the different points of view among the developing countries 

o n the legal instruments to be chosen, he favoured adoption of the resolution as amended, with 

a view to a unanimous recommendation. 

4/ 

Professor DOGRAMACI associated himself with the words of Dr Kruisinga and stressed the 

Board's appreciation and backing of the Director-General in his difficult job. Recognizing 

the shortcomings of the code as described by Dr Patterson, he agreed that the situation was 

d i f f e r e n t in the developed and developing worlds. The developed countries praised the 

continuation of breastfeeding up to the sixth month but, knowing the high death rate in 

developing countries for the second half of the first year of life, when breastmilk alone was 

not enough, they should go further. The rule of Islam was 14 months of breastfeeding. He 

felt that if the breastfeeding recommendations of the code were restricted to six months and 

formulas for older infants were referred to as weaning foods, there would be nothing to stop 

a manufacturer from advertising an infant formula as being excellent for six-month-old infants. 

If at all feasible the code should rather be extended. Nine-month-old infants in some hot 

climates would do better on breastmilk than on substitutes, which could become contaminated. 

In the developing world the continuance of breastfeeding for one year sometimes saved lives, 

although anaemia might be increased a little. 

He wholeheartedly supported the code in its other points and urged its adoption. 

Professor AUJALEU said that the best defence of the Secretariat and the Director-General 

was the unanimity with which the Board was preparing to adopt the text with only minor drafting 

changes. There had not been a dissenting v o i c e . With regard to the resolution, he favoured 

the form of a recommendation, because a certain number of members had favoured minor changes in 

the text to adapt it to the situations in their countries. If the Health Assembly adopted 

the code as regulations there would be no way of making further changes in the text, but if it 

were a recommendation the countries could include minor changes in their national régulations. 

He warned against re-drafting the resolution， which would serve the purposes of those who 

wished to delay its application. 

The CHAIRMAN said that he was persuaded that all the members of the Board were prepared 

to take turns in showing the Director-General and the Secretariat their wholehearted support. 

He invited Mr Vignes to give some futher explanations with regard to the draft resolution. 
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Mr VIGNES (Legal Adviser) reminded the Board that if it adopted the draft resolution it 

must specify the sense in which the text was to be adopted. If it was to be adopted as a 

recommendation, then in operative paragraph 1 the words in brackets after the word "ADOPTS" 

had to be deleted ； the brackets which followed also had to be removed, as had the brackets in 

the last two lines of operative paragraph 5(4). 

Dr ADANDE MENEST said that before adopting the text in the form of a recommendation, since 

that was practically the consensus, it should nevertheless be made clear that those most closely 

concerned should in the years to come work towards making the code a regulation, which would 

consummate the success of the operation. 

The CHAIRMAN said that such a follow-up was provided for in operative paragraph 5(3) and 

(4) of the resolution. 

Dr PATTERSON asked whether any time limit was indicated for revision of the code. 

The CHAIRMAN pointed out that operative paragraph 5(3) provided for a report to the 

Thirty-sixth World Health Assembly. He invited the Board to adopt the draft resolution 

proposed by Dr M o r k , as amended• 

The draft resolution， as amended, was adopted unanimously.丄 

The meeting rose at 12h30. 

1

 Resolution EB67.R12. 



TWENTY-FIFTH M E E T I N G 

Wednesday, 28 January 1981， at 14h30 

Chairman: Dr D . BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, paragraph 4(1), and WHA33.24, paragraph 3; Documents Рв/в2-83 

and EB67/WP/6) (continued from the sixteenth meeting) 

Consideration of the draft report of the Executive Board (document EB67/WP/6) 

The CHAIRMAN drew the Board's attention to the draft report on the proposed budget for 

the financial period 1982-1983 (document EB67/WP/Ó). HE suggested that the Board should 

consider it paragraph by paragraph. 

It was so agreed. 

Paragraphs 1-2 

There were no comments. 

Paragraph 3 

Dr ORADEAN asked what was the meaning of the phrase "wherever applicable" in the sixth 

line. Was a geographical concept involved? or did the phrase imply the extent to which the 

N e w International Economic Order would be applicable? 

Mr FURTH (Assistant Director-General) pointed out that the wording used was a direct 

quotation from a resolution adopted by the Health Assembly. It was not for the Secretariat 

to try to interpret or to change the terminology used. 

Paragraphs 4-8 

There were no comments. 

Paragraph 9 

Dr LITVINOV (adviser to Dr Venediktov) suggested that in the third line the phrase "tech-

nical cooperation among developing countries (TCDC)'
1

 should be amended to read simply
 11

 technical 

cooperation". Alternatively, it could be amplified to read . . technical cooperation 

among developing countries, between WHO and developing countries, etc.
1 1

. 

M r FURTH (Assistant Director-General) suggested that it might be better simply to delete 

"developing" and
 f f

( T C D C )
M

. 

Paragraph 10 

There were no comments. 

Paragraph 11 

Dr ORADEAN suggested that a further item, namely manpower development, should be added 

at the end of the paragraph to the list of topics to be given special attention. 

- 3 2 2 -
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The DIRECTOR-GENERAL agreed with Dr Oradean that health manpower development was an 

important component. Paragraph 11 merely singled out the three subjects mentioned as 

particularly appropriate for attention by the core group. He assured her however that her 

comments would be taken into account. 

Paragraph 12 

There were no comments• 

Paragraph 13 

Dr ORADEAN thought that the word "cynicism" (third line) was not entirely appropriate. 

Perhaps some other term could be found. 

Paragraph 14 

There were no comments. 

Paragraph 15 

Dr LITVINOV (adviser to Dr Venediktov) suggested that in the third line from the end of 

the paragraph the phrase "extrabudgetary programmes
1 1

 should be amended to read "programmes 

funded from extrabudgetary resources". 

Paragraphs 16-74 

There were no comments. 

Paragraph 75 

Dr ORADEAN said that it should be made clear in the paragraph that workers
1

 health 

programmes, while available to the worker
1

 s family and the community, should still be 

specifically oriented towards the prevention of harmful environmental conditions at work. 

Paragraphs 76-77 

There were no comments. 

Paragraph 78 

一 V 
Professor DOGRAMACI said that although reference was made to child labour the report did 

not seem to make any mention of the situation of women at w o r k . He thought a reference to 

that matter should be included. 

Paragraphs 79-85 

There were no comments. 

Paragraph 86 

Dr ADANDE MENEST suggested that the first sentence should be amended to indicate that 

the Board had felt not only that priority should be given to the problem of traffic 

accidents, but that research should be carried out on the subject. He was concerned that the 

problem of traffic accidents should be highlighted, and not simply submerged in the rest of 

the programme. 

Paragraphs 87 - Ю4 

There were no comments. 
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Paragraph 105 

Dr YACOUB (alternate to Dr Fakhro) said that perhaps paragraph 105 provided an answer to 

the point made by Professor Dogramaci on paragraph 7 8 in that it referred to activities related 

to the status of women and to social measures in support of childbearing arid child-rearing. 

Professor DOGRAMACI said that it did so only partially. He thought there should be more 

emphasis on women in the work situation, apart from their childbearing function. 

Paragraphs 106 - 148 

There were no comments. 

Paragraph 149 

Dr ADANDE MENEST said that, while the last sentence of the paragraph rightly referred to 

modifying the conventional attitude of health personnel to patients suffering from sexually 

transmitted diseases, there should also be some mention of the attitudes of the patients 

themselves. 

Paragraphs 150 - 155 

There were no comments. 

Paragraph 156 

Dr LITVINOV (adviser to Dr Venediktov) said that the second sentence should stress the 

urgency of publishing an account of the experience gained in the smallpox eradication 

p r o g r a m m e . 

Paragraphs 157 - 165 

There were no comments• 

Paragraph 166 

Dr LITVINOV (adviser to Dr Venediktov), referring to the second sentence, said that, 

although mechanisms for the coordination of activities in the field of cancer programmes had 

been established between the International Agency for Research on Cancer and WHO headquarters, 

the Board had indicated that such coordination should be improved. The paragraph should be 

strengthened to reflect that v i e w . 

Paragraphs 167 - 196 

There were no comments• 

Paragraph 197 

Dr KAPRIO (Regional Director for Europe) said that in the last line the reference should 

be either to "certain" communicable diseases or to "non" communicable diseases. The point 

would be checked. 

Paragraph 198 

Mr FURTH (Assistant Director-General) said that the phrase "on matters discussed by the 

Regional Committee
1 1

 should be deleted. 

Paragraph 199 

Dr YACOUB (alternate to Dr Fakhro) said he did not think that the phrase "the comments 

received would be accommodated within the Regional Director
1

 s programme budget proposals" 
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(third line) was in accordance with what the Regional Director had stated at the meeting, 

namely, that he had received some comments, on which he had based his b u d g e t . 

Paragraphs 200 - 210 

There were no comments. 

The CHAIRMAN proposed that the Board approve the draft report on its examination of the 

proposed programme budget for the financial period 1982-1983, subject to the minor amendments 

to be made in the light of the discussion. 

It was so agreed Л 

2 . AMENDMENT OF THE INTERNATIONAL HEALTH REGULATIONS (1969): Item 21 of the Agenda 

(Resolution WHA33 .4; document EB67/21)
2 

The CHAIRMAN, introducing the item, said that following the eradication of smallpox, 

members of the Executive Board at its sixty-fifth session and delegates to the Thirty-third 

World Health Assembly had suggested amending the International Health Regulations to take into 

account the new epidemiological situation regarding that disease. 

The Director-General had considered the procedure that might best be followed to delete 

all references to smallpox from the International Health Regulations. The necessary 

amendments were relatively s imple and the Director-General had written to the members of the 

WHO Expert Advisory Panel on International Surveillance of Communicable Diseases, who had all 

agreed to the deletion of the references to smallpox from the Regulations. The proposal to 

delete all reference to smallpox from the International Health Regulations had also been 

submitted to all Member States by circular letter in September 1980. 

The Director-General also suggested the adoption at the same time of the amendments 

proposed in 1974 by the Committee on International Surveillance of Communicable Diseases. 

Those amendments had been examined by a working group of the Twenty-seventh World Health 

Assembly, which had considered that they were of minor importance and that they should be 

left in abeyance until a further substantial revision was necessary ； that was now the case. 

The proposed amendments were contained in the draft resolution presented in paragraph 7 

of the Director-General
1

 s report (document EB67/21). 

Dr HYZLER (alternate to Dr Reid) congratulated the Director-General on 

and especially on the cost-effectiveness procedure he had followed in order 

convene a special session of the Coramittee on International Surveillance of 

Diseases. 

He supported and welcomed the deletion of all references to smallpox as a disease subject 

to the International Health Regulations, and the proposal to include the disease among those 

under international surveillance. He also supported and accepted the other amendments 

proposed by the Committee on International Surveillance of Communicable Diseases in 1974. 

At the Thirty-third World Health Assembly the representative of the Executive Board had 

drawn attention to a number of specific points in the recommendations of the Global Commission 

for the Certification of Smallpox Eradication, among which was cessation of the requirement 

for travellers to produce ail international certificate of vaccination against smallpox. In 

addition, the Health Assembly had urged, in resolution WHA33.4, the immediate implementation of 

See document EB67/l98l/REC/3. 

See document EB67/l98l/REC/l, Annex 4. 

document EB67/21 

not to have to 

Communicable 
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the recommendations on the discontinuation of smallpox vaccination. When the question of 

smallpox eradication had been discussed at the Board's current session in connexion with the 

programme budget, members had been informed that only in two countries was the situation 

unclear after cessation of the requirement concerning the international certificate. 

Unfortunately, h o w e v e r , there were reports that some countries were still asking travellers 

arriving on their territories either to produce vaccination certificates or to be vaccinated 

on arrival. He was concerned about that situation, and his concern was shared by the entire 

medical profession of his country, which was reluctant to undertake a vaccination procedure 

which at best was now unnecessary and at worst could cause possible serious reactions 

to the recipients or to their contacts. 

He therefore urged the Board to make a recommendation to Member States at the next Health 

Assembly to take note of the fact that there was concern that some countries were still asking 

for international certificates of vaccination against smallpox, and to ask them to instruct 

their missions abroad and officials at all their ports of entry to desist from asking for such 

certificates, in consonance with their declared policy. 

Dr LITVINOV (adviser to Dr Venediktov) commended the Director-General on document EB67/21, 

from which it was clear that there was 110 need to convene a special session of the Committee on 

International Surveillance of Communicable Diseases, and expressed his full support for the 

draft resolution contained therein. The adoption of such a resolution would once again stress 

to all countries in the world, whether Member s of WHO or not, that smallpox had been eradicated 

and was no longer a danger. 

He expressed concern about a different matter from that which preoccupied Dr Нуz1er. At 

the Board
1

 s current session references had been made to certain ill-considered and unfounded 

reports designed for worldwide publicity. Such reports casting doubt on smallpox eradication 

could only lead to distrust of the Organization and mistrust among countries. He therefore 

requested that the Secretariat arid the Director-General in such circumstances issue a clear, 

objective and widely publicized statement on such reports, even if the countries concerned 

invoke the right to freedom of speech. 

Dr BROYELLE (alternate to Professor Aujaleu) shared the belief that the International 

Health Regulations should be amended to reflect the fact that smallpox had been eradicated 

and that vaccination was no longer necessary. 

Her initial hesitations with regard to the advisability of deleting smallpox from the 

list of diseases subject to notification under the International Health Regulations, and 

including it among the diseases under surveillance in accordance with resolution WHA22.47, had 

been virtually dispelled by the realization, in the light of general experience, that, whether 

mandatory or recommended, notification of disease outbreaks was effected with the same degree 

of urgency. 

She could therefore favour adoption of the draft resolution before the Board, subject to 

one minor amendment. Operative paragraph 2 called for the subjection çf smallpox to the 

provisions of resolution WHA22.47 "in so far as the provisions • • • apply in view of the 

global eradication of smallpox
1 1

. That wording left room for doubt and should be amended to 
11

 the provisions of which apply . . . 

Dr ABBAS asked what action could be taken in respect of countries that declined to con-

form with the provisions of resolution WHA33.4. Recalling the decision on another subject 

at the Board's previous meeting, he asked whether Articles 21 and 22 of the Constitution 

could not be invoked in that connexion. 

Dr SCHLENZKA (Legal Division) understood that the previous speaker was querying the 

situation as far as countries which still required certificates of vaccination were concerned. 

Such countries were certainly acting in contradiction with the Health Assembly resolution. 

Pending adoption of the amendments now before the B o a r d , however, they were not contravening 

the International Health Regulations, which still contained a number of provisions related to 

smallpox vaccination certificates. 
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Dr REZAI asked how many countries w e r e still carrying out routine smallpox v a c c i n a t i o n . 

W h a t had been done thus far to dissuade them from that practice? 

Dr ARITA (Smallpox Eradication) said that 77 c o u n t r i e s , i.e. approximately half of W H O ' S 

m e m b e r s h i p , were known to have discontinued obligatory smallpox v a c c i n a t i o n . Others , 

particularly in South A m e r i c a , had perhaps taken the same step,arid WHO was now awaiting the 

information that they had done so. T h u s , the number of 77 countries might be an under-

estimate . 

Headquarters and the regional offices had on more than one occasion contacted the 

remaining countries, requesting them to report on the situation and calling their attention 

to the recommendation that smallpox vaccination should be discontinued. 

T h e CHAIRMAN invited the Board to adopt the draft resolution contained in paragraph 7 

of document E B 6 7 / 2 1 , as amended by Dr B r o y e l l e . 

The resolution, as amended, was adopted.丄 

3 . ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD： Item 22 of the Agenda 

Organizational study on the role of WHO in training in public health and health programme 

m a n a g e m e n t , including the use of country health programming： Item 22.1 of the Agenda 

(Decision WHA31(12) ； d o c u m e n t EB67/22) 

The C H A I R M A N , speaking as Chairman of the Working G r o u p , introduced the Group's report 

(document EB67/22) on the organizational study. 

The Working G r o u p , set up in 1979, had initially comprised six members: 

Dr R . Alvarez G u t i é r r e z , Dr Aung Than B a t u , Dr A . M . F a k h r o , Dr D . D . V e n e d i k t o v , 

Professor Xue G o n g c h u o , and h i m s e l f . H o w e v e r , during its work a serious problem of 

continuity had arisen for reasons outside the Group's c o n t r o l , and its meetings had 

not always been attended by the same m e m b e r s . N e v e r t h e l e s s , the team-spirit that 

had developed - notably during the final stages of its w o r k - had made it possible to 

carry out its m a n d a t e . 

When the Working Group's interim report (document EB65/26) had been discussed by the 

Board at its sixty-fifth session, the question of methodology had been thoroughly d e b a t e d , 

particular attention being paid to the relative merits of utilizing the available literature, 

carrying out opinion surveys or organizing country v i s i t s . H e was personally convinced that 

the approach adopted by the G r o u p , and subsequently endorsed by the B o a r d , had been a 

fruitful o n e . In particular, opinion surveys and country visits had not only permitted a 

qualitative improvement in the report itself, but had also provided a valuable element of 

participation, together with opportunities for obtaining first-hand information concerning 

the problems of M e m b e r States. 

H e drew particular attention to section IV of the r e p o r t , which dealt with strategies for 

management training. It would be noted that the Working Group considered that the notions 

of short- and longer-term perspectives should be interpreted with flexibility. W h a t was 

essential was to devise and bring into effect as rapidly as possible strategies that would 

contribute to the attainment of the goal of health for all within the next 20 y e a r s . Con-

sequently , i t was important not only to promote suitable management training for present 

personnel, but also to undertake a reform of the content and methods of basic and higher 

e ducation, with the aim of ensuring that management skills would in future form an integral 

part of the qualifications of all health w o r k e r s . Steps should also be taken without delay 

to place continuing education on a systematic and institutionalized footing, so that it might 

be of benefit to all health p e r s o n n e l , including resource m a n a g e r s . 

In that connexion, further studies might well indicate that there were greater resources 

for management training in the Member States themselves than their national health authorities 

sometimes supposed, although it was impossible, in view of the limited national information 

currently available, for W H O to do more than produce a summary outline of global resources. 

1

 Resolution E B 6 7 . R 1 3 . 
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F o r that r e a s o n , the W o r k i n g Group w o u l d urge all M e m b e r States to preface the development of 

m a n a g e m e n t training strategies by drawing up inventories of available r e s o u r c e s , in terms both 

of institutions and of m a n p o w e r , and to begin to set up health development networks or - as 

w a s already the case in the A f r i c a n Region - networks of management development r e s o u r c e s . 

T h e activities of the G r o u p had produced a number of working p a p e r s . Two of t h e m , 

c o m p r i s i n g a report on the opinion survey and a summary account of W H O ' S management training 

a c t i v i t i e s , had already b e e n distributed to m e m b e r s of the B o a r d , and others were available 

on r e q u e s t . 

A s the result of a drafting e r r o r , no m e n t i o n was made in document EB 67/22 of the informal 

c o n s u l t a t i o n s h e l d from 28 to 30 January 1980 to assist the Group in concluding its t a s k . 

T h a t o m i s s i o n w o u l d be rectified in the final v e r s i o n of the r e p o r t . 

Dr B R A G A emphasized the didactic value of the W o r k i n g G r o u p
1

 s excellent r e p o r t . It 

w a s a m a t t e r of great satisfaction that public health officials as a group had been quick to 

realize the need for training themselves and their colleagues in modern management skills. 

P u b l i c h e a l t h schools had in fact been pioneers in the m a n a g e m e n t training f i e l d , antedating 

the schools of p u b l i c administration and m a n a g e m e n t that were now turning out fully qualified 

n a t i o n a l p l a n n e r s . 

It m i g h t b e that d u r i n g the subsequent period w h e n public administrât ion was m a k i n g 

great strides forward and p o l i t i c a l , economic and social sciences were climbing on the band-

w a g o n of m a n a g e m e n t t r a i n i n g , public health w o r k e r s had lost a little ground. Without fully 

realizing i t , they had allowed schools of public health to become rather old-fashioned and 

o u t - o f - d a t e , adhering to traditional principles of health training and health administration. 

Some h i g h l y competent graduates emerged from the s c h o o l s , but they owed their success rather 

to their personal qualities than to the formal instruction they r e c e i v e d . 

The W o r k i n g Group's report made it clear that the planning and development of m a n p o w e r 

r e s o u r c e s had n o w become a fundamental element in health p l a n n i n g . That was in line with 

r e s o l u t i o n WHA24.59 adopted by the Twenty-fourth World H e a l t h Assembly in 1971， which enjoined 

M e m b e r States to set up health m a n p o w e r planning machinery within the framework of national 

p l a n s . M a n p o w e r analyses and forecasts were to be carried out and appropriate training 

g i v e n , in order to provide qualified personnel for h e a l t h programmes and projects - the 

o v e r a l l aim being to establish a health m a n p o w e r surveillance m e c h a n i s m . In the meantime 

n e w ideas had b e e n introduced to accelerate the process of improving the p e o p l e s ' level of 

h e a l t h . 

W H O ' S function in that situation was to act as a catalyst among c o u n t r i e s , spurring them 

on to m a k e c h a n g e s , such as those which had been reflected in the results of the Alma-Ata 

C o n f e r e n c e and the resolutions of the Thirty-second and Thirty-third World Health A s s e m b l i e s . 

T r a i n i n g had had to be provided to cover not only health workers but also those in related 

s e c t o r s , since proper administration was equally important in h o u s i n g , basic sanitation and 

n u t r i t i o n , and h a r m o n i z a t i o n of the training was essential in all those fields. 

N e w elements reflected in the report were the need to achieve s e l f - r e l i a n c e , the Alma-Ata 

p h i l o s o p h y , the need to improve on existing services and the need for decentralization of the 

training of health p e r s o n n e l even down to the local level. There was also a need for inter-

change between trainers and users of health p e r s o n n e l . Schools of administration m i g h t , for 

e x a m p l e , take students w h o w e r e not planning to w o r k in the health services, b u t had their 

basic training in h e a l t h before pursuing a career in fields closely related to development 

programmes u s i n g resources directly or indirectly applied in the health sector. 

The p e r f e c t i n g of m a n a g e m e n t skills was particularly important in a sector as complicated 

as h e a l t h a d m i n i s t r a t i o n . To cover health problems adequately required good d i s c i p l i n e , 

o r g a n i z a t i o n , supervision and l o g i s t i c s , all of which were features of training in technical 

a d m i n i s t r a t i o n . The present trend in industry was toward simplification, toward maximum 

a u t o m a t i o n of p r o d u c t i o n , whereas the health administrator was concerned with w h a t was 

u l t i m a t e l y the m o s t variable product of a l l , the h u m a n being with his or her social arid family 

p r o b l e m s . It w a s m o s t important that institutions responsible for training in different 

s e c t o r s , including public administration and e c o n o m i c s , should be associated in preparing such 

a d m i n i s t r a t o r s . 
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With regard to paragraph 80 of the r e p o r t , his country had found itself o b l i g e d , in 

implementation of the goal of health for all by the year 2 0 0 0 , to make a radical change in 

the training of m a n p o w e r r e s o u r c e s , replacing the w e l l tried centralized machinery by an 

entirely n e w , decentralized structure. It was fascinating and encouraging to observe the 

response of the young intake to the new a p p r o a c h . Graduates emerging from schools of 

m e d i c i n e , n u r s i n g , d e n t i s t r y , n u t r i t i o n , sociology and other d i s c i p l i n e s , had n o w been given 

the opportunity of also acquiring a strong theoretical basis so that, in a short space of 

time under close supervision, they had a preparation equivalent to a traditional training in 

public h e a l t h . 

He would like to see the widest possible distribution given to the W o r k i n g Group's report. 

It m i g h t perhaps be repetitive in p l a c e s , but it provided a new vision of public health admini-

stration , a n d those responsible for health services w o u l d do w e l l to study it. 

Dr YACOUB (alternate to Dr F a k h r o ) said that certain aspects of the global strategy 

(document E B 6 7 / 1 3 , A n n e x ) , in particular section IV， paragraph 18， 011 establishing a managerial 

p r o c e s s , and section III， paragraph 34， on training, were very closely related to the organi-

zational study. The global strategy had called for the training of trainers and the 

establishment and reshaping of training i n s t i t u t i o n s , and the organizational study indicated 

the ways in which WHO could h e l p . More practical guidance might have b e e n included on 

training methods and m a n a g e m e n t , in g e n e r a l , but the overriding aim of promoting the strategies 

for health for all had been a s s u r e d . The study had never been intended as a substitute for 

research on particular p r o b l e m s , n e e d s , or resources of specific countries. 

Dr KYAW M A U N G pointed out that one of the principal obstacles blocking the road to the 

goal of health for all by the year 2000 was the lack of m a n a g e r i a l skills. Elegant plans and 

lofty intentions remained unfulfilled and the gap between planning and implementation was 

tending to w i d e n . 

There were also other p r o b l e m s . In his c o u n t r y , country health programming had been 

undertaken in a serious and committed spirit and the second programme cycle had been started 

r e c e n t l y , but he had the feeling that programme managers were overstretched and o v e r w o r k e d . 

In c o n s e q u e n c e , they had no time to train second-level m a n a g e r s , and a vicious circle was 

developing. To remedy t h a t , a project had now been undertaken in cooperation with WHO to 

develop a management training p r o g r a m m e . The first step had been to carry out a survey which 

had provided a new insight into m a n y of the problems in the same w a y , on a different s c a l e , as 

the survey carried out in the context of the organizational study. 

One of the areas which had not been very fully examined was evaluation of the cost of 

instituting m a n a g e r i a l processes in countries which were short of training facilities. The 

importance of management was generally a p p r e c i a t e d , but it was not always easy to measure the 

changes that were made in health systems as a result of improved m a n a g e m e n t . In order to 

achieve the goal of health for a l l , all Member States should not only establish management 

posts in the health s y s t e m , but also ensure that competent personnel were available and trained 

to fill them. 

He had been very pleased to welcome Professor Xue G o n g c h u o , who had visited his country as 

a member of the Working Group and had gained a close insight into its p r o b l e m s . First-hand 

exchanges of experience in that way was an important means of reaching a closer understanding 

and solving common p r o b l e m s . 

Dr BROYELLE (alternate to Professor Aujaleu) emphasized the need to introduce health 

objectives in m a n a g e m e n t training and to strive for decentralization of management at all 

levels in the health system. 

The title of the report appeared at first glance to cover training in public health as a 

w h o l e , but it was only fair to point out that m a n y aspects were not c o v e r e d , such as epidemiology, 

disease prevention in the community and health e d u c a t i o n . It might be b e t t e r , therefore, to 

specify in the title that the study dealt m a i n l y with health m a n a g e m e n t . 

It was also important, in h e r v i e w , to be clear as to the class of persons for w h o m the 

training was intended - although it was said that it w a s for all levels. There was a 

tendency in some countries to train health workers in two c a t e g o r i e s , namely health technicians 

and health m a n a g e r s . Some degree of differentiation w a s n e c e s s a r y , but there w a s a clear 
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need for technicians with managerial skills. The report should reflect that need and 

correct the wrong tendency, by emphasizing that management training concerned all personnel 

with responsibilities in public health. 

Although the title of the organizational study referred specifically to country health 

programming, the subject was not very extensively covered in the text. That was a gap which 

she would like to see filled. 

Dr GÓMEZ TRIVINO (alternate to Dr Orejuela) said that in his country there were 32 

different health management training programmes. An important national meeting was therefore 

to be convened in order to unify them as a first step towards the establishment of a national 

network of teaching institutes which would then collaborate with each other. 

Dr LITVINOV (alternate to Dr Venediktov) said that detailed evaluation of all sections 

of the report was necessary. Such studies within WHO could have a useful impact both on the 

Organization itself and on Member States. 

The title of the document showed that its subject was the role of WHO itself in such 

training and the Organization's future activities in the light of the study. He felt that 

not enough attention had bee.ri paid to analysing the relevant activities of the Organization 

in previous years, such as meetings of working groups in the regions and at headquarters, and 

seminars and WHO courses on manpower training and public health administration. 

Another important aspect not covered in the study was how experience acquired in different 

countries could most effectively be used in the field. Such experience could be of great 

benefit to other countries. In conclusion, he considered the work done to be necessary and 

important and fully supported it. 

Dr REID said that all were agreed on the importance of the type of training set out in 

the report• It w a s , h o w e v e r , necessary first to attract an adequate proportion of people of 

first-class ability to undertake management training, and secondly for them to be offered ade-

quate career prospects and job satisfaction once they had been trained. That applied to all 

types of health service staff who wished to undertake such training. Those points were far 

from universally understood and applied although they were at least as important as the 

training itself. If due attention was not paid to them, the training would not be given to 

the right people and they would not be retained in the system. Paragraph 124 did in fact 

touch upon career development but when the Board discussed the draft resolution which had been 

circulated, he would propose the addition of a very short phrase to cover those points. 

Dr KAPRIO (Regional Director for Europe) drew attention to another matter not 

mentioned in the document, which was that in many countries health management worked in 

parallel with the management of other community services, so that the health managers were in 

fact part of a team. The health system was by no means independent from other social services 

and in many countries was part of the overall government services under local administrations. 

The decentralization being carried out in many countries did not apply only to health but to 

all those responsible for the social and economic development of the territory. 

The CHAIRMAN took it that the Board would like the comments by Dr Broyelle, Dr Litvinov 

and Dr Kaprio to be taken into account when drafting the final version of the report. 

It was so agreed. 

The CHAIRMAN then invited the Board to consider the draft resolution proposed by the 

Working Group, which read as follows : 

The Executive B o a r d , 

Recalling the decision of the Thirty-first World Health Assembly to select as the 

subject of an organizational study by the Executive Board "The role of WHO in training 

in public health and health programme management, including the use of country health 

programming"； 

Having considered the report of the Executive Board Working Group on the role of WHO 

in training in public health and health programme management, including the use of country 

health programming； 
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1. THANKS the Chairman and members of the W o r k i n g Group for their comprehensive report； 

2 . TRANSMITS the study to the Thirty-fourth World Health A s s e m b l y , together with comments 

of the Board ； 

3 . INVITES the attention of the Assembly to its findings, conclusions and recommendations 

for the development and use of appropriate management training as one means to the formu-

lation and implementation of strategies for health for all by the year 2000； 

4 . RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fourth World Health A s s e m b l y , 

Having examined the Executive Board's report on its organizational study on the 

role of WHO in training in public health and health programme m a n a g e m e n t , including 

the use of country health programming； 

Reaffirming resolutions W H A 2 3 . 6 1 , W H A 2 6 . 3 5 , W H A 2 8 . 8 8 , W H A 2 9 . 7 2 , W H A 3 1 . 1 2 , 

WHA31.43 and WHA32.30 concerning the development of national health service systems 

and primary health care, the need for suitable management methods and a unified 

managerial process for national health development and training； 

Recognizing that to reorient their health systems towards the attainment of the 

social goal of health for all by the year 2000 countries will h a v e to apply a syste-

matic managerial process for national health development ； 

Convinced that the development and application of a systematic managerial 

process depends on political will as well as on appropriate managerial competencies 

and that such competencies can be generated through appropriate and systematized 

management training activities； 

Noting the experience in management training that a number of countries have 

accumulated, as well as the experience of WHO ； 

Recognizing that the strengthening of management and related training forms an 

integral part of the global strategy for health for all by the year 2000 ； 

1 . CONGRATULATES the Executive Board on its study; 

2 . NOTES with appreciation its conclusions and recommendations ； 

3 . URGES Member States to include a strategy for strengthening management and 

related training as an essential component of their strategies for health for all 

by the year 2000 a n d , as parts of this strategy： 

(1) to identify their specific needs for training in health m a n a g e m e n t , and to 

a p p r a i s e , as a matter of u r g e n c y , the status of their management training re-

sources , b o t h human and material ； 

(2) to establish a permanent m e c h a n i s m , including the organization of a 

national network for health d e v e l o p m e n t , as appropriate, for d e v e l o p i n g , 

applying, and providing training in the managerial process for national health 

development and related health services research ； 

(3) to develop appropriate training activities in health m a n a g e m e n t , including 

the provision of in-service training in institutions that are developing and 

applying the country's managerial process for health d e v e l o p m e n t , and the 

strengthening of the management training component of b a s i c , p o s t b a s i c , and 

continuing education programmes for health p e r s o n n e l , including schools of 

public h e a l t h , m e d i c i n e , n u r s i n g , other health personnel and teacher training 

centres ； 

4 . REQUESTS the regional committees to review the implications of the study's 

findings for their respective regions and to d e v e l o p , in support of national 

efforts, regional strategies for the implementation of the study's recommendations ； 

5. REQUESTS the Director-General： 

(1) to implement, as part of WHO's role in implementing the global strategy 

for health for a l l , a coherent strategy in support of training in health 

m a n a g e m e n t , along the lines proposed in the Executive Board's report ； 
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(2) to facilitate technical cooperation among developing countries and foster 

cooperation between developed and developing countries in this area; 

(3) to seek extrabudgetary funds for this p u r p o s e , and to assist in channelling 

bilateral and other funds to where the needs are greatest； 

6 . REQUESTS the Executive Board to monitor progress in the implementation of the 
recommendations of the study. 

D r LITVINOV (alternate to D r Venediktov) said that the wording of operative paragraphs 1 

and 2 of the draft resolution recommended to the Health Assembly was not consistent with that 

of operative paragraph 6. H e suggested therefore that operative paragraphs 1 and 2 might be 

combined to indicate that the Health Assembly took note with gratitude of the w o r k of the 

E x e c u t i v e Board on its s t u d y , and that it endorsed and welcomed the recommendations contained 

therein ； that h e would consider more logical. 

D r REID said that if the Board agreed to the points he had raised, a phrase concerning 

them could be inserted in paragraph 3 of the draft resolution recommended to the Health 

A s s e m b l y , which would then read: "URGES Member States to include strategies for strengthening 

m a n a g e m e n t and related training, and for the development of suitable career structures for 

those trained, as essential components of . . 

The resolution, as amended， was adopted.丄 

Implementation of recommendations of the organizational study on the role of WHO expert 

advisory panels and committees and collaborating centres in meeting the needs of WHO regarding 

expert advice and in carrying out technical activities of WHO： Item 22.2 of the Agenda 

(Resolutions EB65.R14 and W H A 3 3 . 2 0 , p a r a . 5 ; ~ D o c u m e n t s EB65/l98o/REc/l, Annex 6; EB67/23 

and E B 6 7 / W P / 5 ) 

The CHAIRMAN drew the Board's attention to document E B 6 7 / 2 3 , which outlined the steps 

w h i c h had been or were being taken pursuant to WHA33.20 to give effect to the recommendations 

of the organizational study in q u e s t i o n . The Board also had before it document E B 6 7 / W P / 5 , 

w h i c h dealt with the presentation of reports of expert committees and study group meetings to 

the B o a r d , a m a t t e r raised during the consideration of agenda items 4 and 5. He proposed that 

those two documents should be considered in turn. 

The DEPUTY DIRECTOR-GENERAL, introducing document E B 6 7 / 2 3 , recalled that at its fifty-

ninth session the Board had decided to undertake an organizational study on the role of WHO 

experts and collaborating institutions. That s t u d y , carried out by a working g r o u p , had 

covered a wide range of important problems. It had required more than two y e a r s ' work and 

h a d consequently resulted in an elaborate set of recommendations. The study had been 

approved by the Board at its sixty-fifth session and by the Thirty-third World Health A s s e m b l y . 

The steps since taken to follow up the recommendations were briefly described in the 

Director-General's progress report (document EB67/23). The formulation of new regulations 

was the initial and essential move on which future developments of the WHO system of experts 

and collaborating institutions would d e p e n d , and their adoption should assist in the speedy 

implementation of the new system. That move was one of the prerequisites for the development 

of some of the critical issues contained in the recommendations. 

A s indicated in the report, the draft regulations were being prepared and would be ready 

w e l l in advance of the sixty-eighth session of the B o a r d . The Director-General suggested that 

at that time the Board should proceed with the first examination of the text and decide on how 

to deal with it so that a final draft could be ready for consideration and approval at its 

sixty-ninth session. The draft text would be submitted to the Thirty-fifth World Health 

A s s e m b l y for adoption. That procedure would permit the Board to study in full detail what 

was a crucial m a t t e r . 

1

 Resolution E B 6 7 . R 1 8 , 
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It was hoped that that course of action would be agreeable to the B o a r d , although it 

inevitably entailed delay in the entry-into-force of the new system and in the operation of 

the new mechanisms and procedures recommended in the study. For that reason the Director-

General recommended that action should be taken, by way of a Board resolution, to give 

immediate effect to the conclusions of the study pending the entry-into-force of the new 

regulations. Subject to the Board * s approval, the Director-General was ready to implement 

those recommendations of the study which fell within his authority. Paragraphs 7 and 8 of 

the document specified points on which action might be taken by the Board arid the Director-

General . 

The organizational study before the Board, perhaps more than any o t h e r , had yielded a 

wealth of practical conclusions, framed into a coherent renovated system for the selection of 

experts and institutions throughout the world to cooperate in the fulfilment of WHO'S mission. 

Such extensive reorientation was long overdue. It w a s , however, important to study the 

matter thoroughly so that once the Organization had begun to operate the new mechanisms they 

would not be subject to major changes. 

Dr RADNABAZAR expressed his agreement in principle with the report. With regard to 

the selection and recruitment of experts, he thought that the developing countries should be 

better represented and that there should be more scientists and public health administrators. 

Members of expert advisory panels should be appointed for a specific period of time. The 

recommendations in the report were an important step towards improving the geographical 

basis for the selection of experts and the designation of collaborating institutions, in 

accordance with WHO ' s Constitution, 

Dr MORK expressed particular appreciation of the Director-General's expression, in 

paragraphs 7 and 8， of readiness to give immediate effect to the various recommendations 

which he had the authority to implement. He also supported the proposals in paragraph 9. 

Dr VENEDIKTOV said that the work done by the Board in 1980 in its organizational study 

should be seen as the beginning of a complete review of the use of experts by W H O . The 

suggestions in the report concerning the improvement of such use were in principle acceptable. 

Expert committees and study groups should, however, be convened in accordance with the rules 

applicable to the convening of such bodies and their reports should be transmitted to the 

Executive Board as quickly as possible. He thought the Board should systematically review 

those questions in the future. 

The CHAIRMAN thought that the Board would wish the Rapporteurs to prepare a draft 

resolution. 

It was so agreed. 

The meeting rose at 17h30. 



TWENTY-SIXTH MEETING 

Thursday, 29 January 1981， at 10h50 

Chairman: Dr D. BARAKAMFITIYE 

later: Dr H . J . H . HIDDLESTONE 

The meeting was held in private from 9h30 to 10h30, and resumed in public session at 

10h50" — - ‘ — — — 

1. AWARDS : Item 30 of the Agenda 

A t the invitation of the Chairman, Dr REZAI, Rapporteur, read out the following decisions 

adopted by the Board in private session: 

Léon Bernard Foundation Medal and Prize (report of the Léon Bernard Foundation Committee): 

Item 30.1 of the Agenda (Document EB67/35) ~ — — — 

Decision: The Executive Board, after considering the reports of the Léon Bernard 

Foundation Committee, awarded the Léon Bernard Foundation Prize for 1981 to 

Professor I. Dogramaci for his outstanding service in the field of social medicine.1 

Dr A . T . Shousha Foundation M e d a l , Prize and Fellowship (report of the Dr A . T . Shousha 

Foundation Committee): Item 30.2 of the Agenda (Document EB67/36) — — 

Decision: The Executive Board, after considering the reports of the Dr A . T. Shousha 

Foundation Committee, awarded the Dr A . T. Shousha Foundation Prize for 1981 to 

Dr Imam Zaghloul Imam for his most significant contribution to public health in the 

geographical area in which Dr A . T . Shousha served the World Health Organization.
2 

Dr Hiddlestone took the Chair. 

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 22 of the Agenda (continued) 

Implementation of recommendations of the organizational study on the role of WHO expert 

advisory panels and committees and collaborating centres in meeting the needs of WHO regarding 

expert advice and in carrying out technical activities of WHO: Item 22.2 of thé Agenda 

(Document EB67/WP/5;""“ЕВ67/Conf .Paper No.9) (continued) 

The CHAIRMAN drew attention to the following draft resolution, which had been prepared by 

the Rapporteurs in accordance with the Board ' s request at the previous meeting: 

The Executive Board, 

Recalling resolutionWHA33.20 on the Executive Board's organizational study on the role 

of Ш 0 expert advisory panels and committees and collaborating centres in meeting the 

needs of WHO regarding expert advice and in carrying out technical activities of WHO; 

1

 Decision EB67(9). 
2

 Decision EB67(10). 

- 3 3 4 -
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Noting that the Health Assembly has concurred with the findings, conclusions and 

recommendations of the study, and has requested the Director-General to take the action 

required to give effect to its conclusions and recommendations； 

Recalling further resolutions EB17.R13 on the use of study groups and expert 

committees and EB37.R2 on appointments to expert advisory panels and committees； 

Having considered the progress report by the Director-General on W H O experts and 

collaborating institutions； 

1. NOTES with approval the Director-General's progress report and his recommendations 

for action on the conclusions of the Executive Board's organizational study; 

2 . AUTHORIZES the Director-General, pending the adoption by the Health Assembly of new 

regulations for WHO experts and collaborating institutions, to appoint members of expert 

advisory panels for a period not exceeding four years or for the actual duration of the 

programme requirement that prompted their appointment, whichever is shorter, experts 

already appointed being retained on the panels for the remainder of their terms of office； 

3 . DECIDES to cancel the provision of paragraph 1 (1) of resolution EB37.R2 recommending 

an age limit for the reappointment of experts to W H O advisory panels； 

4 . REQUESTS the Director-General: 

(1) to give due regard, in the composition of expert advisory p a n e l s , to the 

appointment of women and of younger experts； 

(2) to ensure that the membership of expert committees is not restricted by 

considerations of language； 

(3) to select consultants and temporary advisers assigned to assist in the w o r k 

of a committee, as far as possible, from countries not represented in the committee's 

membership； 

(4) to supply relevant documents in advance to expert panel members interested in 

and conversant with a subject on the agenda of a n expert committee and to a s k for 

their written contributions； 

5. DECIDES that: 

(1) WHO study groups may be convened, in lieu of expert committees, under the 

conditions outlined in paragraph 2 of resolution EB17.R13 at the initiative of the 

Director-General， who shall determine the nature and scope of their subject, timing 

and length of their meetings, their membership, and whether or not their report 

should be published； 

(2) the Director-General, in so doing, shall follow, as far as possible, the 

principles and rules applicable to the convening of expert committees, particularly 

concerning the technical and international balance of the group； 

(3) regional directors may convene study groups at the regional level, for subjects 

of regional interest, when one or more of the conditions outlined in paragraph 2 of 

resolution EB17.R13 is met； 

6 . FURTHER REQUESTS the Director-General: 

(1) to submit to the Executive Board, at its sixty-eighth session, the draft text 

of new regulations for WHO experts and collaborating institutions； 

(2) to continue to prepare a plan of action to adjust the Organization's 

collaboration with experts and institutions to the needs of its programme； 

(3) to draw up working procedures for that collaboration along the lines set 

out in the Board's organizational study on the subject； 

(4) to report to the Board, in due course, on the progress made in implementing 

the recommendations of the study. 

After an exchange of views on procedural matters in which Dr VENEDIKTOV, Dr REID and 

Dr M O R K took p a r t , the CHAIRMAN suggested that the Board should consider the proposals 

concerning the presentation of expert committee and study group reports to the Board contained 

in document E B 6 7 / W / 5 before coming to a decision on the draft resolution. 
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It was so agreed, 

Dr VENEDIKTOV expressed his pleasure that in document EB67/WP/5 the Director-General had 

given careful consideration to earlier suggestions for the presentation of possible courses of 

action to the Board with their advantages and disadvantages. His own main point had been 

that the Board most frequently received the published reports of expert committees and study 

groups too long after they had met - on average a year later; sometimes m o r e , but rarely less. 

He did not think that, as the document suggested, the gap between the adoption of a report and 

its publication would be increased by the report's being seen by the Board before publication. 

In most cases the Executive Board had a useful exchange of views ori the reports presented to 

i t , usually approving them and sometimes commenting on the feasibility of their recommenda-

tions , b u t never changing their substance or expressing doubts as to the competence of the 

experts and their w o r k . It was true that the report of an expert committee reflected the 

experts' views and in no way represented any official decision of W H O , but most Member States 

and scientific organizations nevertheless took the recommendations as being those of the 

O r g a n i z a t i o n . M o r e o v e r , the authority of recommendations by WHO experts was so great that 

m o s t countries were prepared to take them as guidelines. 

In consequence of a decision taken a few years ago the Director-General, when submitting 

expert committee and study group reports to the B o a r d , now expressed his views as to how the 

substance of the reports could be used to further the activities of the Organization. His 

own contention was that the value of the reports would be enhanced if, when they were 

published in the Technical Report Series
 ?
 they were to contain a foreword or annex giving 

the Director-General's views on the implications of their recommendations for the WHO 

p r o g r a m m e , and the Executive Board's comments or a statement that the Board had approved them. 

That would not change the status of the reports, but it would give some guidance and additional 

information to Member States, 

There was no reason why the Board should review the reports so long after they had been 

adopted by expert committees. Surely there was no difficulty in circulating 30 typed copies 

of the reports to Board members before they were definitively published? 

The situation was clear and simple and he proposed that at the end of paragraph 6(1) of 

the draft resolution a phrase should be ,added requesting the Director-General to also submit 

proposals on the time limit for the submission of reports of expert committees and study 

groups to the Executive Board so that the Board could express its views on them without delay. 

Dr REID stressed that the reports of expert committees must remain the independent 

expression of expert opinion and the Executive Board should not set itself up as a review 

p a n e l on the technical aspects. He agreed with Dr Venediktov that the views of the 

Director-General and of the Executive Board should be brought to the attention of the public 

in so far as they concerned the implications of the reports for WHO and for international and 

national public h e a l t h . H o w e v e r , there should be the least possible delay in the publication 

of those reports, which were of a technical nature and were read primarily by persons 

interested in the technical aspects rather than in the organizational consequences for 

international h e a l t h . They should continue to be printed promptly but might carry a standard 

note stating that the implications for the Organization and for international and national 

public health would be published in one of the WHO periodicals； in that way those interested 

in them would know where the views of the Director-General and the Executive Board could be 

found. 

Professor AUJALEU agreed that reports should be submitted to the Board as soon as 

p o s s i b l e , but he was not in favour of including in them the views of the Executive Board and 

the Director-General. In certain fields the Executive Board was less competent than the 

members of expert committees. M o r e o v e r , he wondered what the consequences would be if the 

Executive Board found itself obliged to print an unfavourable opinion in the report itself. 

The views of the Executive Board and the Director-General should be confined to Executive 

Board documents. 

Dr M O R K agreed that rapid publication was necessary and shared the concern expressed by 

Professor Aujaleu as to the advisability of including the Board's views in the same covers as 

the report of an expert committee. There was a danger that the Board would be regarded by 

M e m b e r States as placing its views above those of the experts. He asked if the Director-

General would study the possibility of making the summary record of the discussion in the 

Board on the reports available to Member States as soon as possible. 
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Dr KRUISINGA recalled that in 1980 he had requested a breakdown of members of expert 

advisory panels and committees by field of specialization. That request had not been 

answered so far and he asked whether the Secretariat could now provide that information. 

He agreed with previous speakers that the earliest possible publication of the technical 

reports was important and that the views of the Director-General and the Board should be made 

publicly known with respect to certain, but not necessarily a l l , reports• In many cases the 

views of the Board concerned health policy implications and did not conflict with the opinions 

of the experts• 

The documents under discussion contained 110 information on W H O collaborating centres and 

he asked for further information on them and on WHO's policy towards them. 

Dr de VILLIERS (alternate to Dr Law) also wished to see expert committee reports published 

as early as possible. Although he was interested in the possibility of publishing the views 

of the Executive Board and the Director-General in a WHO periodical, he thought that the present 

method of approving reports should be r e t a i n e d . 

Dr VENEDIKTOV expressed complete agreement on the need to publish the reports as quickly 

as possible. In 1980, h o w e v e r , the majority of reports had been published more than a year 

after the meetings had been h e l d . There had not been an acceleration of the process ； on the 

contrary, reports were appearing too late. 

Between the end of an expert committee or study group meeting and the finalization of its 

report no substantial changes were made to the text. A brief statement by the Director-

General of the report's implications for the Organization, which he thought would be valuable, 

could be included during the month it might take to finalize the text. 

There was no need for the Executive Board to feel embarrassed about including a critical 

opinion in the report; criticism did not need to be expressed in a manner discourteous to 

the experts concerned. Member States would s imply note the views expressed and neither the 

status of the experts nor the Director-General's freedom of action would be affected. 

Publication of the views of the Board and the Director-General in a W H O periodical would not 

meet the case because once readers had the printed report they would not search through 

periodicals for comments on it. 

H e emphasized that the role of the Executive Board was to approve and take note of 

reports and to make proposals to the Director-General about their u s e . The Board did not 

examine reports in order to authorize the Director-General to have them p u b l i s h e d . 

He proposed that a sentence on the following lines should be added to the end of 

paragraph 6(1) of the draft resolution: 

"including proposals concerning the time limit for publication of reports of expert 

committees and study groups and on how the views of the Director-General and the 

comments of the Executive Board on the possibility of using the reports in WHO 

programmes could be made available to all Member States as soon as possible". 

Dr REID expressed concern at the possible risks involved in challenging the reports of 

expert committees. His earlier suggestion that the reports might contain a standard note 

referring readers to a W H O periodical had been conditional upon the Director-General's being 

satisfied that publication of the Board's and Director-General's views was practicable and 

reasonable. If that were not so, h e would withdraw his proposal and suggest that no change 

should be made to the present practice. 

T h e DEPUTY DIRECTOR-GENERAL felt that the situation, far from being clear and simple as 

Dr Venediktov had said, had become more complicated as a result of the present discussions. 

It was of prime importance riot to encroach on the integrity of the scientists c o n c e r n e d , nor 

for the Board to go beyond its competence； in that connexion, he drew attention to regula-

tions 10.6，10.7 and 10.7.1 of the Regulations for Expert Advisory Panels and Committees. 

T h e question of delays in the publication of the reports of expert committees had been a 

perennial one in the B o a r d . A study of a number of leading British and North American medical 

journals had shown that a period of 14 months constituted the average for the process from 

submission of a text to its publication. It was interesting to note that W H O publications 
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seldom took longer than 10 months. The position with regard to the previous year had been 

exceptional, and since then progress had been more rapid. As to the expression of opinion by 

the Director-General on the findings of expert committees, the Director-General's views were 

in fact already embodied in the reports since the Director-General was represented by the 

technical officers serving the committees which had to approve their technical recommendations 

by consensus. It would be discordant if the Director-General were to express separate views 

after that procedure. 

H e stressed the high value placed throughout the w o r l d , and particularly by the Third World, 

on WHO publications, and particularly the reports of expert committees and study groups. He 

had heard no complaints in that regard. H e was not altogether clear what purpose would be 

served by including comments by the Board in the manner suggested, and agreed with Dr Reid that 

that might be a perilous innovation. In fact, such an approach might well lose WHO some of the 

support it enjoyed from the scientific community. It should be borne in mind that WHO 

publications, in the opinion of many experts, reached a very high scientific standard. 

N a t u r a l l y , it was for the Board to take a decision in the m a t t e r , but he was inclined to 

feel the course proposed was inappropriate. 

Dr VENEDIKTOV expressed surprise at the turn the discussions had taken, and wondered 

whether that might be due to some underlying issues of which all were not fully aware. He 

could not see how the reputation or integrity of the experts concerned could be impugned； 

after a l l , the Executive Board saw fit to comment on the findings of many eminent bodies, for 

example, the Advisory Committee on Medical Research, since science had to have social applica-

tions . Nor could he understand the viewpoint of the Secretariat that WHO publications were 

at such a high scientific level as to leave no room for improvement. He was unable, 

furthermore, to accept that the Executive Board would be going beyond its terms of reference； 

the value of the Board would appear greatly lessened if the views of its members were not 

considered of interest and importance. As for the time required for publication in medical 

journals in the United States of America and the United Kingdom, that did not imply that WHO 

could not do better. 

He drew attention to a number of previous resolutions expressing concern at the delay 

in publishing expert committee reports or stressing their use and evaluation - namely 

resolutions E B 3 8 . R 1 0 , E B 3 9 . R 7 , EB41.R12 and E B 4 7 . R 2 5 . The question now was a simple matter 

of having the mimeographed text of reports of expert committees and study groups submitted to 

members of the Executive Board within a month of the end of the meetings so as to provide the 

Board with an opportunity for review and to allow for inclusion of its and the Director-

General
 1

 s views. 

H e did n o t， h o w e v e r , wish to press the issue, and withdrew his proposal to amend the 

draft resolution in that connexion. It w o u l d , h o w e v e r , be desirable for a review to be made 

of the procedures governing meetings of expert committees and study groups. A n increasing 

number of consultations were taking place on an informal basis, with no written report, and 

that made it all the more vital that WHO should accord the results of expert committee 

meetings all the importance and serious study they warranted. 

Dr M O R K said t h a t , after hearing the preceding speakers, he was more certain than ever of 

the need to move very carefully on the matter. All were agreed that the reports of expert 

committees and study groups should be published as soon as possible. The Board's review of 

those reports took place in public and the summary records of the Board's sessions were also 

public ； what was needed was to find the right formula by which to transfer those public 

statements to the national level. It was for the Board to decide whether it was important 

for its and the Director-General's views on reports to be publicized and h o w , bearing in mind 

that those reports were not only considered by the Board during the review process but also 

used as a basis for consideration by the Board and the Health Assembly of programme budget 

questions and other programme matters and used in published form by national health admini-

strators , h e a l t h workers and specialists. For his p a r t , he thought it might be valuable to 

make the Board's views widely known in respect of some of the reports that it reviewed. He 

therefore wondered whether some words such as "to continue to study the possibility of having 

a summary report of the Board's review of some or all technical reports included in an 

appropriate WHO periodical" should be included as an additional final subparagraph in 

paragraph 6 of the draft resolution. 
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Dr BRAGA, after recalling that in 1951 he had been a member of the first expert committee 

on public health administration, said that the Board was merely trying to improve upon what 

were already excellent arrangements. The Secretariat could not know all that there was to 

know on health matters, aaJ frcm time to time the Director-General had to request 

authorization from the Health Assembly to establish expert advisory panels and committees 

composed of leading specialists to study new topics. 

The quality of the work done by such groups did, of course, vary, but their findings, 

although not necessarily reflecting the views of the Organization, should be officially 

published as soon as possible to enable governments to take such action as they deemed 

appropriate. The Board should therefore authorize the dissemination of those reports and 

endeavour to ensure that such dissemination took place more quickly; it should also try to 

rejuvenate the membership of expert advisory panels and committees and to improve their 

organization a little. Nevertheless, the general situation w a s satisfactory, and he had no 

misgivings on the subject. 

Dr REID said that the Deputy Director-General's remarks had indicated that the 

publication of the Board
1

 s views on certain reports might not always be desirable. 

Accordingly he wished to withdraw the suggestion he had made earlier in the meeting and to 

propose instead that the existing system and arrangements for review and publication be 

retained. No action should be taken on document 

Dr Mork had made the point that the Board ' s deliberations on expert committee reports were 

public, but he felt it could be left to the Director-General to consider how best to convey 

such comments to Member countries. Essentially it was an internal matter which had no place 

in a formal resolution and, unlike Dr Mork, he did not consider that it should be reflected 

in the draft resolution under consideration. 

The DIRECTOR-GENERAL recalled that the proposals contained in document EB67/WP/5 on the 

presentation of reports of expert connnittee and study group meetings for review by the 

Executive Board had arisen out of a specific question from a Board m e m b e r . With due respect 

to seasoned members of the Board, he suspected that many new members might be unaware of the 

potential passion which lay behind the discussion, for it was necessary to know a great deal 

about the Organization to understand it. For those members he wished to explain what the 

discussion essentially was about. There were several points to be m a d e . 

The first point was that reports could be made available to members much earlier, in 

typescript or as page proofs, if they did not have to wait for publication in the Technical 

Report Series. He did not think there were physical problems in the way of doing that. 

The question was one of timing. No matter what the subject or the committee's findings, 

there were always a 
great many scientists and others wanting the information as quickly as 

they could obtain it. 

The next point was different in kind. The Organization served to provide as neutral 

and scientific a consensus as possible. No other governmental or nongovernmental organization 

w a s able to obtain from scientists of totally different political, scientific and cultural 

backgrounds the unified view on a health question in the way that WHO d i d . Recalling his 

experience as secretary of the expert committee that had studied the use of chemotherapy for 

the control of tuberculosis in 1964, he described how the members of that committee had 

dissociated themselves from their national traditions in order to agree, in the name of WHO, 

on the truth of the overwhelming scientific evidence. It was WHO's ability to generate 

information in that way and to reach conclusions beyond reasonable doubt that confirmed him 

in his conviction of the value of its expert committees and their w o r k . 

That led to the question of how to make the best use of the Board's reflexions on the 

content of the expert committee's reports. On the one hand, he was sure that all were agreed 

that there could be no tampering with the integrity of the scientific consensus arrived at. 

The members of the Expert Committee on Tuberculosis to which he had referred, for example, 

would have found it intolerable to be censored by any governing body of WHO once they had 

reached their unanimous recommendations. On the other hand, the Board's highly relevant 

opinions in regard to the significance for health of the application of such recommendations 

should be seen as a very valuable corollary to the work of any expert committee or study 

group, riot least in the context of the proposed programme classification in the Seventh 

General Programme of Work and the desire to bring all science and technology to bear on health 

for all and primary health care. For example, the Board might agree with the technical 

recommendations in a report that it reviewed but might very pertinently ask whether the 
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necessary primary health care infrastructure existed that would make it possible to apply those 

recommendations. Again, while Board members might concede that a certain drug gave excellent 

results, they might, as public health generalists, justifiably comment that, if it was too 

costly, its use could hardly be recommended to developing countries. There was a vast 

difference between the technical content of a report and the public health implications of its 

recommendations. 

The dangers of scientists playing the role of health politicians and of politicians 

playing that of scientists were equally grave and equally well known. The borderline between 

the health politician and the scientist was very fragile but .«should be respected. One of the 

purposes of the Seventh General Programme of Work was to sharpen the distinctions between 

health infrastructures and their requirements on the one hand, and the science and technology 

applicable in given conditions on the other. 

He believed that the Director-General's covering report that was submitted to the Board 

with the reports of expert committees and study groups should be improved in substance and 

presentation. The Board's comments should then be addressed to the Director-General's 

report instead of, as at present, arising out of individual members' particular interests. 

They should bear particularly on the implications for public health of the recommendations and 

on WHO's particular role in promoting their implementation. 

If the Board were to proceed on those lines in future, there would be a very solid debate 

on each point. His own preference was for the procedure outlined in the last paragraph of 

document EB67/WP/5 - namely, to proceed with the publication of reports of expert committees 

and study groups in the Technical Report Series as at present, and to publish the Director-

General's and the Board
1

 s views on the public health implications separately, as appropriate. 

If that were done, there was still a choice between sending out the Board's views on the 

reports individually to all Member States, perhaps 2-3 pages at a time; publishing them in 

World health forum or in some similar way; or, possibly, bringing them together in a small 

publication that would be issued at annual or other intervals and sent to Member States so 

that they could see what were the views of the Board and the Director-General on a given 

expert committee report. He felt that scientists might appreciate the fact that their work 

had been taken very seriously and might find the supplementary views of the Board useful. 

A t all events, he was convinced of the need to proceed by stages to obtain as productive a 

procedure as possible. 

Dr VENEDIKTOV fully agreed with the Director-General. It was very important that the 

reports of expert committees should be sent to members of the Board as soon as possible in 

whatever form. WHO was the only body in the world with the machinery for obtaining neutral 

and objective scientific advice on basic health problems, and its expert panels and 

committees were unique in the United Nations system. It was amazing that under WHO's 

auspices experts from various countries with utterly different traditions and approaches and 

of opposite opinions could meet together and arrive at a common view, and broader use should 

b e m a d e of their expertise. Since scientific research on contemporary medical problems was one 

o f the Organization's major activities, the Board should be kept adequately informed of all 

w o r k being done in that field. In any case close contact with scientific circles outside 

w a s of great value to the Organization, which was still a long way from making full use of 

the world's scientific potential. 

The whole question of expert advisory panels and committees had a long and difficult 

history behind it. But Board members were not so much generalists as generals in the health 

sector and therefore had no right to shy away from difficult situations. The Director-General 

should be requested to continue the work in the spirit in which he had begun it, to consider 

the different possibilities, and to take them into account in a report which he should submit 

to the Health Assembly and the Board on the most efficient way of using the services of WHO's 

experts. 

He also proposed that, in the first sentence of paragraph 5(1), of the draft resolution 

the words "WHO study groups may be convened, in lieu of expert committees
1 1

 should be replaced 

by the words "WHO study groups and other scientific meetings may be convened, in addition to 

expert committees". 
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Dr KRUISINGA said that, since many of the recommendations made by expert committees had 

policy implications, the Board had a duty to consider them. The situation was analagous to 

that to be found in Member States, where national research councils would be disappointed if 

their findings were not acted upon by the policy-makers• 

Dr MORK said that, in the light of the Director-General's explanation, he would withdraw 

h i s suggestion for an amendment to the draft resolution. He trusted that the Director-General 

would proceed along the lines he had suggested and that the Board would have an opportunity 

to reconsider the subject when the Director-General introduced procedures. 

The CHAIRMAN indicated that the only amendment outstanding was that proposed by 

D r Venediktov to paragraph 5(1). 

The resolution proposed by the Rapporteurs， with the amendment proposed by Dr Venediktov, 

was adopted.1 • 

The meeting rose at 12h2 5. 

1

 Resolution EB67.R15. 



TWENTY-SEVENTH MEETING 

Thursday, 29 January 1981， at 14h30 

Chairman: Dr D . BARAKAMFITIYE 

1 . ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD： Item 22 of the A g e n d a (continued) 

Future organizational studies (report of the Working Group on the Assessment of Previous 

Organizational Studies and their Impact on the Policy and Activities of WHO)： Item 22.3 of 

the A g e n d a (Document E B 6 5 / 1 9 8 O / R E C / 1 , decision E B 6 5 ( 1 1 ) ; ~ D o c u m e n t E B 6 7 / 2 4 ) 

Dr M O R K (Chairman of the W o r k i n g Group), introducing the Working Group's progress report 

(document EB67/24), said that the background to the establishment of the Working Group and 

its terms of reference were set out in section 1 of the d o c u m e n t . Section 2 explained what 

the W o r k i n g Group considered to b e the objective of the study, on the basis of the discussion 

at the sixty-fifth session of the B o a r d . Section 3 outlined the criteria to be used in 

assessing the s t u d i e s . The Group h a d felt that there was every reason to pay particular 

attention to the intended impact of previous studies, and compare it with their actual i m p a c t . 

Paragraphs 3.2， 3.3 and 3.4 set out h o w the Group planned to pursue its work， and section 4 

contained a suggested t i m e t a b l e . A s could be seen from paragraph 4.1, the Group intended to 

h o l d a m e e t i n g immediately after the closure of the Board's sixty-eighth session and another 

m e e t i n g in the autumn of 1981 in order to report to the Board at its sixty-ninth s e s s i o n . 

T h e Group's recommendation that it be authorized to continue its study for another year would 

allow the recommendations adopted by the Board at its sixty-ninth session to be submitted to 

the Thirty-fifth W o r l d Health A s s e m b l y . 

Some of the discussion w h i c h had led to the establishment of the Working Group had been 

related to the cost-effectiveness of organizational studies. The Group had taken that into 

account, and had scheduled its m e e t i n g s to take place mainly when its member s were already in 

G e n e v a for Board m e e t i n g s . 

Dr VENEDIKTOV drew attention to the importance of the W o r k i n g Group's activities being 

coordinated with those of the W o r k i n g Group to Study the Functions and Activities carried out 

by the Secretariat. The Board's organizational studies had been extremely useful in the p a s t , 

and he w a s sure that they would continue to be so. He fully supported the proposals contained 

in the document introduced by Dr M o r k . 

The DEPUTY DIREСTOR-GENERAL, to refresh the memories of the members of the Board about 

the evolution of the study under c o n s i d e r a t i o n , said that it had stemmed from a discussion at 

the Board ' s sixty-fifth s e s s i o n , when the opinion had been that different organizational 

studies h a d been initiated practically every year on topics chosen almost at random. It had 

therefore seemed desirable to m a k e a thorough examination of the previous organizational 

studies in order to w o r k o u t a m o r e rational and objective way of selecting the topics for 

study and to find out h o w previous studies h a d been implemented by Member States, and the 

degree o f usefulness of the s u b j e c t s . The Secretariat was therefore trying hard to coordinate 

the w o r k of the Group under discussion with that of the Working Group on the organizational 

study w h i c h had just completed its w o r k . The task o f the Working Group on the Assessment of 

Previous Organizational Studies would take some time, especially to assess the action taken by 

governments on previous studies and their impact on programmes at the national l e v e l . 

Dr VENEDIKTOV agreed that the subjects of organizational studies often seemed to have 

b e e n selected at r a n d o m . M o s t of them had been continued for two or three y e a r s . Many of 

the conclusions had in fact never been implemented in practice; he agreed with the Deputy 

Director-General on the need to study the implementation of recommendations by Member States -

b u t it w a s equally important to review implementation by the Secretariat and the O r g a n i z a t i o n . 

- 3 4 2 -
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Dr PATTERSON said that the Working Group was tackling its study in a very logical w a y . 

Twenty-two organizational studies had already been completed, and it was high time to evaluate 

their impact on activities, to see which areas and topics were most useful to Member States 

and what methodology should be u s e d . She commended the group on its work and endorsed the 

proposals in paragraphs 3.3 and 3.4 and the suggested timetable in section 4 of the report. 

Decision: The Executive B o a r d , after considering the progress report of its Working 

Group on the Assessment of Previous Organizational Studies and their Impact on the 

Policy and Activities of W H O , requested the Working Group to continue its study along the 

lines indicated in the progress report and to report on its findings to the sixty-ninth 

session of the B o a r d , in January 1982. It decided not to select a subject for a future 

organizational study pending its review of the findings of the Working G r o u p , and 

requested its representatives at the Thirty-fourth World Health Assembly to report on 

this m a t t e r . 

2 . STATEMENT BY THE REPRESENTATIVE OF THE W H O STAFF ASSOCIATIONS: Item 23 of the Agenda 

(Document EB67/41) 

The CHAIRMAN said that, in accordance with resolution EB57.R8， the statement by the 

representative of the WHO Staff Associations had been distributed (document EB67/41), The 

Director-General had no comments to submit on the subject. 

Dr STRASSER (representative of the W H O Staff Associations)， said that the W H O staff felt 

that it formed an indivisible entity with the Organization and its programme. The staff also 

expected to participate in shaping their future and their conditions of w o r k . Consequently, 

they felt it appropriate to share with the Board some of the concerns that were highlighted in 

document E B 6 7 / 4 1 . 

He drew particular attention to the last paragraph of that d o c u m e n t , stressing that the 

staff was increasingly disturbed by the a r r e s t s , abductions，"disappearances
1 1

 and deaths under 

arrest of W H O and other United Nations officials. 

Another key concern of the staff was the need for a more stable international civil 

service, that provided for improved conditions of tenure and job security, coherent career 

policies and p l a n s , and the equitable recruitment and promotion of w o m e n . The United Nations 

Charter called for an international civil service and that could be achieved only through 

stability of employment. A s t a b l e , experienced civil service was not merely in the interests 

of staff but was also vital to the continuity and dynamism of the Organization. The long-term 

programmes and strategies that the Organization had formulated in 1981， whose implementation 

demanded sustained commitment, had made such an international civil service even more essential. 

Dr KRUISINGA expressed his concern at the d o c u m e n t , particularly the expression "hurt and 

distressed
1 1

 in the seventh paragraph, the whole first sentence of the last p a r a g r a p h , the 

reference to the change in the balance between W H O staff and short-term employees in the 

seventh paragraph (fourth sentence) and the last sentence of that same paragraph• Wliat type 

of "flexibility" was referred to in the penultimate paragraph (third sentence)？ and w h a t had 

been the "disastrous effects
1 1

 on pensions of currency fluctuations? He asked for some 

elaboration of those p h r a s e s , and for some indication of what could be done as regards certain 

statements in the document that must arouse general concern about the situation of the staff. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she too had been concerned at the 

parts of the document referred to by Dr Kruisinga. She would however comment more particu-

larly on the recruitment of w o m e n , since it was stated in the footnote that the target of 20% 

set by the Executive Board had not yet been reached. What was the reason for the delay? It 

might be lack of suitable women candidates, in which case there was no obvious solution. On 

the other hand it might arise from the criteria used in selection. Were such criteria solely 

professional or did more subjective criteria come into p l a y , related to physiological facts 

or psychological suppositions? It might also be that there were not enough w o m e n on selection 

committees. 

1

 Decision EB67(11). 
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She would like to h e a r the opinion of the Secretariat and the representative of the Staff 

A s s o c i a t i o n s on that m a t t e r . 

Dr V E N E D I K T O V expressed full sympathy on a number of the questions set out in the d o c u m e n t , 

in p a r t i c u l a r the points listed in the second p a r a g r a p h . Those points were particularly 

i m p o r t a n t in view of the statement in the eighth paragraph (last sentence) in which the 

staff reaffirmed its commitment to W H O , its i d e a l s , its a c t i o n s . 

A s was stated in the fourth p a r a g r a p h , resolution WHA29.48 had resulted in a massive 

r e d u c t i o n in staff. (He noted in passing that accommodation at headquarters was to be 

d i s c u s s e d under agenda item 27: it was surprising that accommodation requirements should 

increase when the staff had d e c r e a s e d ) . The reductions r e f e r r e d , h e a s s u m e d , to headquarters 

staff rather than that of the Organization as a w h o l e , and the reduction at headquarters was 

p r o b a b l y offset by an increase in other W H O o f f i c e s . 

In the seventh paragraph it was stated that over the past four years the reduction in the 

n u m b e r of posts under the regular budget had been paralleled by a marked increase in the number 

funded from extrabudgetary sources• He would like further details on that statement. In the 

light of the statement concerning increased recruitment of consultants and temporary employees 

(third and fourth sentences of seventh p a r a g r a p h ) , h e asked w h a t the actual difficulties w e r e , 

and w h a t was the relationship between permanent and temporary staff in the O r g a n i z a t i o n . A g a i n , 

w h a t w e r e the potential dangers that would threaten W H O if there were to be changes in the 

w h o l e concept of an international civil service? 

A t some time, but not necessarily at the current m e e t i n g , h e would like further details of 

the scale of staff assessment that had encountered the "strenuous objections" of FICSA (fifth 

s e n t e n c e of penultimate, paragraph)； and on the effects of currency fluctuations on pensions 

(last sentence of the same paragraph). H e recalled in that connexion earlier difficulties 

related to the tax requirements that certain M e m b e r States imposed on their nationals working 

in international o r g a n i z a t i o n s . Currency fluctuations of course had been debated several 

times by the governing bodies, affecting as they did the stability of the Organization in 

g e n e r a l . 

The CHAIRMAN said that one of Dr Venediktov's observations could be taken up w h e n the 

B o a r d discussed agenda item 27 (Headquarters accommodation requirements). Dr Broyelle's 

comments on the recruitment of women would be dealt with under agenda item 25 (Recruitment 

of international staff in WHO)； the proportion of posts held by women was the subject of 

section 6 of document E B 6 7 / 2 6 . 

Dr S T R A S S E R (representative of the W H O Staff Associations), replying to Dr Kruisinga, said 

that the word "flexibility" in the penultimate paragraph applied to the salaries of locally 

r e c r u i t e d general service staff in certain regions. It was a rather special problem, and he 

w o u l d b e ready to give detailed information after the m e e t i n g . 

Dr K r u i s i n g a and Dr V e n e d i k t o v had both asked about the "disastrous effects on p e n s i o n s " 

of currency fluctuations. The reference w a s to pensions in those countries where the 

d e v a l u a t i o n of the dollar (the currency in which pensions were calculated) was particularly 

s i g n i f i c a n t in relation to local currency. 

W i t h regard to the arrests, abductions, "disappearances" and deaths under arrest of WHO 

and other United N a t i o n s officials referred to in the last paragraph of the document, the Staff 

A s s o c i a t i o n s did not wish to give details of individual cases because they felt that what was 

involved w a s a m a t t e r of principle and not a question of individual persons or specific 

c o u n t r i e s . The case of Viviana M i c u c c i referred to in the document was simply an example. 

T h e reference to the staff being
 l f

hurt and d i s t r e s s e d " by the termination of a number of 

staff m e m b e r s w a s m a d e in the document because the staff felt a spirit of solidarity that was 

both an understandable and a positive reaction. Owing to the reduction in force, the staff 

h a d seen the employment of certain colleagues terminated while at the same time new staff 

m e m b e r s w e r e being appointed, often paid from extrabudgetary funds or recruited on temporary 

c o n t r a c t s . T h a t had led to a feeling of insecurity among the staff in general. 

The CHAIRMAN assured the representative of the Staff Associations of the Board's awareness 

of the problems faced by the staff of the O r g a n i z a t i o n . 
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From the comments made, he concluded that the Board wished to take note of the statement 

by the representative of the WHO Staff Associations. 

It was so agreed. 

3. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 24 of the Agenda (Documents EB67/25, 

EB67/25 Add.1, EB67/1NF.DOc/l, and EB67/lNF.DOc/l A d d . l )
1 

M r FURTH (Assistant Director-General), introducing the report by the Director-General on 

confirmation of amendments to the Staff Rules (document EB67/25) and the addendum thereto 

(document ЕВ67/25 Add.l), said that the amendments proposed were considered necessary in order 

to reflect interagency agreements, to respond to certain needs in the light of experience and 

in the interests of good personnel management, and to reflect recommendations made by the 

International Civil Service Commission and decided on by the United Nations General Assembly. 

Documents ЕВ67/25 and ЕВ67/25 Add.1 summarized the changes made; the full texts of the 

revised Rules were set out separately in an information document (EB67/lNF.DOc/l) and its 

Addendum. The amendments to the Rules had involved full consultations with the regional 

and headquarters staff associations and with the regional office administrations. Section 2 

of document EB67/25 gave the effective date of the amendments. 

Section 3 referred to the amendments made necessary by agreements reached in the 

Consultative Committee on Administrative Questions (CCAQ) at its two most recent sessions. 

Several amendments related to a new definition of dependants, which constituted a uniform basis 

on which all organizations of the common system could now base their relevant staff rules. 

The essential change for WHO was that the maximum earnings above which a spouse would not be 

considered dependent would be the same for both the professional and the general service 

categories, with the proviso that for professional staff a "floor
1 1

 was established in relation 

to the United Nations entry-level salaries at the base city of the professional salary system, 

i.e. New York. Other changes included modified definitions of various categories of dependent 

children and of secondary dependants, as well as a minor change which allowed payment of an 

allowance for a secondary dependant when the staff member already received an allowance for a 

child. 

Other changes arising out of CCAQ decisions were that a staff member would no longer need 

to serve ten months to qualify for paid maternity leave; instead, she would be eligible for 

maternity leave from the first day of employment. Notice of termination could now only be 

served to staff on maternity leave in cases of serious misconduct or when the staff member's 

fixed-term contract was due to expire. 

Section 4 referred to several amendments to the Rules that had been considered necessary 

in the light of experience and in the interests of good personnel management. Minor editorial 

changes had been made in the rules relating to reduction in grade. The criteria for making 

deductions from the children's allowance had been expanded. Some modifications had been made 

to confirm existing practices in relation to the payment of the installation allowance, and 

some minor editorial changes had been made in the French version of the Rules. The 

significance of the probationary period in the case of interorganizational transfer had been 

made clearer. 

A number of the amendments made had involved aligning WHO practices with those of the 

United Nations and other organizations of the common system. Thus the obligation of staff 

members to supply information about themselves had been introduced as a direct result of an 

opinion expressed by the headquarters Board of Inquiry and Appeal; the proportion of education 

grant payable to staff members on leave without pay had been aligned with the practice of other 

organizations; staff members who were not joined at the official station by any member of ‘ 

their family might claim for their children's travel in connexion with the education grant every 

year instead of every two years; the age limit of entitlement to the final one-way trip at 

the end of the child's studies had been raised, in line with the extension of the education 

grant up to a maximum age of 25. Finally, for the field staff member whose family was not at 

the official station, the entitlement to travel home in between home leaves could now be 

replaced by a visit by the spouse to the official station. 

See document EB67/l98l/REC/l, Annex 6. 
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Early retirement had been distinguished from resignation as a reason for separation 

(paragraph 4.11); the consequences of failure to take the exit medical examination on 

separation had been specified; and time limits had been introduced for the final stages of the 

appeals procedures. 

The budgetary implications of the amendments were m i n o r . Any additional cost, which 

could be only m i n i m a l , would be m e t within the averages established for staff costs in each of 

the regions concerned and at headquarters. 

Document EB67/25 A d d . 1 related to the amendments to the Staff Rules made by the 

Director-General in respect of recommendations made by the International Civil Service 

Commission and approved by the United Nations General A s s e m b l y . Section 1 described each of 

those amendments. The detailed definition of pensionable remuneration had been amended, and 

now referred only to the definition given in the Regulations of the United Nations Joint Staff 

Pension Board. Several changes had been necessary owing to the consolidation - on the no 

gain/no loss principle - of 30 points of post adjustment into the net salaries of professional 

and higher categories of staff. That consolidation had been approved by the General Assembly 

with a view to healthier management of salaries within the common system. It was considered 

undesirable that the post adjustment, or cost-of-living element, should constitute (as it now 

did at some official stations) more than half the total remuneration. It was equally 

undesirable that pensionable remuneration should be so much higher than gross salary. A s a 

result the pay package had been redistributed in such a way that there w a s no overall 

increase or decrease; in other w o r d s , salaries had been increased and post adjustment values 

correspondingly reduced. 

Although the International Civil Service Commission had recommended, and the United 

Nations General Assembly had agreed to a consolidation on that basis, some unavoidable gains 

had resulted from rounding off multiplier points, and from the revision of the scale of staff 

assessment rates. Those gains w e r e not significant, and were temporary in nature. In order 

to avoid an unjustifiable increase in the levels of pensionable remuneration, the asessment 

rates applicable to the salaries of professional and higher staff had had to be reduced. 

The staff assessment rates for general service category had been changed for a reason 

relevant to that category only. Those rates had not been changed since 1965, and were in 

need of revision. They had been updated on the basis of the m o s t recent tax rates applicable 

in the countries where the majority of general service staff in the United Nations system were 

w o r k i n g . The maximum amounts reimbursable under the education grant and the special 

education grant for disabled children had been increased, to $ 3000 and $ 3750 respectively. 

As a result of a study by the International Civil Service Commission on classification of 

duty stations according to living and working conditions, changes would be made in the Staff 

Rules relating to the frequency of home leave and of education grant travel of staff at field 

stations. Interagency consultations would be necessary to determine details of implementation, 

and accordingly amendments on those items would be submitted to the Board at a later date. 

Section 2 described the effect consolidation would have on the salaries arid post 

adjustment of Assistant Directors-General, Regional Directors, the Deputy Director-General and 

the Director-General. 

Section 3 described the budgetary implications of the amendments for 1981 and subsequent 

years under the regular budget: they were estimated at U S $ 480 000. Of that a m o u n t , 

US$ 330 000 related to consolidation of post adjustment into base salary, and US$ 150 000 to 

the improvement in the education grant. It w a s not proposed to request additional funds for 

the years 1981-1983, but to effect economies at headquarters and in the regions. 

The Board was invited to consider two resolutions in section 4 of document EB67/25 A d d . l . 

The purpose of the first was to confirm the reported amendments to the Staff R u l e s , and that of 

the second to recommend to the Health Assembly technical adjustments in the schedules of 

remlirieration for ungraded staff. 

Dr VENEDIKTOV asked whether the proposed amendments to the Staff Rules were in general 

favourable to the s t a f f . 

The Board would later be looking into the question of recruitment of international staff 

in W H O . In that c o n n e x i o n , he drew attention to resolution 35/210， recently adopted by the 

United Nations General A s s e m b l y , which recommended amendments to the Staff Rules inhibiting 
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the employment of spouses in the same organization, and the extension of part-time employment 

and flexible working hours. The relevant section of that resolution (part V， paragraph 4) 

was set out in Annex 5 to document EB67/26 Add.l. The resolution also aimed to ensure that 

staff members employed in the organizations of the United Nations system were not subject to 

sexual harassment in or in connexion with their place of w o r k , and that women working in those 

organizations were not discriminated against because of their sex. Since the item now under 

discussion concerned amendments to the Staff R u l e s , he wondered whether it m i g h t not be appro-

priate at the same time to introduce amendments covering the recommendations made in part V， 

paragraph 4 , of the General Assembly resolution. 

Dr KRUISINGA noted that in order to put the amendments into effect it was not proposed 

to request additional funds for the years 1981-1983， but to make savings at headquarters and 

at the regional offices. The amount involved was US$ 480 000. He did not think it would be 

very easy to effect economies on such a scale, and would appreciate some clarification on 

that point. 

M r FURTH (Assistant Director-General), replying to Dr Venediktov, did not think that all 

of the proposed amendments could be coasidered as either favourable or unfavourable to the 

staff. Some of the criteria for obtaining entitlements, e . g . , the allowance for a s p o u s e , 

had become more stringent, which might perhaps be deemed unfavourable； but in general the 

amendments improved the conditions of employment of staff. 

In regard to the question on employment of spouses, the part of General Assembly resolu-

tion 35/2IO to which Dr Venediktov had referred (part V， paragraph 4(b))， read as follows: 

"To amend staff rules which inhibit the employment of spouses in the same organization 

or duty station and to extend the practice of part-time employment and flexible working 

hours as soon as possible." 

W H O had already amended its Staff Rules to introduce the practice of part-time employment, 

which was of particular benefit to married w o m e n . Flexible working hours had been introduced 

at headquarters and in some regional offices some years a g o . 

In regard to staff rules which inhibited the employment of spouses in the same organiza-

tion , t h e Joint Inspection Unit had recommended amendments some years a g o . H o w e v e r , W H O had 

not been in favour of changing those rules - although if two serving officials m a r r i e d , there 

was no bar to reassignment of both to the same duty station, if that proved possible. The 

issue would be reconsidered in the light of the General Assembly resolution referred to, but 

he would not be prepared to make any commitment at the present stage. 

In reply to Dr Kruisinga, he said that it should not be too difficult to make annual 

economies of $ 480 000 in a biennial budget of $ 484 million for 1982-1983, particularly if 

the economies were to be spread between headquarters and the six different regions. It would 

be for each Regional D i r e c t o r , and for the Director-General to see how he could m a k e savings
 9 

for example by leaving certain posts unfilled for a short period。 

Dr VENEDIKTOV said he was fully satisfied with the replies given by M r Furth. The 

Director-General was right to reflect carefully before taking action to amend the rules 

inhibiting the employment of spouses. It was essential to avoid a situation in which both 

spouses occuped high-level posts in the Organization; or one where a husband or wife was 

working in a position immediately subordinate to the other; or that a given section of W H O 

turned into a "family business". On the other h a n d , it often h a p p e n e d , especially in the 

developing countries, that both husband and wife were public health workers and that the 

recruitment by W H O of one of them automatically meant that the other would be unable to 

undertake professional w o r k . This m i g h t have a direct bearing on the question of the improved 

geographical distribution of staff. It might therefore be appropriate to consider m o r e 

flexible mechanisms, e.g. , part-time w o r k , that would enable such a spouse to continue in his 

or her profession. 

He agreed that the United Nations resolution should be given more weight than the con-

clusions of the Joint Inspection U n i t , and he would not press for amendments at the present 

stage. But the Director-General might wish to consider the possibility of more flexible 

arrangements• 
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The CHAIRMAN drew attention to the two draft resolutions contained in section 4 of docu-
m e n t EB67/25 A d d . 1 . 

The draft resolutions were adopted.1 

4 . RECRUITMENT OF INTERNATIONAL STAFF IN WHO (ANNUAL REPORT) : Item 25 of the Agenda 

(Document W H A 3 2 / l 9 7 9 / R E c / l , resolution WHA32.37, para. 2; Document WHA33/l98o/REc/l, 

resolution WHA33.30, para. 5; Documents EB67/26, EB67/26 Corr.1 and EB67/26 Add.l)2 

Mr FURTH (Assistant Director-General)， introducing the item, said that the documents 

before the Board dealt with three main subjects. The principal one was geographical distri-

bution and more particularly the question of the desirable ranges which determined the degree 

of representativity of individual Member States. The other two subjects covered by both the 

main report (document EB67/26) and the supplementary report (EB67/26 Add.l) were (i) the 

proportion of women on the staff, and (ii) the tenure of appointment of the professional 

staff of W H O . 

As regards geographical distribution, section 2 of document EB67/26 reported the progress 

made since the base date of June 1978 in improving the international representativity of the 

staff. As showti in paragraph 2.10 of that document, it should be noted that the number of 

countries previously unrepresented, under-represented and over-represented had diminished, 

and the number of countries adequately represented had correspondingly increased. That 

determination had been made on the basis of a numerical range for each country showing the 

minimum and maximum number of its nationals that should desirably be on the staff of W H O . 

Those desirable ranges had been approved by the Board, taking account of the scale of assess-

ments valid until the end of the year 1980, 

Section 3 of document EB67/26 dealt with the effect on those desirable ranges of the 

revised scale of assessments approved by the World Health Assembly for the year 1981； as 

shown in paragraph 3.2 , the effect was minimal, one country moving from the over-represented 

to the adequately represented category, and two from the adequately to the under-represented 

category. 

Sections 4 and 5 of document EB67/26 were devoted to the re-examination of the concept 

of desirable ranges. Section 4 explained how geographical distribution had been dealt with 

in W H O and how the present desirable ranges had been developed. 

Following a request by the Thirty-second World Health Assembly in 1979, the Executive 

Board should have re-examined the concept of desirable ranges at its previous session, but 

the review had been postponed in order to await the results of a similar re-examination of 

the concept by the United Nations in 1980. Section 5 of the document EB67/26 analysed the 

proposals submitted by the Secretary-General of the United Nations to the General Assembly, 

whereas the recently distributed addendum to that document related to the resolution that 

the United Nations General Assembly had finally adopted by consensus after careful and 

lengthy negotiations. He therefore suggested that, in view of the adoption by the United 

Nations of a revised system, the Executive Board might wish to concentrate on the contents 

of the addendum to document EB67/26 rather than to examine section 5 of the original docu-

ment , w h i c h was now superseded. 

The Director-General had examined the United Nations decision a n d , bearing in mind the 

repeated guidance received from the Health Assembly and the Executive Board to adhere to 

United Nations practice in that connexion, proposed to apply it to WHO with such adaptations 

as necessary. Members would find, in Annex 2 of document EB67/26 A d d . l , the current desirable 

ranges and those that would result for WHO from the Director-General*s proposals. The effect 

of those proposals, as in the United Nations, would be a slight proportional increase in the 

desirable range of Member States whose assessment was 0.607
o
 or less, and a proportionately 

decreased range for Members whose assessment was above 0.607o. 

1

 Resolutions EB67.R16 and EB67.R17. 
2

 See document EB67/l98l/REc/l, Annex 12. 
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The Director-General also proposed, in paragraph 2.6 of document EB67/26 A d d . l , that W H O 

should adopt the same recruitment target as the United Nations for the improvement of geo-

graphical distribution, namely, that 40% of all appointments in 1981 and 1982 should be of 

nationals of unrepresented or under-represented countries. The Director-General wished to 

stress that those proposals were identical (taking account of the difference between the 

United Nations and W H O in the number of Member States and of posts subject to geographical 

distribution) to the decisions taken by consensus in the United Nations General Assembly upon 

the proposal of a working group of representatives of Member States from all geographical 

groupings. He therefore considered that his proposals should find in W H O the same acceptance 

by consensus as those decisions in the United Nations General A s s e m b l y . 

As regards the proportion of women on the professional staff of W H O , the Director-General 

had to report that the target set for meeting that proportion had not been achieved, and that 

the proportion of women on the staff had even marginally decreased. He suggested, in section 6 

of document EB67/26， that the period for achieving that target should be extended to the end 

of 1982. In section 3 of document EB67/26 A d d . l , he informed the Board that Part V of 

resolution 35/210 of the United Nations General Assembly dealt with that subject. The 

actions called for by that resolution had already largely been effected in W H O , and the 

Director-General proposed to keep the subject under continual review. 

Section 7 of the main report (document EB67/26) referred to the contractual status of the 

staff and confirmed that no new career-service appointments had been awarded since 1976. The 

Director-General proposed to continue for the present to apply the policy adopted at the 

sixty-third session of the Board, which was to limit the award of such appointments to the 

minimum required by the Organization's programme. In section 4 of the supplementary report 

(document EB67/26 Add .1) the Director-General reported on Part IV of resolution 35/2IO of the 

United Nations General Assembly relating to contractual status. In that resolution a request 

was addressed to both the International Civil Service Commission and the Joint Inspection Unit 

to study, inter alia, the subject of the career concept and of types of appointment. The 

Director-General would inform the Board at the appropriate time of the outcome of those 

studies. 

He was at the Board's disposal to provide additional information and to reply to any 

question that members might wish to ask. 

Professor AUJALEU, pointing out that it had already been agreed to follow United Nations 

procedures regarding the ranges, expressed the hope that members of the Board would agree that 

there was no need to spend further time in discussing them, but would merely concur with their 

application on the lines suggested by the Director-General. 

_ V 
Professor DOGRAMACI said that the proposed changes seemed to be in the right direction. 

The fact that the target concerning the increased proportion of posts occupied by women had 

not been achieved was understandable, but undue emphasis should not be placed 011 geographical 

distribution or on the sex of a candidate, the possession of the requisite personal and 

professional qualifications being the most important consideration. Moreover, the actual 

number of women appointed was not the only point to be considered, but the level at which they 

were appointed : one Director might well be regarded as the equivalent of two persons at the 

P.3 level. 

Dr KRUISINGA congratulated the Director-General on the progress achieved in geographical 

representation of the staff, while noting that a country he knew well was still under-

represented . 

As regards the continued under-represent'ation of women, he agreed with many of the comments 

made by Dr Broyelle earlier in the meeting, and he too wondered why there had been no 、 

improvement. He noted that the Director-General had appointed a senior official to coordinate 

measures for the attainment of the objectives relating to the employment of women, and that 

efforts were being made to eliminate prejudices and other obstacles to the recognition of 

women's capabilities and an improvement of their status. He commented favourably on the 

report prepared by the Joint Inspection Unit on the status of women in the professional 

category and above (JIU/REP/8O/4) and the action taken by the Director-General in response to 

it. Four suggestions for the imp г ov ешеп t of recruitment of women were reproduced in 

paragraph 7 of Annex III to document EB67/32 ； he asked for the Secretariat
f

s opinion on those 



350 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

suggestions， particularly the one concerning the recruitment of young women at the lower 

grades in order to enable them to make a career in the organizations. Annex II to the Joint 

Inspection Unit's report contained three tables showing the composition in 1977, 1978 and 1979 

of professional staff in eleven United Nations organizations, according to grade and sex. 

He noted that some of the organizations - the Universal Postal Union, for example - had done 

better than others, and he would like the Secretariat to comment on that difference. He 

understood that WHO'S position was a special o n e , but considered that the question was 

important and should receive proper attention. 

Dr ABBAS congratulated the Director-General and the Secretariat on their continuing 

efforts to improve the recruitment position in W H O , especially as regards geographical 

representation. He was making no claims or complaints, but hoped that special efforts would 

be made in the case of countries which were not represented at all. 

Dr HIDDLESTONE said that, as regards geographical representation, the Director-General 

had reported realistic endeavours to improve the situation. He concurred with the exceptions 

made in the interest of the efficiency of WHO's w o r k , as described in paragraph 2.3 of document 

EB67/26. The figures in paragraph 2.5 were of little statistical significance but indicated 

a proper attitude and intention which were further reflected in the targets referred to in 

paragraph 2 . 9 . Adherence to United Nations practice was properly detailed in paragraph 4 . 4 . 

With reference to Dr Kruisinga's comments, paragraphs 6.1, 6.2 and 6.3 indicated that 

positive approaches were being made to the adequate recruitment of women, which he was sure 

all wished to see furthered. The impact of United Nations General Assembly resolution 

35/2IO had been faithfully reflected in the Director-General's proposals in document 

EB67/26 Add.l, and the details given in paragraph 2.2 thereof correctly reflected the United 

Nations guidelines. 

H e had tried to reflect the importance of the subject in a draft resolution which he 

would be submitting. 

Professor XUE Gongchuo congratulated the Director-General on his efforts to improve 

geographical representation in the recruitment of staff. 

The developing countries faced a serious lack of qualified technical and administrative 

staff, and those they possessed had to be used for urgent endeavours within their own 

countries. If they sent their best staff to work in international organizations for lengthy-

periods then the work at home would suffer. Yet if people were not sent from such countries 

WHO might not fully understand their problems. The déveloping countries had an inalienable 

right to send staff to work in international organizations. It was also true, of course, 

that it was important for international staff to be of high quality； an over-strict 

application of the principle of equitable geographical representation could even have a 

negative impact on WHO's w o r k . 

It was his view that the principle of equitable geographical representation for 

international staff must be respected and efforts must be continued to reduce as quickly as 

possible the number of under-represented countries and to ensure that no countries were 

unrepresented. WHO should recruit people from developing countries and be prepared to give 

them in-service training. Although they might not be of the highest quality on arrival, they 

would learn, and when they returned to their countries they would be able to carry out more 

effective work there. Although it was nowhere stipulated that WHO should provide such 

training, he considered that WHO should be in a position to train administrative and 

specialized staff. It was, of course, for Member States to decide on such a policy. 

Dr YACOUB (alternate to Dr Fakhro) said that 13 years of experience with WHO, both at 

headquarters and in the regions, had left him with the impression that grades and age-groups 

tended to coincide, with the result that several staff members who worked in close 

collaboration often retired in quick succession, leaving gaps which threatened the continuity 

of the Organization's work. He also had the impression that chiefs of units and their staff 

tended to be nationals from countries of the same region, with detrimental consequences for 

the global perspectives and the broad exchanges of opinion which were so essential in WHO's 

prograiranes • 
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Dr PATTERSON said that problems related to the recruitment of women, and m o r e particularly 

the apparent inability to reach the targets for appointments to senior positions in the 

Organization, were said to be related to "unavailability". Was it that they were not 

available on the same terms as m e n , or were they truly not available? Might not a change 

in terms of employment lead to a greater number of candidatures from women? 

She had been struck by the suggestion, in the statement by the representative of the 

WHO Staff Associations (document EB67/41), that there was a risk of dangerous imbalance 

between permanent WHO staff and temporary employees. What were the Director-General's views 

on the m a t t e r , and what did h e consider to be the ideal blend? Her own belief was that 

short-term consultancies were a means of mobilizing - on a worldwide basis - the expertise 

available among both sexes. 

Experience with technical cooperation among developing countries had confirmed the v a l u e 

of mobility within stability; short-term assignments to other countries could be carried 

out without inflicting undue personal or professional upheaval on the persons concerned. 

Could not that practice be utilized more widely? 

A t all events, and in view of the fact that the number of highly trained and qualified 

women was steadily increasing, she believed that it would be worthwhile to conduct an 

objective investigation of the conditions under which women could become available, to determine 

whether those conditions were at present offered, and to attempt to adjust the proposed terms 

of employment accordingly. 

Dr VENEDIKTOV said that many of his preoccupations had been voiced by earlier speakers， 

so that it was no longer necessary to stress the importance of the documentation provided by 

the Director-General. The debate had revealed the increasing significance attached b y the 

Board to the question of recruitment of international s t a f f . 

The Director-General had undoubtedly done much to eliminate anomalies in the geographical 

distribution of p o s t s , but it m u s t be acknowledged that there were other a n o m a l i e s , including 

political o n e s , that continued to affect not only W H O but the United Nations system as a w h o l e . 

If it was current practice to distinguish between the two categories of "developing" and 

"developed" countries, it should be recalled - and he would do so without applying any value 

judgement - that the latter category could be further divided into two separate groups， 

reflecting the socialist and capitalist systems . Failure to take that consideration fully into 

account was no longer a d m i s s i b l e . 

Discussions in recent y e a r s , and the activity of the Director-General as reflected in his 

reports , had laid welcome stress on the critical importance, so far as the creation of a 

unified approach to health development w a s c o n c e r n e d , of assuring balanced representation at 

all levels of WHO's Secretariat, and of forging a truly international c o m m u n i t y , and truly 

international health teams , whose membership reflected different traditions, opinions , 

experiences and problems . As had already been s t a t e d , balance w a s also important in the 

composition of expert c o m m i t t e e s . Furthermore, and as one of the previous speakers had 

remarked, the Secretariat could hardly be expected to understand the problems of different 

countries unless their nationals w e r e among its members . 

Much had indeed already been done - and the Director-General w a s certainly to be commended 

in that r e s p e c t , for the problem was not of his making - to improve the s i t u a t i o n , but further 

decisive steps were required ； the challenge of health for all by the year 2000 underlined the 

urgency of the issue ； he w a s personally convinced that an imbalance in s t a f f i n g , both at 

headquarters and in the regions， could hamper that great u n d e r t a k i n g . 

It was w o r t h noting t h a t , w h i l e WHO had been a pioneer in the matter of improving the 

recruitment of international s t a f f , the United Nations General Assembly w a s now paying serious 

attention to the issue, and w a s requesting increasingly thorough reports from the Secretary-

General . For that r e a s o n , greater account should be taken than in the past of the w o r k of such 

bodies as the International Civil Service Commission, of the recommendations of the Joint 

Inspection U n i t , and of the comments of the staff associations of the international organi-

zations . 

The two penetrating reports by the Director-General w h i c h the Board w a s considering 

contained a wealth of useful material ； he w a s personally grateful to the Assistant Director-

General for providing additional details concerning the recent appoint of staff from under- and 
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over-represented c o u n t r i e s , as w e l l as separations, and did riot doubt that all the necessary 

information was readily available. His chief concern was that so little time was available 

for a thorough analysis of that information, and he agreed with Professor A u j a l e u . The 

issue should be set before the Health A s s e m b l y . Notwithstanding that r e m a r k , he wished at 

once to mention a number of matters which seemed to him to be particularly important• 

In the first p l a c e , it appeared that the structure and contents of the Director-General
e

s 

reports w e r e somewhat different from those of the reports by the Secretary-General of the 

United Nations on the "Composition of the Secretariat". Secondly, A n n e x 1 to the Director-

General's supplementary report (document EB67/26 Add.l) contained an extract from United 

Nations General Assembly resolution 35/210 (where, incidentally, in section I , paragraph 6， 

he had observed a slight discrepancy between the Russian text and that transmitted to him by 

telex from New Y o r k )， b u t omitted certain important and informative parts ； citing some of the 

latter, he suggested that the complete text of the resolution, together with its A n n e x , might 

usefully be brought to the attention of the Board and the Health A s s e m b l y . 

It was too late in the present session to expect the Director-General to reply in detail 

to all the questions which had been r a i s e d , but he hoped that the Health Assembly would be 

informed , in particular, of the practical steps already taken in connexion with the removal of 

geographical anomalies, the training and use of staff m i s s i o n s , the reintegration of staff in 

their countries of o r i g i n , and the avoidance of a brain-drain in the direction of the 

Organization itself, which could prove costly to national health services. 

Noting that in the context of decentralization W H O ' S recruitment policies differed from 

those of other international organizations in that regional directors enjoyed considerable 

autonomy in making appointments at upper levels, he suggested that geographical distribution 

in the Organization as a w h o l e , as w e l l as in the regional offices concerned, should be borne 

in mind w h e n such appointments were m a d e . In that connexion, he would ask whether nationals 

from one region w e r e , in f a c t , engaged in other regions . 

In his supplementary report (EB67/26 A d d . l , paragraph 2.6) the Director-General 

r e c o m m e n d e d , in line with the resolution of the United Nations General A s s e m b l y , that 40% of 

all appointments to vacant posts subject to geographical distribution during 1981 and 1982 be 

of nationals of unrepresented and under-represented countries . His own calculations showed 

that the proper filling of 248 posts would remove present geographical imbalance, and he 

understood that at headquarters and in the regions there were at present 225 unfilled 

vacancies . He believed that through various adjustments and the transfer of vacancies，where 

n e c e s s a r y , both w i t h i n the Secretariat and between the regions, a substantial start might be 

made without delay in redressing the b a l a n c e . 

While he agreed with the remarks by earlier speakers concerning the importance of 

geographical representation so far as consultancies and posts financed by extrabudgetary 

resources were concerned, and with the comments concerning the need to ensure that a greater 

proportion of posts w a s occupied by w o m e n , he had also taken note of Professor Dogramaci
1

 s 

observations concerning the criterion of qualifications. All those aspects of the question 

deserved further consideration by the Health A s s e m b l y , and it was with the aim of facilitating 

that body*s task that he had prepared a draft resolution based on United Nations General 

Assembly resolution 35/210， but somewhat more succinct. 

Dr ADANDE MENEST said that references had been made both to the need for countries to be 

adequately represented among WHO staff and to the problems of some countries where qualified 

personnel were lacking. He asked what incentives could be offered to countries to encourage 

them to improve their representation. Many candidates applied for posts quite independently, 

without being put forward by their countries. That related to the whole problem of the 

brain-drain. He would appreciate further information regarding recruiting procedures in 

general. 

Mr FURTH (Assistant Director-General), replying to Professor Dogramaci, pointed out that 

the historical background on the subject of weighting systems for posts was given in 

paragraph 4.3.5 on page 6 of the report (document EB67/26). Any weighting system, such as 

that contained in a previous proposal by a member of the Board, would have to take into account 

different levels, grades and categories of p o s t . The Director-General had expressly pointed 

out the additional constraints that any such weighting system would impose 011 the orderly 

administration of promotion and mobility of staff. The possibility of a weighting system had 
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in any case been rejected by the United Nations Working Group on Personnel Questions. The 

Secretary-General had made it clear in that connexion (see paragraph 5.3 of document EB67/26) 

that using a weighted rather than an unweighted range rarely made a difference as to whether a 

Member State was within its range or n o t . Although annual reports were made in the United 

Nations giving weights to each post in proportion to the annual gross base salary of its grade, 

no use appeared to have been made of those r e p o r t s . Desirable ranges in the United Nations 

were fixed entirely on the basis of numbers of posts, and the Director-General had made it 

very clear in his report that, in his opinion, that was the system to be used also in W H O . 

The question of the recruitment of women in the Organization, raised by Dr Kruisinga, 

Dr Broyelle and other member s of the Board, would be dealt with in general by Mr Munteanu, 

Director of the Division of Personnel and General Services• He felt it was worth pointing 

out, however, that there had been a slight increase since October 1980 in all three categories 

quoted in Annex 9 of the report (document EB67/26). 

Dr Abbas and other member s had drawn attention to the need to appoint staff from completely 

unrepresented countries, a policy in which the Director-General fully concurred. There were 

however difficulties. The 41 completely unrepresented countries in Table 2 of Annex 3 of the 

report (page 19) could be divided into five main categories. Disregarding what might be 

called without disrespect "mini-States" such as Monaco and San Marino, the only Associate 

Member (Namibia) and recently-joined Members of the Organization (where time had been too short 

to recruit staff member s from the countries in question), the majority of the remainder were 

small developing countries with numerous health problems but with very few trained medical or 

health specialists, who could not in consequence be spared. The situation was further compli-

cated in some of those countries by war, internal strife and other difficulties. The final 

category consisted of a very small number of countries from which it was very difficult, if not 

impossible, to obtain any candidates. In spite of those obvious difficulties, however, some 

progress had been made, as was evident from paragraph 2.5 of the report, but such progress 

could easily be eroded by the resignation or retirement of staff member s of the individual 

nationalities and it could possibly be a long time before the list of unrepresented countries 

could be entirely eliminated. At the same time table 1 of Annex 3 (page 18 of the report) 

made it clear that WHO was in general in a much better situation in regard to the representa-

tion of countries than the United Nations itself. For 1980 the WHO figures were significantly 

better in all categories (i.e., adequately represented, we11-represented, and under-represented) 

except those relating to completely unrepresented countries. The reasons for United Nations 

superiority in that one category were to be found in the types of staff that were recruited by 

the United Nations and W H O . It was relatively easy for the United Nations, an organization 

staffed by officials with mainly general qualifications, to recruit at least one or two staff 

members from those countries, very often from the foreign service or diplomatic missions to the 

United Nations; whereas WHO required primarily health specialists, who were very much more 

difficult to find in the small developing countries. 

Dr Patterson had raised the question of the proper blend of permanent and short-term staff, 

with particular reference to the increased number of consultancies. It had to be borne in 

mind that a change had occurred in the nature of technical cooperation in the r e g i o n s . Member 

States tended to prefer short-term visits by consultants rather than longer stationing of 

expatriate staff, lasting several y e a r s . There had been therefore a definite tendency for 

short-term consultancies to replace the posting of long-term staff in technical cooperation 

projects at the country level, and that tendency had been reflected in the staffing figures. 

A t headquarters, on the other h a n d , where the impact of Health Assembly resolution 

WHA29.48 had been felt, the problem was rather different. There had been a reduction of over 

207O in the number of long-term posts under the regular budget and a nearly corresponding 

reduction in the numbers of regular budget staff employed, whereas the w o r k continued to 

increase. In consequence, it was no longer possible at peak periods for the remaining staff 

to cope with the workload. W h e r e , for example, an establishment of 10 professional staff had 

been reduced by 20% to 8， there were bound to be certain peak periods (for instance during 

expert committee meetings) during which short-term assistance in the form of consultants had 

to be obtained. In the administrative sector, a 20% reduction in posts and an almost 20% 

reduction in staff had made it quite impossible to carry on operating without substantial 

temporary assistance during peak periods, such as the end of the financial period. From the 

cost benefit aspect, it was in his view a more efficient procedure to employ temporary staff 

for peak periods than to maintain permanent staffs in greater numbers than were required 

throughout the year. He could not therefore agree with the statement regarding the danger 

in a change in balance between W H O staff and short-term employees, made by the representative 

of the W H O Staff Associations (document EB67/41). 
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Dr Venediktov had pointed out that the structure of the Director-General
1

 s report dif-

fered from that of the report by the Secretary-General of the United Nations. The interim 

and final reports by the Secretary-General on personnel questions such as the composition 

of the Secretariat and the geographical distribution of professional staff, which he had 

himself examined c a r e f u l l y , w e r e exceedingly complex documents, full of ambiguities and 

sophisticated mathematical calculations. It would have been no service to the Board either 

to reproduce the United Nations reports as annexes or to model the Director-General
1

 s report 

on them. W h a t had been done was to summarize and h i g h l i g h t , as far as possible, the main 

points in the Secretary-General
1

 s proposals and those of the General Assembly that were 

relevant to the situation in W H O . 

It was quite true that General'Assembly resolution 35/210， the "omnibus resolution"， 

had not been incorporated in the report in toto， only those parts being attached that were 

considered to b e really relevant to the questions under examination. The preambular part 

had been omitted, an omission which was perhaps open to argument； Part I and the particularly 

relevant Part II of the resolution had been included, h o w e v e r , as had Parts IV and V . Part III， 

w h i c h had been omitted, c o n s i s t e d o f two s h o r t p a r a g r a p h s and r e q u e s t e d t h e S e c r e t a r y - G e n e r a l 
to implement the procedures and mechanisms for recruitment and appointment described in an 

annex to the resolution, and to report to the General Assembly annually on their implementation. 

The General Assembly resolution had attached to it a long annex entitled "Recruitment 

procedures for posts subject to geographical distribution in the United Nations Secretariat" 

which laid certain obligations on the Secretary-General in regard to providing an annual 

w o r k plan of recruitment and detailed the matter to be contained in it. It also included a 

section on the use of competitive recruitment methods at Pl and P2 level, which was of little 

relevance to W H O , where professional medical and scientific staff were not normally recruited 

below the P4 level. The reason why that annex had not been included in the report was that 

it applied specifically to the United Nations situation, having been based on several critical 

studies of the United Nations personnel system and situation by the Joint Inspection U n i t , a 

system which was quite different from that in W H O . Press reports on recruitment and person-

nel administration in the United Nations and reports of the proceedings of the Fifth Committee 

of the General Assembly strongly suggested that W H O had little to learn from the United Nations 

in regard to recruitment and personnel administration. The plan might well apply to recruit-

ment for the United N a t i o n s , a much larger organization employing many more generally qualified 

staff with diplomatic and administrative experience, w h o were easily interchangeable from one 

post to another; but it would not be appropriate to W H O with its smaller and more highly 

specialized staff. Another difference militating against the use of such a recruitment plan 

in W H O was that United Nations staffs were constantly expanding, whereas since June 1978 W H O 

had suffered a net loss of 71 staff members subject to geographical distribution. As 

Dr Venediktov himself had s a i d , recruitment for the regional offices and for the regions as 

a whole was in effect the responsibility of the Regional Directors and it would be difficult 

to reconcile the United Nations recruitment plan with that decentralized approach - an approach 

which both the Board and the Director-General would certainly wish to retain. Time would be 

better spent, in his v i e w , on actual recruitment and improvement of the geographical distri-

bution situation than on indulging in somewhat fruitless planning exercises and mathematical 

calculations. 

The Board would be pleased to hear that the Russian translation of the United Nations 

General Assembly resolution, to which Dr Venediktov had alluded, had not been made in W H O . 

It was the official Russian translation, obtained from United Nations headquarters. 

Recruitment m i s s i o n s , which were also referred to in the annex to the resolution, had 

been tried out in W H O but had not proved strikingly successful, since recruitment in the 

field of health in W H O had to be related to specific vacancies. Recruitment missions and 

a more active recruitment policy in general were certainly possible, but some of the limiting 

factors were finance and staff resources for the personnel units at headquarters and in the 

regional offices. 

He confirmed that staff w e r e often employed by W H O outside their own region. The attempt 

was generally made to achieve some degree of global representation in the regions and particu-

larly at the regional offices. There was no region which was staffed solely by nationals of 

countries in the region. 

The meeting rose at 17h40, 
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1. RECRUITMENT OF INTERNATIONAL STAFF IN W H O (ANNUAL REPORT): Item 25 of the Agenda 

(Resolutions W H A 3 2 . 3 7 , para. 2 , and WHA33.30, p a r a . 5; Documents EB67/26, 

EB67/26 Corr.1, EB67/26 A d d . l and EB67/32) (continued)
1 

Mr MUNTEANU (Director， Division of Personnel and General Services), replying to the 

questions posed by Dr Broyelle, Dr Patterson and Dr Kruisinga concerning the proportion of 

women in WHO in the professional and higher categories, said that the issue of the employment 

of women was referred to under agenda items 23， 24， and 28.4. The various resolutions on the 

subject, including the resolution on recruitment and career prospects adopted by the World 

Conference of the United Nations Decade for Women held in Copenhagen in July 1980 and part V 

of United Nations General Assembly resolution 35/210 (given in EB67/26 A d d . l , Annex 5)， were 

similar, calling for similar targets and progress, offering similar guidance, and calling upon 

the efforts of both Member States and organizations. 

Four of the measures recommended in the report of the Joint Inspection Unit on the 

subject (document EB67/32, Annex II)， to which Dr Kruisinga had referred, had been high-

lighted by the Administrative Committee on Co-ordination (ACC) (document EB67/32, Annex III). 

The first, as summarized by A C C , was that "Organizations, especially the larger ones, should 

establish challenging targets for increasing the proportion of women in the Professional 

category". The Director-General was in agreement and had therefore proposed to the Board 

that the 20% target set in WHO be maintained, the period for its attainment being extended to 

the end of 1982. There was no doubt that targets were a challenge and an encouragement a n d , 

as such, useful for internal coordination of recruitment efforts. 

The second recommendation as summarized by ACC was that "Member States should be urged 

to assume their share of responsibility in achieving the goal of more equitable representation 

of women by nominating m o r e women candidates". This had already been done in W H O , first in 

Executive Board and Health Assembly resolutions a n d , more recently, by taking advantage of 

the presence of government representatives at the Copenhagen conference to address individual 

letters to delegations drawing their attention to the W H O target and urging them to propose 

appropriate candidates• While this was a long-term effort, certain reactions had already been 

received from, inter a l i a , ministries of h e a l t h , with whom W H O was collaborating with a view 

to publication of vacancy notices in specialized official periodicals. 

The third recommendation was that "Offices of personnel in the organizations should be 

directed to take action to increase the proportion of women by special recruitment m i s s i o n s , 

working with government representatives, contacting organizations which are aware of qualified 

women and monitoring carefully the reactions of substantive units to women candidates." As 

Mr Furth, Assistant Director-General, had stated earlier, such recruitment missions required 

much preparation both in the countries and in W H O , the participation of medical and personnel 

officers, the drawing up by the government of à list of potential candidates, the interviewing 

of those listed, a n d , most important, the actual selection of interviewees for vacant posts. 

If numerous interviews were conducted and none or few of those interviewed were ever contacted 

by W H O , the result would be a sense of deep disappointment in the country. As for the 

suggestion of monitoring the reactions of substantive units to women candidates, the Director-

General had accepted the idea and had designated as Coordinator the Director of the Division 

of Personnel and General Services - himself. 

See document EB67/1981/REC/1, Annex 12• 

- 3 5 5 -



356 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

The last recommendation was that "The recruitment of young women at the lower grades 

should be increased in order to enable them to make a career in the organizations； con-

comitantly recruitment of qualified women at levels higher than P-3 should be stepped up". 

The recruitment of young women in the professional category was less feasible in WHO than 

elsewhere； because of the lengthy studies for medical and health professionals and the 

international experience required for WHO posts, the average age of recruitment was 40-45 and 

the minimum grade for recruitment of such staff was normally P-4. There were few posts in 

the lower professional category for which qualified women had been promoted from general 

service posts, and this practice was limited by geographical considerations• 

While there had been some recruitments of women in WHO - had there not been any the 

proportion would have declined even more than it had done - the Organization was operating 

under a number of constraints, not the least of which was the need for equitable geographical 

distribution, the targets for which had obviously to be combined with the 20% target for 

women. Some of these constraints were of course not applicable to language and editorial 

posts nor to work in public information. 

Dr Patterson's point was very relevant. Success in recruiting women was indeed largely 

determined by the terms of employment that WHO could offer. It was not easy for women to 

accept expatriation if their spouse had no guarantee of work in the new duty station. This 

was one of the reasons why the number of women applicants for posts was still low, and why-

United Nations General Assembly resolution 35/210 called for the amendment of "staff rules 

which inhibit the employment of spouses in the same organization or duty station . . .
1 1

. 

Even countries with numerous women health professionals were still putting forward few 

applicants, mainly because of the reticence of the women themselves. The problem did not lie 

with any discriminatory wording in the staff rules； such anomalies had by now been completely 

eliminated. 

In reply to Dr Broyelle's question on negative attitudes toward the recruitment or 

promotion of women, he said that these had generally disappeared. Within the technical units 

there were positive attitudes towards the recruitment target adopted by W H O . The main 

problem was the availability of qualified applicants. WHO's problem in that area in fact 

stemmed from the attitudes and varying cultural patterns prevailing in the world. The number 

of female university graduates from unrepresented, under-represented or adequately represented 

countries who were able to accept posts was the main limiting factor. 

It had also to be remembered that recruitment in WHO was decentralized not only to the 

regions but also within, headquarters, where the technical units did much of the interviewing 

and pre-selection screening. As it would not be useful to centralize recruitment, personnel 

officers could only endeavour to coordinate. 

Turning to the issues raised by Dr Adandé M e n e s t , who had referred to applications from 

individuals and from governments and to the question of governmental consent, he said that 

the WHO Constitution stated that "the Director-General shall appoint the staff of the 

Secretariat" ； he was advised in that connexion by means of a systematic selection process. 

Applications were received from individuals, governments, universities, and other institutions. 

A l l applications were screened and qualified candidates were then considered for selection. 

The Director-General made every effort to inform governments of his actions on recruitment 

and appointments• 

Dr VENEDIKTOV was satisfied with the clarity and form of the replies given by Mr Furth 

and Mr Munteanu but was not entirely in agreement with their content. 

As regards the answers given to Dr Adandé Menest, it was clear that both methods of 

application, as well as others, were used, and in principle that was right. But, in most 

cases, selection for pos ts was made on the basis of applications by individuals, with the 

result that many staff upon leaving the Organization and returning to their home country were 

confronted with problems of reintegration in national health services, such as validity of 

pension rights. Some governments of course did collaborate with WHO on such matters , but not 

all. Mr Munteanu's answers showed the need to continue and broaden the process of 

governmental involvement, which would be in the interest not only of individual staff members 

and their governments but also of W H O , which after all was an intergovernmental agency. 

Turning to the question of weighted quotas for geographical distribution, he agreed with 

Mr Furth that these were not used in the United Nations. The concept, however, was not dead -
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the Secretary-General had in fact referred to it in some tables - and he felt personally that 

it merited further study. 

Mr Furth had pointed out that because of the reduction in force at headquarters there had 

been a decrease in staff on posts financed from the regular budget and an increase in staff on 

extrabudgetary posts as well as in short-term staff and consultants. He agreed with Mr Furth 

that in general the latter were more effective, but felt strongly that the same geographical 

distribution principles should be used for consultants as for longer-term staff, depending of 

course on the duration of the consultancies, and the possibilities of recruiting longer-term 

staff of certain nationalities. In that connexion he wondered whether headquarters staff had 

been reduced too far. Were the existing headquarters staff unable to cope with the volume of 

work? If that was the c a s e , the Director-General should so inform the Board and the Health 

Assembly and ask for the situation to be corrected. Dr Venediktov would support the 

Director-General in a request for some headquarters posts to be restored. 

M r Furth had said that the Secretary-General's complex report had received careful 

attention. The report was indeed complex, but appropriately so. A computer might help in 

drawing out whatever useful information the report contained. Mr Furth had also considered 

that not all of United Nations General Assembly resolution 35/210 was relevant and therefore 

that it did not need to be reproduced in toto. Dr Venediktov noted that the resolution 

consisted of four pages of widely-spaced text and four pages of annex - in his view it was not 

excessively long and could perhaps be reproduced in full. 

Mr Furth had mentioned that the United Nations had specific complex problems of recruit-

ment and had referred to press reports of recruitment and promotion irregularities。 That 

could well b e , but that did not mean that WHO had nothing to learn from the United Nations. 

On the contrary, it was the Organization's responsibility to draw some useful conclusions from 

those events. 

He also disagreed that a work plan for recruitment would not be useful or capable of 

implementation. A poor plan of course would not be usable. H o w e v e r , the elements to be 

taken into consideration included riot only recruitments but separations of staff from WHO - one 

had to plan ahead. Paragraph 3 of Part I of United Nations General Assembly resolution 

35/2IO reaffirmed that none of the posts in the Secretariat was the exclusive preserve of any 

Member State, but paragraph 4 requested the Secretary-General to continue to permit replacement 

by candidates of the same nationality within a reasonable time-frame in respect of staff 

members on fixed-term contracts, whenever necessary, to ensure that the representation of 

Member States whose nationals served primarily on fixed-term contracts was not adversely 

affected ； those provisions also applied in W H O , where the Director-General had a similar 

responsibility。 He urged that efforts at least be made to draw up and implement such a plan. 

He understood that the authority of the Regional Directors in matters of recruitment were 

delegated by the Director-General， obviously on the assumption that full account would be 

taken of geographical distribution principles. He was not saying that those powers should be 

withdrawn from the Regional Directors, but he urged better coordination between the regions and 

headquarters in this area. 

Mr Furth and M r Munteanu had pointed out the difficulties posed by recruitment missions. 

He agreed that such missions might not be uniformly successful and that if none of those inter-

viewed were selected it would cause dissatifaction. I f , h o w e v e r , 40-50 applicants were 

interviewed a n d , say, three of them were selected, that would be a much better result. It was 

in any case impossible to bring all applicants to headquarters. In assessing the suitability 

of applicants, the Organization had to have faith in the reconmiendations of governments. If 

upon selection such a person proved unsuitable, he could of course always be sent home. 

Mr Munteanu had pointed out that new recruits tended to be 40-45 years o l d , somewhat older 

than in some other organizations. A revolutionary step might be to take doctors 25-30 years 

o l d , train them in W H O , return them to their countries with international experience after a 

few y e a r s , and then bring them back to WHO at later ages as team leaders. 

He endorsed what Mr Munteanu had said about the paucity of women applicants even from 

countries where women dominated the health professions. The situation was complicated by the 

fact that, if women accepted a post abroad, either they had to leave their husbands behind, o r , 

if the husband left his job and accompanied his wife to her new duty station there would be no 

work for h i m , and he would become a dependant. He agreed, therefore, that greater flexibility 

was called for in the employment of spouses. 
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Regarding the letter to governments mentioned by Mr Munteanu in connexion with the 

Copenhagen c o n f e r e n c e , he said it was important not to discriminate against m e n when calling 

for governmental c a n d i d a t e s , lest accusations of feminism be made. He was against a battle of 

the sexes and in favour of h a r m o n y . 

No further reply to the points just raised was e x p e c t e d , but he hoped that they would be 

given some consideration by the Director-General before the next Health Assembly in the 

interests of gradual progress. 

Dr M O R K said he was satisfied with both the spirit and the practical application of measures 

taken by the Director-General in the recruitment of international s t a f f , including w o m e n . He 

was confident that the Director-General would continue to do all he could within the practical 

limits mentioned by M r F u r t h . 

Dr ADANDE M E N E S T , returning to the questions he had r a i s e d , and referring to WHO'S role in 

the training of public health managers and programme p l a n n e r s , said that many Executive Board 

members and Health Assembly delegates had indeed learnt much that could be applied in national 

health m a n a g e m e n t , and he urged that a future organizational study of the Board should focus on 

recruitment from that standpoint. Countries could participate in the Organization by providing 

good quality staff to serve for limited periods - though the need for career staff would 

remain. Incentives and better mechanisms for participation by nationals were needed. 

Dr PATTERSON thanked M r Munteanu for the information he had provided, including the news 

of his appointment as coordinator on women's a f f a i r s . She would have been happy if a woman 

could have been found to carry out those functions, but Mr Munteanu would do very w e l l . 

The whole question of women was being taken extremely lightly. She agreed with 

Mr Munteanu that the Director-General had probably done all in his power, but that was not 

very much in a situation where virtually everything remained to be done. The Organization was 

merely fiddling with trivial measures - a little maternity leave here, bits and pieces of 

allowances there - rather than dealing with the problems created by the totally male-oriented 

and male-dominated world (which she appreciated would add considerably to Mr Munteanu's 

problems). For example, studying the Staff R u l e changes as regards allowances paid to 

non-dependent spouses (document E B 6 7 / 2 5 , section 3.1) she had wondered whether the rules would 

be the same if the majority of employees of WHO were w o m e n , many of whose husbands w o u l d , one 

h o p e d , be non-dependent. Did Board members seriously think that the Organization's efforts 

on behalf of those m e n would be limited to mere allowances? Would there not b e , r a t h e r , a 

massive international technical cooperation effort to secure proper employment for people in 

order to get families settled? A g a i n , the question was s imply not being taken seriously. 

The Executive Board of W H O was a health forum, where she felt it must be stated that the 

target of health for all by the year 2000 proclaimed by the Director-General and the 

Organization's Member States could never be attained unless the women of the world, whose lot 

was a hard one, could play their full part. If women, the mothers of children, played no 

role, all the talk in the world about health for all by the year 2000 would come to nothing. 

She noted that only three Board members were w o m e n . Governments, too, had to take the 

question seriously. O n e of the critical problems was, precisely, that governments were 

almost entirely m a l e . 

Dr HIDDLESTONE noted that Dr Venediktov, in spite of the conciliatory tone on which he 

had ended his statement, had nevertheless opposed the Assistant Director-General on numerous 

p o i n t s . The Board should arrive at some conclusions and not simply leave them to the next 

Health A s s e m b l y . He personally was satisfied with the action taken by the Director-General. 

Dr KAPRIO (Regional Director for Europe) observed that the last five selections for posts 

in his Region had been cf women； this had not been planned for - it was simply that women had 

happened to be the best qualified applicants for the posts. A l l was not hopeless, 

He added that the Board would receive much information on the practical realities of 

staffing from its Working Group to Study the Functions and Activities carried out by the 

S e c r e t a r i a t , which would be travelling a r o u n d , visiting projects and programmes, and comparing 

in some circumstances national and international staff. 
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Mr PARKER (alternate to Dr Reid) observed that in his country there was a woman Prime 

Minister, and the question of women was taken very seriously indeed. 

Dr de VILLIERS (alternate to Dr Law) associated himself with the remarks of 

Dr Hiddlestone and Dr M o r k . He too was satisfied with the implementation of policies by the 

Director-General and the Regional Directors and with the progress being made. 

Professor DOGRAMA.CI noted that the Rector of Ankara University was a woman. 

On the point raised by Dr Venediktov, he said that in his country returning WHO staff 

would find a better job market in universities than in government. 

Dr VENEDIKTOV said that he had not been attacking the Director-General, who hence needed 

no defence. He was, Dr Venediktov agreed, doing everything possible, and he hoped he would do 

even m o r e . 

Referring to Professor Dogramaci's remark, he maintained that a university was a university 

whether or not it was subordinate to the government. His own point had concerned former WHO 

staff returning to their home country to find they had no work and no pension rights. 

The CHAIRMAN drew attention to two draft resolutions, drafted by Dr Hiddlestone and 

Dr Venediktov respectively, which would be examined the following morning. 

(See summary record of the twenty-ninth meeting, section 2.) 

2. REAL ESTATE FUND: Item 26 of the Agenda (Resolution EB65.R15, para. 3; 

Document EB67/27)
1 

M r FURTH (Assistant Director-General), introducing the Director-General's report on the 

status of projects being financed from the Real Estate Fund arid on the Fund's estimated 

requirements for the period 1 June 1981 to 31 May 1982, pointed out that, in response to 

paragraph 3 of resolution EB65.R15, information on the long-term accommodation requirements 

of the regional offices had also been included, those of headquarters being dealt with under 

item 27 of the agenda. 

The report gave, in part I, information on projects already approved by the Health 

Assembly. The Board would note that, although a few had cost more than had been estimated, 

most had been, or were expected to be, completed within the estimated amounts, so that no 

additional funding was proposed. In part II seven projects were detailed for the period 

1 June 1981 to 31 May 1982. At the Regional Office for Africa it was proposed to adapt 

staff housing to accommodate larger families at an estimated cost of US$ 322 000, and repairs 

to the office building and in the ground s were expected to cost, in all, $ 125 ООО. A 

contribution of $ 250 000 was proposed towards the cost of construction of a building in 

Mexico City for the Joint WHO/РАНО Publications and Documentation Service and the office of 

the Area II representative of the Regional Office for the Americas. The construction of an 

extension to the building of the Regional Office for South-East Asia, including a new air-

conditioning plant and electric substation was expected to cost some $ 675 000. At the 

Regional Office for Europe, an extension of the building was to cost $ 66 000 and the 

construction of a lift and toilet facilities for disabled persons, some $ 51 000. A number 

of repairs and alterations to the Regional Office for the Western Pacific were proposed at 

$ 275 000. The total cost of the proposed projects, as summarized in paragraph 11 of the 

report, would be $ 1 764 000 which, after deduction of the estimated unencumbered balance of 

$ 200 000 in the Fund on 31 December 1980, left $ 1 564 000 to be covered by Health Assembly 

appropriation. 

Part III of the report covered the regional offices' long-term requirements, from 

June 1982 onwards. From paragraphs 12, 14, 16 and 17, the Board would note that, subject 

to review on the basis of programme developments, the Regional Directors for Africa, 

South-East Asia, the Eastern Mediterranean and the Western Pacific, at the present time, did 

not expect to need additional accommodation. The Regional Director for Europe had indicated 

a need for approximately 1200 m
2

 of additional office space, additional facilities for the 

See document EB67/l98l/REc/l, Annex 9 . 
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library, a language laboratory, a staff training room and some meeting rooms. An architect, 

selected by the Government of Denmark, had informed him that the cost of the requisite 

construction was an estimated $ 2.5 million at current rates. The Regional Director expected 

that, as in the past, the Government of Denmark would be prepared to assume the construction 

costs involved. The requirements of the Regional Office for the Americas were listed in 

paragraph 13, in which the Director-General referred to resolution II adopted by the Executive 

Conmiittee of РАНО at its 85th meeting, that resolution requesting the Director of PASb/Regional 

Director for the Americas "to submit to WHO the report on Real Estate Fund requirements for 

consideration by the sixty-seventh session of the Executive Board of WHO
1 1

; that report was 

contained in Annex 3 . Five projects were listed, including the construction of a building 

for the joint WHO/РАНО Publications and Documentation Service, the cost of which the 

Director-General suggested should be shared equally by WHO and РАНО (paragraph 7). The other 

four projects related, however, to building maintenance or construction programmes of a type 

which had always, so far, been financed entirely by РАНО without recourse to WHO, except on 

the one occasion in 1972 when the Health Assembly approved a special contribution by WHO 

towards the cost of a new zone office building in Brasilia. In paragraph 13.5, the 

Director-General suggested that WHO should not reverse its long-standing policy of not 

assuming responsibility for financing РАНО real estate activities. Thus the Director-General 

concluded that there were at present no identifiable long-term requirements for any of the 

six regional offices calling for financing from the Real Estate Fund. 

In addition to the projects listed in part II of the report, the Director-General wished 

the Board to consider adding to the estimated requirements for 1 June 1981 to 31 May 1982 a 

supplementary urgent and exceptional request received only a few days previously from the 

Regional Director for Africa, who was unfortunately prevented by illness from attending the 

current meeting. The request was for the financing of the construction in Malabo 

(Equatorial Guinea) of a small building, including office space and housing. In order to 

permit the launching of the necessary health programmes, in response to the Government's 

request for urgent aid and in implementation of United Nations General Assembly resolution 

34/123 of 14 December 1979 on assistance to Equatorial Guinea, the appointment of a WHO 

programme coordinator was indispensable. Neither office accommodation nor housing of any sort 

were available in Malabo and hotels were practically nonexistent. The authorities of 

Equatorial Guinea had had to state their inability to provide either office or housing 

accommodation for any WHO staff. It was therefore necessary for WHO to finance the 

construction; initial estimates indicate a cost of $ 480 000. On the two occasions in the 

past WHO had undertaken to finance construction for such purposes - for staff housing in 

southern Sudan and in M a l a w i . On both occasions the cost had been charged to the allotments 

of the project concerned. In the present instance, however, the circumstances were genuinely 

exceptional and so the Director-General proposed that an additional estimated expenditure 

of $ 480 000 be added to the authorization for financing from the Real Estate Fund requested 

in the last paragraph of the report. In conclusion, the Director-General suggested that the 

Board might wish to recommend to the Health Assembly that it authorize the financing of the 

projects listed in part II of his report, with the addition of the project in Equatorial Guinea, 

and that it appropriate for that purpose to the Real Estate Fund an amount of $ 2 044 000 from 

casual income. 

Dr PATTERSON asked why the Director-General considered that WHO should not reverse its 

long-standing policy not to assume responsibility for financing РАНО real estate activities 

(paragraph 13.5). She would like to know just what was the status of the PAHO/WHO 

relationship and why an apparently reasonable request, like the one for the construction of a 

new building to accommodate the Caribbean Food and Nutrition Institute (CFNI) in Kingston, 

J a m a i c a , did not find favour. CFNI accommodation had been a problem for some time and she was 

anxious to find out what could be done. 

Dr RIDINGS said that the separate existence of РАНО seemed to cause problems in the 

financing of real estate, and he referred in that connexion to paragraph 13.3 of the report. 

Such problems were a practical reason for integrating the two organizations, for which the 

Constitution had provided as long ago as 1946. Indeed Article 54 provided that they should be 

integrated "in due course" and that tbe integration was to be effected "as soon as practicable". 

The continued separate existence of the t w o , when WHO was supposed to be a single organization, 

seemed to be something of an anachronism. No doubt there were reasons for i t , and he would 

like to hear them. 
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Dr BROYELLE (alternate to Professor Aujaleu) asked why the proposal to share the cost of a 

building for the joint WHO/PAHO Publications and Documentation Service and the office of the 

РАНО representative for Area II appeared as both a short-term project (paragraph 7) and long-

term project (paragraph 13.2) ， especially as the project was to be carried out quickly. 

She would also like to be reassured that the long-term projects were being submitted to 

the Board for information only as they related to future budgetary periods not under review at 

the current session. 

Mr FURTH (Assistant Director-General) said that the policy consistently followed so far -

with one exception in the case of a $ 100 000 participation in the cost of a new zone office 

building in Brasilia (paragraph 13.4) , which was РАНО property - was simpiy based on the fact 

that WHO did not have title to any of the РАНО buildings, had never been consulted on the 

construction of the buildings, had not financed their maintenance and was not managing them. 

If the Board wished to recommend a change to the Health Assembly, that would be entirely 

possible. 

In reply to Dr Broyelle, he confirmed that the construction of the building for the joint 

WHO/PAHO Publications and Documentation Service arid office of the РАНО Area II representative 

was a project for immediate implementation, but as it was mentioned in the РАНО report attached 

to Part III of the Director-General
1

 s report it had been included in paragraph 13 in the form 

of a cross-reference. She was correct in assuming that the long-term projects were before 

the Board for its information, only. No recommendations were included for their financing, 

Dr PATTERSON said that none of the considerations mentioned by Mr Furth could apply to 

the request on behalf of CFNI because there was as yet no building 一. there was nothing for 

WHO to have the title o f , to manage and maintain. She could see no reason why the Board 

should not discuss some different arrangement if it wished. Why else should those projects 

appear in the Director-General's report at all? 

The DIRECTOR-GENERAL recalled that the question of relations between WHO and РАНО had been 

raised several times in the Executive Board. After reading out Article 54 of the Constitution 

in its entirety, he informed the Board that document ЕВ67/6 (report by the Regional Director on 

the thirty-second session of the Regional Committee for the Americas) referred to РАНО as "an 

autonomous regional organization'
1

, although РАНО's Directing Council also functioned as a 

regional committee of W H O . That was why he had referred to РАНО during the discussions on the 

Health Resources Group as being an independent, autonomous and integral part of W H O , which 

amounted to a number of contradictions in terms. The fact of the matter was that, because 

Member States had been content with the situation as it had been ever since the early days of 

WHO and Member States in the Region of the Americas had apparently preferred it so, with a few 

isolated exceptions nobody in the Organization - and only governing bodies could validly debate 

the matter - had raised any questions as to why no further steps had been taken under Article 54 

of the Constitution towards full integration. Meanwhile РАНО operated its own real estate 

and WHO had developed its own rules and régulations, financial and other, for the deployment of 

its own resources under which transfer of WHO resources into РАНО real estate had not so far 

been the practice, with the one exception to which Mr Furth had referred and which he (the 

Director-General) did not consider to have been a very sound exception. His proposal merely 

reflected what seemed to be sound financial practice, but if the Executive Board considered 

that the practice should now change and WHO resources should go into РАНО real estate, it 

should so recommend to the Health Assembly. 

Dr de VILLIERS (alternate to Dr Law) expressed his sympathy with both the Director-General 

and Dr Patterson because of his concern to see equity prevail and the unity of the Organization 

preserved. It was ostensibly because there was a joint undertaking that the construction of 

a building for the joint WHO/PAHO Publications and Documentation Service (paragraph 13.2) 

could be accepted, whereas the projects - including the CFNI building - listed in paragraph 13.3, 

in the absence of such an undertaking, were to be refused. It was considerations of equity 

which - especially in the case of CFNI - raised the entire question of WHO/PAHO relations. 

He hoped that whatever the decision in the case before the Board, the Director-General would 

pursue his discussions with the Regional Office for the Americas with a view to finding a more 

palatable solution to the kind of problems that had to be faced in the discussion of such 

matters• 
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Dr ACUÑA (Regional Director for the Americas) reminded the Board that РАНО had been 

established as early as 1902. When WHO was founded it had been considered desirable to avoid 

duplication of activities and so an agreement had been signed for that purpose, citing 

Article 54 of the Constitution. Since then the two organizations had had a single programme 

for the Americas, financed approximately 75% by direct contributions from РАНО Member 

governments and 25% from WHO regular budget contributions of all WHO Member States. In all 

matters of programme implementation, finance and administration, and personnel management, 

every effort was made on both sides to ensure that the two organizations operated as one. 

Accordingly, when in 1980 the Director-General had asked the Americas and the other regions 

for their accommodation requirements， the matter had been put to the РАНО Directing Council/ 

Regional Committee for the Americas so that it could decide what proposals to forward to the 

governing bodies of W H O . It had occurred to him to wonder where equity would be seen to lie 

in case of the full integration mentioned in the Constitution of W H O , and for instance whether 

WHO would be prepared to absorb the РАНО budget in its o w n , receive the additional contri-

butions paid by РАНО Member governments and return the equivalent of those additional 

contributions - among others - to the Region of the Americas. However that might b e , he 

considered t h a t , for the Americas to be treated in all equity on the same footing as all the 

other regions of W H O , the facilities currently on paper as belonging to РАНО should be regarded 

as serving to implement the programme of both organizations• CFNI was one case in point. 

Its activities were financed by both organizations and he could see no reason why part of the 

WHO contribution should not relate to buildings and installations for a facility rendering 

services to WHO for which WHO paid. The same could be said of the Lima and Buenos Aires 

offices which were area offices, supported by both WHO and РАНО, and with the administration 

and accounts so integrated that no staff member could say whether his salary was paid by one 

or the other. It was for the Board to consider, if it w i s h e d , whether the two organizations 

were gradually to be integrated, as stated in the Constitution, or to remain separate as at 

present. It should bear in mind that integration would cost money and decide whether it was 

worth what it would cost. Then the Member States in the Americas would have to d e c i d e , when 

the time c a m e , whether that was the way they wished to go. 

Dr MORK said that the integration of WHO and РАНО was too big an issue to discuss in the 

context of the Real Estate Fund. Referring to the list of obligations and expected obligations 

from the Fund's inception, contained in Annex 1 , he noted that with the exception of the WHO 

contribution to the contructiori of the zone office in Brasilia, all the other obligations 

related to headquarters or the other regional offices. Obviously there were other area offices 

and institutes in the Americas run by РАНО, and no doubt there were needs for regional 

institutions of various types in other regions. As a matter of fairness and equitable dealing 

with all regions, a comparative study should be made of the structure of РАНО in relation to 

structures in the other regions• The Board could not make any suggestion even on what 

constituted equitable treatment on the basis of the report before it and the material available 

to it at the m o m e n t . 

Mr S0K0L0V (adviser to Dr Venediktov) said that he was not opposed to the Director-General's 

proposals as outlined in his report• 

Recalling the discussions on the report of the Regional Director for the Americas, at the 

fifteenth meeting, and in particular the admission of Spain to observer status in the Regional 

Committee, he suggested that any study should also cover the question of the allocation of the 

possibility of participation in regional committees among Member States. That question should 

be linked with the legal question of whether Member States had the right to attend such meetings 

as observers, without any special decision on the part of the regional committee concerned. 

If the funds were to be allocated equally to the regions, rights should also be distributed 

equally. 

The DIRECTOR-GENERAL said, in reply to Mr Sokolov, that he intended to regularize the 

whole question of observer status in all the regional committees. He would be taking the 

matter up with his legal advisers and was confident that a uniform solution could be found, 

perhaps along the lines of Rule 3 of the Rules of Procedure of the Executive Board. 

The other point raised should not give rise to any tension because it was the reflection 

of a historical political fact recognized as such. As he had indicated earlier, that could 
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be seen from the report of the Regional Director for the Americas on the thirty-second session 

of the Regional Committee for the Americas/xxvil Meeting of the Directing Council of РАНО 

(document EB67/6) where, in paragraph 5， the Regional Director pointed out that "In the case 

of certain agenda items, such as constitutional matters of РАНО, or the programme and budget 

of РАНО, the Directing Council and the Pan American Sanitary Conference act in an exclusive 

capacity as the governing body of an autonomous regional organization.
и

 The Constitution had 

made it possible in Article 50 (f) for regions to derive a large proportion of their resources 

from within the region by specifying that regional committees' functions should be "to 

recommend additional regional appropriations by the Governments of the respective regions if 

the proportion of the central budget of the Organization allotted to that region is 

insufficient for the carrying-out of the regional f u n c t i o n s t h u s averting the danger of the 

development of independent regional organizations and the introduction of divisive forces into 

the Organization. The European Region and the Eastern Mediterranean Region h a d , at one time 

or another, considered availing themselves of that possibility. However, РАНО had been in 

existence long before WHO was founded and so, in view of that historical fact, provision had 

been made in Article 54 for the integration of РАНО into WHO to be by mutual consent. He 

considered that the current relationship with РАНО was perfectly reasonable and that it was 

for the Member States, and not the Secretariat, to decide whether further investigation should 

take place. The report before the Board merely reflected the current practice in the matter 

of real estate. If the Board considered that the practice should be changed, it should so 

recommend. 

Dr PATTERSON said that she was not satisfied with the explanations offered to the extent 

that CFNI appeared unlikely to have its problems solved by recourse to the Real Estate Fund. 

No indication had emerged from the discussion of how that problem should be solved. She 

would like to know how to proceed. 

Mr FURTH (Assistant Director-General) noted from the report of the Executive Committee of 

the Directing Council of РАНО (i.e., Annex 3 to document EB67/27) that the building for CFNI 

came under the heading of long-term accommodation requirements and that construction work was 

not due to begin before 1985. There would thus be ample time to decide how it should be 

financed. 

On the question of the continuance of WHO's current financial policy in matters of real 

estate concerning РАНО, members of the Board might wish to take into consideration the fact 

that the Real Estate Fund was funded entirely through appropriations of casual income which was 

earned largely as interest on the deposits in banks of the assessed contributions of all of 

WHO's Member States, not just those of the Members in the Americas. The same possibility of 

earning and using casual income was open to РАНО with respect to the assessed contributions of 

its Member governments towards its own budget. In those circumstances, should WHO resources 

belonging to all of WHO'S Members be used to finance buildings that would belong to РАНО and 

thus only to the Members in one region? That had certainly been one of the considerations 

underlying the current financial policy, and there seemed to be no need to go into 

constitutional problems when the problem could be solved on purely financial policy lines. 

Dr de VILLIERS (alternate to Dr Law) maintained that the report before the Board did raise 

the question of principle. He was confident that the Director-General would pursue the matter 

and suggested that, in the interests of harmony between the two organizations, the principle 

should be clarified and reviewed, perhaps by an informal group. 

Dr YACOUB (alternate to Dr Fakhro) said that, in the interest of integration rather than 

disintegration, he was opposed to the creation of satellite organizations and their buildings 

in every region, wherever the money came from, not only because that diffused the resources of 

the Organization, but also because those satellites had to be staffed, thus absorbing resources 

that should go to work in the field. 

Dr ACUNA (Regional Director for the Americas) pointed out that every Member government of 

РАНО was also a Member of WHO and paid assessed contributions to both independently. If 

WHO real estate belonged to all Member States, so did that of РАНО which was merely asking, as 

one regional organization among others， that the buildings from which services were provided 

for all Member States in the name of WHO be treated in the same way as real estate in other 
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regions. The repairs to the Regional Office building were a matter of considerable urgency 

although the need for them had only recently become apparent. The existing CFNI building, a 

30-year old temporary building, constituted a fire risk that endangered the lives of the staff 

members of the two organizations working there. 

Dr HIDDLESTONE expressed his sympathy with Dr Patterson's desire to get some action taken 

to improve the situation at CFNI but suggested that in the light of the Regional Director's 

account of the state of the CFNI building, РАНО could be expected to bring its long-term 

planning forward. 

He believed that the PAH0/wH0 relationship and its financial implications were a matter 

for ongoing study and reporting back. The Board should address itself to the Director-

General 's recommendation at the end of his report and should recommend authorization of 

financing from the Real Estate Fund of the projects considered in part II of the report, 

together with the project in Equatorial Guinea, and appropriation from casual income of the 

necessary $ 2 044 000. 

The DIRECTOR-GENERAL, on the question of the financial implications of the PAH0/wH0 

relationship, said WHO was very eager to benefit by its very special status in relation to 

РАНО and wished to become as close as possible to it; that was where the real problem lay. 

If WHO'S casual income, belonging to all of WHO'S Members, were put into the Real Estate Fund, 

all 156 Member States would benefit equitably under the current policy regarding the Real 

Estate F u n d , whereas if it were invested in buildings owned by РАНО and there then саше a 

split between the two organizations, only the Member governments of РАНО would benefit. He 

therefore suggested that the only way of protecting the interests of all Member States, 

including those of РАНО, if the Real Estate Fund were to be invested in РАНО-owned property, 

would be to make some provision for an equitable proportion of the funds invested in РАНО 

assets, in the event of realization of those assets, to revert to all Member States
 e
 If the 

Board agreed, he would pursue negotiations along those lines. 

The CHAIRMAN agreed with that suggestion. He also agreed with Dr Hiddlestone on the 

need for a decision on the recommendation made by the Director-General in his report. He 

suggested that a draft resolution be prepared by the Rapporteurs approving that recommendation. 

It was so agreed• (See summary record of the twenty-ninth meeting, section 4.) 

3. HEADQUARTERS ACCOMMODATION REQUIREMENTS： Item 27 of the Agenda (Resolution EB65.R15, 

para. 3； Document EB67/28)
1 

Mr FURTH (Assistant Director-General), introducing the Director-General's report, 

emphasized that the current office accommodation and storage space situation at headquarters 

was already such that the Director-General felt obliged to propose the construction of an 

extension to the third prefabricated building on land owned by the Organization, together with 

ways of financing that construction. 

The Director-General's report, in part 1， outlined the reasons for the proposal, part 2 

described the evolution of the staffing situation between December 1976, when the third pre-

fabricated building had become available and was occupied, and October 1980, when the report 

had been finalized. Parts 3 and 4 respectively gave an account of the utilization of the 

office space and storage space currently available. The building to be constructed was 

described in part 5 and cost estimates and methods of financing were outlined in part 6, 

together with a draft resolution for the Board's consideration if it decided to endorse the 

proposals. 

Members of the Board would be aware, from perusal of the report, that there was currently 

a serious shortage of office accommodation and storage space at headquarters, for three main 

reasons. 

First, despite the substantial reduction in the number of staff whose posts were financed 

from the regular budget, there had been a net increase in the number of staff and other persons 

for whom office accommodation at headquarters was required, including staff in posts financed 

from extrabudgetary resources, short-term staff, consultants and others. 

1

 See document EB67/l98l/REc/l, Annex 7. 
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S e c o n d l y , the number of offices available had meanwhile decreased owing to the demolition 

of part of building " V " , and the use of offices to accommodate computer t e r m i n a l s , word 

processing e q u i p m e n t , documents and reference m a t e r i a l , s u b r e g i s t r i e s , as w e l l as telex and 

telegraphic communication e q u i p m e n t , as outlined in paragraph 3 . 1 . 

T h i r d l y , the number of i t e m s , particularly p u b l i c a t i o n s , for which storage space was 

required had grown and continued to g r o w at a rate of approximately 90 nr^ every y e a r - a growth 

attributable in part to the increasing success of the Organization's publications programme 

both at headquarters arid in the r e g i o n s , some of w h o s e publications w e r e stocked at and sold 

from h e a d q u a r t e r s , and to the production of publications in additional official languages. 

Although everything had been done "to make do" with the existing f a c i l i t i e s , including 

lowering of office occupancy standards already lower than those in the rest of the United 

Nations common system in Geneva and constructing unsightly file storage depots in some of the 

w a i t i n g areas of the main b u i l d i n g , the need for additional accommodation remained u r g e n t . 

Arrangements had been made with ILO to rent office accommodation in the ILO b u i l d i n g , 

as had been done in the years prior to the completion of the third prefabricated building in 

1 9 7 6 . That arrangement was a time-limited p a l l i a t i v e , as it had been in 1975 w h e n the Board 

had considered the proposal for the construction of building " L " . The Organization had been 

informed by ILO， where offices were to be rented as from March 1981， that there could be no 

question of rental continuing beyond 1982. 

If the Board and the Health A s s e m b l y endorsed his proposal for the extension of 

building "L
, f

, the Director-General proposed that the estimated cost (9,8 m i l l i o n Swiss francs) 

be m e t by a series of measures that would h a v e no direct implications for the Organization's 

regular b u d g e t , and therefore for the assessments of Member S t a t e s . Nor w a s it proposed to 

use casual income, which would remain available for its traditional u s e s . One of the main 

points of the Director-General's proposals for the financing of the construction was that 

since staff funded from extrabudgetary sources w e r e responsible for much of the pressure on 

the Organization's accommodation, it was only equitable that those sources should bear some 

of the cost of construction and maintenance of the required additional a c c o m m o d a t i o n . He 

therefore proposed to charge a rent for all staff funded from those sources that had to be 

accommodated at h e a d q u a r t e r s . 

As indicated in paragraph 6 . 2 , the Swiss Government had offered to defer payment of the 

last seven annual instalments of the interest-free loan granted to WHO at the time of the 

cons truc t ion of the main b u i l d i n g , from 1981-1987 to 1988-1994. That proposal had been 
accepted by 3 8 votes to none in the Upper Chamber on 8 December 1980， and the Lower Chamber 

would consider the question at the session starting in March 1981. The net result of 

accepting the Director-General's proposal would be that the Organization would acquire an 

a s s e t of over 9 m i l l i o n Swiss francs without cos t to the regular budget or appropriat ion of 
casual income to the Real Estate F u n d . 

Dr HIDDLESTONE remarked on the paradoxical situation that had resulted, following the 

adoption of resolution WHA29.48, from the reduction in force of WHO's staff paid from the 

regular budget, on the one hand, and the increase in activities financed from extrabudgetary 

sources and in the staff needed to carry them out, on the o t h e r . H e had reluctantly to admit 

that a new prefabricated annex to the WHO building was necessary, persuaded as he was that it 

would not be advisable to scatter the staff to separate offices or to the r e g i o n s , and h a v i n g 

been advised that headquarters accommodation was only normally spacious by Geneva standards -

though personally h e found the building's open areas rather lavish. 

H e supported the proposed draft resolution. 

Dr BROYELLE (alternate to Professor A u j a l e u ) , concerned that WHO should have the means 

necessary to accomplish its tasks, noted among the factors adduced to justify the Secretariat's 

proposal an increase in staff between 1976 and 1980； while 121 theoretical posts had been 

a b o l i s h e d , the real decrease in staff was 67 - which incidentally showed that recruitment 

exceeded the number of posts available by 54 - but there had been an increase of 119 short-

term staff and c o n s u l t a n t s , making a total of 52 new staff. That was hard to reconcile with 

the target of 350 abolished posts set in accordance with resolution W H A 2 9 . 4 8 . She realized 

that it could be argued that there had been a reduction of over 200 posts under the regular 

b u d g e t , but with the increase under extrabudgetary sources of funds h o w could anyone claim 

that savings had been made? 
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She asked why the total of the figures given in the table in section 2.1 of 

document EB67/28 for headquarters posts financed from the regular budget and from extra-

budgetary sources was 1281 (1059 plus 222)， when the proposed programme budget for 1982-1983 

gave 1037 for 1980-1981 (973 plus 64). 

If the construction work was to be financed from extrabudgetary sources, from which there 

appeared to be no supplementary sums available, would not a reduction in extrabudgetary 

programme activities result? The facilities envisaged - postponement of repayment of the 

loan from the Swiss Government and further credit arrangements - could not be classed as 

additional resources. Nor did she understand how rent for office space used by staff on 

projects financed from extrabudgetary sources could be regarded as income； it was as if a man 

were to charge his wife rent for living with h i m , and then pay her "house-keeping". 

Dr D0LG0R (alternate to Dr Radnabazar) , recalling the developments that had occurred in 

headquarters accommodation since the construction of the main WHO building, asked how long the 

new annex, if built, was expected to meet the Organization's spatial requirements； what was 

the percentage relationship of staff paid from extrabudgetary sources to those paid from the 

regular budget； and how did their status and conditions of employment differ? 

He too was concerned about the effect that the financing of construction from extra-

budgetary sources might have on technical cooperation activities similarly financed. 

Mr SOKOLOV (adviser to Dr Venediktov) said that the whole question of the use of extra-

budgetary resources should be examined in view of the paradoxical expansion of WHO rioted by 

previous speakers. He asked whether postponement of repayment of the Swiss Government's loan 

could be regarded as an unqualified advantage. 

He wondered whether it was desirable to create a new infrastructure to support activities 

thus financed； would it not be advisable to cover all administrative expenditure from funds 

created for the purpose? Why did not WHO apply, for example, the same overhead costs payment 

system as UNDP? 

He could not support the proposal at the current stage and felt that the reduction in 

force should run its course in 1981. 

Mr PARKER (alternate to Dr Reid) asked whether the fact that the proposed construction 

would be prefabricated should be taken as an indication of relative impermanence. Was its 

life intended to be limited? And if not, was the use of prefabricated elements attributable 

to considerations of cost? Finally, was the value of the building likely to drop as a result 

of the use of that method of construction? 

Mr FURTH (Assistant Director-General) answered Board members' questions about the 

increase in staff employed in activities financed from extrabudgetary funds and the decrease 

in staff paid from the regular budget. There had been a reduction of 158 in the latter since 

December 1976, and an increase of 91 of the former, which with the increase in short-term staff 

of 119 gave a total increase of staff and consultants of 52 persons. He emphasized that the 

real decrease in regular budget staff over the period under consideration was nonetheless 158 -

the difference between 1159 in 1976 and 1001 in 1980 - as a direct result of the implementation 

of resolution WHA29.48, operative 1(1) of which had requested the Director-General "to reorient 

the working of the Organization with a view to ensuring that allocations of the regular 

programme budget reached the level of at least 60% in real terms, towards technical cooperation 

and provision of services by 1980
й

. The aim of that provision had therefore been achieved 

primarily by reducing regular budget posts at headquarters and in the regional offices, making 

it possible to transfer over US$ 40 million within the 1977 budget to technical cooperation 

activities, primarily field projects (that sum would be worth nearer $ 50-60 million at current 

values)• 

It should not come as a surprise that, while resolution WHA29.48 had been religiously 

implemented
 9
 there had been an increase in extrabudgetary-funded activities and in the staff 

financed from extrabudgetary funds, as since 1976 virtually every session of the Health 

Assembly had adopted several resolutions requesting the Director-General to seek extrabudgetary 

funds in order to finance new or increased activities in one programme or another. 
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In reply to Dr Broyelle's question about divergent figures, he pointed out that the 

table in paragraph 2.1 of document ЕВ67/28 referred to the evolution of staffing from 

December 1976 to October 1980, whereas the 1980-1981 columns in part II of the table on 

page 343 of the proposed programme budget for 1982-1983 included projections up to the end 

of 1981, the last year of application of resolution WHA29.48; further cuts had been planned 

for the current y e a r , many of which had already been e f f e c t e d . Note should also be taken of 

paragraph 2,3 of document E B 6 7 / 2 8 , where it was stated that by December 1 9 8 1 , 60 additional 

posts would have b e e n abolished in order to implement resolution W H A 2 9 . 4 8 . 

In order to arrive at the total posts for headquarters in the programme budget t a b l e , only 

some of the 45 global and interregional posts in the first 1980-1981 column should be added to 

the headquarters figure of 9 7 3 , because some were located outside Geneva. 

Regarding the number of posts financed from extrabudgetary s o u r c e s , many of the 292 posts 

shown under "global and interregional" were in fact also located at h e a d q u a r t e r s . 

He agreed with Dr Broyelle that the term "charging rent" was perhaps not appropriate to 

office space for staff on extrabudgetary-financed activities; he would extend her analogy 

to compare regular budget and extrabudgetary staff to a couple with both spouses working to 

contribute to the upkeep of the h o m e . 

To Dr Dolgor he said that it was hard to predict for h o w long the new annex would m e e t 

the needs of W H O . The need was immediate^ regardless of the further evolution of staffing, 

as was pointed out in paragraph 3.8 of document EB67/28; 82 of the total requirement of 155 

offices were destined to relieve immediate overcrowding, and to give adequate office space to 

staff currently working in conditions judged unsatisfactory by the staff p h y s i c i a n . Beyond that, 

an annual increase of 10 staff members was a reasonable - though not scientifically verifiable -

estimate. If that estimate were exceeded, conditions of work would not be m o r e unsatisfactory 

than at present, and staff would have to tolerate them again until another solution was found. 

It was hoped that the proposal would m e e t requirements satisfactorily until 1985, and m a y b e 

a few years beyond. 

The proportions of staff financed from the regular budget and extrabudgetary sources 

could be seen from the table in paragraph 2.1 of document EB67/28; 1001 of the former 

compared with 215 of the latter in October 1980 gave a ratio of about 10:2, which m e a n t that 

slightly more than one-sixth of the total staff at headquarters was financed from extra-

budgetary sources. 

The status of staff financed from extrabudgetary sources w a s the same as that of regular 

budget staff: they were covered by the same staff regulations and r u l e s , and conditions of 

recruitment and appointment were identical, except that as the future availability of extra-

budgetary resources was sometimes less c e r t a i n , the contracts of such staff financed from 

extrabudgetary sources tended to be of somewhat shorter duration, normally two y e a r s . 

The extrabudgetary financing of the proposed construction came entirely from programme 

support costs paid by extrabudgetary funds, and there could thus be no question of encroachment 

on programme activities financed by those funds. 

To dispel Mr Sokolov's doubts concerning the advisability of postponing reimbursement of 

the loan from the Swiss Government, h e explained that such deferment of reimbursement would 

be equivalent to the grant of an interest-free loan of nearly US$ 10 million for seven years 

w h i c h , at a time when interest rates were high, was a very good arrangement indeed. 

He agreed with M r Sokolov that WHO should apply the system of programme support costs, 

charging 147o on support to programmes carried out with extrabudgetary funds (the United Nations 

General Assembly had recently decided to reduce that charge to 13%), except for such 

programmes as the Special Programme for Research and Training in Tropical Diseases, the 

Special Programme for Research Development and Research Training in Human Reproduction, and 

the Onchocerciasis Control Programme, which had their own built-in support cost a r r a n g e m e n t s . 

The Director-General had been attempting to apply that principle since 1973， with m o d e r a t e 

success, and would submit a proposal based on the relevant resolution of the United N a t i o n s 

General Assembly under a later agenda item (see summary record of the twenty-ninth m e e t i n g , 

section 5)• 

He did not see any possible alternative to construction that would not seriously hurt 

WHO'S programme. Ten offices were to be rented from ILO in M a r c h , and another 40 in mid-1981, 

b u t only until 1982. If the Thirty-fourth World Health Assembly approved the proposal, 
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building would start immediately, and from past experience with prefabricated buildings he 

knew it would take about 12-14 months to complete and occupy it, by which time the situation 

would be very critical. 

To Mr Parker he replied that the quality of the building would in no way be the poorer 

for préfabrication. On the contrary the quality of the prefabricated elements was very 

g o o d . Their life was not especially limited. Board members could see that for themselves 

in the existing annex, "L" building, where some staff felt that they were better housed than 

in the main building, "V" building had had to be partly dismantled not because it was 

unserviceable but because the Canton of Geneva had reclaimed the land as expected. The 

value of the proposed new building would probably decrease owing to normal depreciation, but 

that of the land on which it stood would certainly increase. 

The CHAIRMAN said that headquarters staff were evidently in a fix, and he supported the 

proposed construction of an annex as being preferable to a continuous search for space to 

rent. 

Dr KRUISINGA said that any further deterioration in headquarters accommodation, which he 

agreed was not lavish by local standards, would result in reduced efficiency in the execution 

of WHO's programmes. 

He was convinced of the extreme generosity of the Swiss Government
1

 s terms for postponed 

loan repayment. He supported the proposal from the Secretariat. 

The DIRECTOR-GENERAL said that he would be upset by any suggestion of irregularity in 

the application of the provisions of resolutions WHA29.48, which he believed had proceeded 

as Member States intended. 

He assured members of the Board that to have moved the staff of the Expanded Programme 

on Immunization (EPI), the Special Programme for Research arid Training in Tropical Diseases 

(TDR), the Special Programme of Research, Development and Research Training in Human 

Reproduction and the essential drugs programme away from headquarters as an alternative to 

the proposal under consideration would have been a false economy; programme efficiency in 

TDR would have been reduced by 10% to 15% for example, as a result of depriving it of use of 

the headquarters computer facilities and loss of contacts with related programmes. Malaria 

control and eradication activities would be especially seriously hampered. He invited the 

Board to consider the consequences of divorcing such programmes from the central policies of 

headquarters, and referred to the difficulties experienced in relating the activities of the 

International Agency for Research on Cancer in Lyon with those of the Cancer unit at WHO 

headquarters. Left to itself, EPI would become a narrow vertical programme and would lose 

its essential ties with primary health care. The benefits of cross-fertilization of programme 

activities would be sacrificed• 

He emphasized that there was no contradiction between the application of resolution 

WHA29.48 and an increase in extrabudgetary activities with the staff to service them, as long 

as Member States urged an increase in programmes or new departures such as the international 

programme on chemical safety. It would be wrong to "farm out" such activities to a separate 

b o d y . 

He had been reluctant to put forward the proposal for a new annex to the WHO building, 

and h e had only done so after satisfying himself that there was no valid alternative. 

The CHAIRMAN drew attention to the draft resolution proposed by the Secretariat. 

The resolution was adopted,工 

1

 Resolution EB67.R18, 
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4. COLIABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda 

International Year of Disabled Persons, 1981: WHO's cooperative activities within the 

United Nations system for disability prevention and rehabilitation: Item 28.3 of the 
Agenda (Document EB67/31) 1 " " " " 

The DEPUTY DIRECTOR-GENERAL, introducing the item at the invitation of the CHAIRMAN, said 

that the Twenty-ninth World Health Assembly in 1976 had adopted resolution WHA29.68, providing 

the necessary guidance for the Secretariat in developing its programme, in which emphasis had 

been placed on prevention of disability rather than sophisticated rehabilitation methods. The 

problem was particularly acute in the developing countries, where 80% of the world's disabled 

lived and where resources for their rehabilitation were extremely scarce ； less than 2% of 

those in need received any attention at all. 

WHO, in collaboration with Member States and in consultation with other agencies of the 
United Nations system, had developed a detailed programme described in the manual, "Training 
the disabled in the community

1 1

, which was intended as a multipurpose instrument for the 
promotion of community measures for prevention and rehabilitation and for the implementation 
of community programmes, particularly in developing countries. It constituted perhaps the 
most important WHO contribution to the International Year. 

WHO headquarters and regional offices had developed coordinated efforts in the field of 
disability prevention and rehabilitation, and cooperative activities had been undertaken with 
other agencies and organizations within the United Nations system within its current programme 
activities； in addition, WHO had planned more detailed activities for the International Year. 

Finally, WHO was giving all possible support to the Secretariat for the International 
Year of Disabled Persons, located in Vienna, to ensure the success of its important programme. 

Mrs N'KANZA (Executive Secretary, International Year of Disabled Persons), speaking 
at the invitation of the CHAIRMAN, referred to the fruitful collaboration between WHO, the 
United Nations, and UNICEF in the prevention of invalidity and the rehabilitation of the 
handicapped. WHO was to be commended for its initiative in convening the inter-agency 
meeting that had been held in August 1980 to draw up a strategy for the implementation of 
the world plan of action. It was gratifying that the World Health Assembly, in resolution 
WHA31.39, had called on the Director-General to contribute as extensively as possible to the 
success of the International Year within WHO'S approved programme budget； that for 1982-1983 
contained concrete proposals, especially with respect to health services development and 
mental health. She deplored the fact that mentally handicapped persons had been the most 
neglected, since they were unable to organize themselves in the way that the physically 
handicapped could. 

It was of primary importance to assess the extent of the problem posed by the prevention 
and treatment of invalidity. Among the many problems to be solved, prevention deserved the 
highest priority for the limited resources available. Indeed, the governments that had 
participated in regional consultations in 1980 had recognized it to be the most important 
aspect, especially in the developing countries. It was essential to coordinate international 
action so as to make available to all countries, especially those economically underprivileged, 
the scientific and technical knowledge accumulated throughout the world. The proclamation of 
the International Year should herald the beginning of a long-term international programme• 

The estimated figure of 450 million handicapped people in the world (which might well be 
an underestimate, depending on the criteria used to define handicap), was alone enough to 
stress the gravity of the problem； it equalled the entire population of Africa, or the popu-
lations of the USSR and United States of America combined. Some 807

0
 were estimated to live in 

developing countries. About 300 million of these, who lived in rural areas in the utmost 
poverty, suffering from malnutrition， tropical and endemic diseases, and illiteracy, had no 
access to rehabilitation services. Worst of all, most of them were children and adolescents. 
Those figures eloquently expressed the poignant human realities that the international 
community considered inacceptable, as regards both the rights and dignity of man and the 
waste of human resources for development and social progress. No single government, 
international agency, or other body could bring about a radical change in the living conditions 
of the handicapped. But their lot might be improved, just as Europe had risen from its ruins 
after the Second World War, thanks to concerted international action. It was in order to 

See document EB67/I98I/KEC/I, Annex 14. 
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identify the areas in which that action might be undertaken that the International Year had 

been proclaimed. 

It was a sad fact that a large majority of handicaps were the result of ignorance and 

negligence, often following disease. In Africa àlone， malaria killed over a million children 

under five years of age every year but two or three million survived with severe handicaps, 

often irreparable. The developing countries were having to struggle against a whole series 

of infectious and debilitating tropical diseases carrying a high mortality and even higher 

morbidity. WHO was already committed to preventive action in accordance with the decisions 

of the Alma-Ata Conference, which had set as its goal health for all by the year 2000 through 

primary health care. In stressing the international community's responsibility for con-

trolling all diseases, WHO had provided it not only with a method but also with an 

organizational infrastructure for achieving that goal. The prevention of invalidity due 

chiefly to social neglect - though a complex problem - was feasible if undertaken by the 

community as a whole, 

The WHO manual: "Training the disabled in the community
11

 was providing valuable 

technical assistance to communities, and especially to the handicapped and their families. 

The accumulated expertise of WHO would help governments to decide how best to implement the 

strategies proposed by the Organization's governing bodies. In so doing, governments might 

be encouraged by the illustrious examples of Homer and Beethoven, one blind, the other deaf, 

who had contributed so much to the quality of human life. Paralysis had not prevented an 

emperor of Mali from being an exemplary ruler. There were many handicapped people who daily 

participated in economic and social development. Prevention, early diagnosis, and prompt 

treatment - the three strategic approaches adopted by WHO in medicine - were the main elements 

in the process of rehabilitation. 

Without international cooperation to effect a radical change in the situation of the 

handicapped, applying technology to the prevention and treatment of invalidity and concrete 

measures to combat social neglect, the aid that could be given would be totally inadequate. 

The General Assembly of the United Nations had decided upon an international meeting of experts 

to make concrete recommendations within the framework of technical cooperation among developing 

countries, taking into account not only the scientific and technological experience but also 

the errors of developed countries, where the handicapped asked to be treated in a less 

paternalistic manner placing the accent not so much on institutional treatment in "ghettos" 

but more on developing community rehabilitation services. 

In developing countries, the application of science and technology had not been adapted 

to the general level of development but rather to the buying power of the public, which, in 

the case of the handicapped, was low. Consequently, in order to escape from a vicious circle, 

developing countries and their handicapped had no other choice but to try to establish tech-

nology appropriate to their own levels of development； it was not ready-made technology that 

they needed but the scientific and technical knowledge to enable them to set up their own. 

It was to be hoped that, just as WHO had played a capital role in the eradication of 

smallpox, it would assume leadership in the international effort on behalf of the handicapped, 

so that, in one or two decades, it might be possible to celebrate the complete eradication of 

.crippling diseases such as poliomyelitis. Thus, in collaboration with the United Nations 

family, and taking into account the priorities established by governments, WHO would be able 

to help countries in their efforts. 

The International Year should be seen in the light of social progress and development in 

general. The problem of the handicapped was linked to the struggle against poverty and 

underdevelopment and to the improvement of the quality of life, and prevention and treatment 

should be integrated into a unified approach to planning and development. It was in that 

context that the Secretary-General of the United Nations had been asked to draw up a long-term 

world plan of action in collaboration with the specialized agencies and nongovernmental 

organizations. She hoped that, with especial regard to prevention, WHO would be able to 

help the United Nations in planning short-term, medium-term, and long-term activities that 

would assist not only the 500 million mentally and physically handicapped people in the world, 

but also their families and all others who shared the situation created by their handicaps. 

The meeting rose at 22h50. 
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Friday， 30 January 1981, at 9h30 

Chairman: Dr D . BARAKAMFITIYE 

1. COLLA.BORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (continued) 

International Year of Disabled Persons, 1981 : WHO's cooperative activities within the 

United Nations system for disability prevention and rehabilitation: Item 28.3 of the 

Agenda (Document EB67/31) (continued)1 

Professor DOGRAMACI thanked the Director-General for his report on disability prevention 

and rehabilitation and endorsed WHO's active role in that field Thanks were also due to 

Mrs N'Kariza for outlining the magnitude of the problem at the previous meeting. 

Only in very few geographical areas were statistics available on the number of disabled 
people, and in many parts of the world both population and health statistics were grossly 
inadequate. Nevertheless, although the figures mentioned might not be accurate, disability 
was undeniably one of the foremost health and social problems of the century. There was 
also reason to believe that the magnitude of the problem would continue to increase. The 
present high mortality from gastrointestinal and respiratory diseases particularly affected 
the severely impaired and disabled populations of developing countries； when mortality from 
such diseases was reduced, the surviving disabled population would increase. Moreover, if 
the food situation in the world deteriorated and the problem of malnutrition worsened, the 
number of disabled persons would increase as a result of undernutrition and malnutrition. 
Increased urbanization and industrialization would be additional factors in augmenting the 
problem. 

Although the statistical data on the number of disabled persons at world level 

might be inaccurate, certain reliable data were available regarding the number of such persons 

in the developed world, where it was clear that mental disorders were the most important 

single cause of disability; there was no reason to believe that the situation in the 

developing world was different. In Europe one-third of all hospital beds - one million out 

of three million - were occupied by the mentally sick, at least one-quarter of whom were 

seriously disabled. In the United States of America it was reported that approximately one 

half of the beds in State or State-subsidized hospitals were occupied by mentally sick persons, 

of whom a considerable proportion were seriously disabled. Segregation through 

hospitalization was a factor contributing to disability. At world level it was estimated 

that some 40 million persons were disabled with mental illness - excluding those afflicted 

with alcoholism or drug problems. 

In order to reduce the prevalence and severity of disability, high priority should be 
accorded to identifying and eradicating possible causes of brain damage, particularly through 
adequate prenatal care. In the prevention of disability, the identification of predictors 
and precursors of disability was important. Studies of the factors leading to disability 
often revealed the interplay of different influences. The fetal alcohol syndrome afforded a 
good example. The fetus was adversely affected by a chemical agent - alcohol - and by 
associated metabolic disturbances； the infant was then born into an environment rendered 
hostile by maternal alcoholism, with all its personal and social implications. The ultimate 
extent of the handicap was far greater than might have resulted from either prenatal or post-
natal influences alone. 

See document EB67/l98l/REc/l, Annex 14. 
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As the Deputy Director-General had pointed out, existing rehabilitation services tended 

to rely on sophisticated technologies and reached only a small fraction of the disabled. 

The new orientation should therefore be based on an intersectoral and multidisciplinary primary 

health care approach. He fully endorsed the work being done by WHO, in cooperation with other 

United Nations agencies, for disability prevention and rehabilitation, but more emphasis 

should be placed on the mentally disabled. 

Dr RIDINGS recalled that when the Board had discussed the question of disability in the 

debate on the programme budget there had been fear of confusion over the programme title "Care 

of the aged, disability prevention and rehabilitation"。 The Director-General was therefore 

to be congratulated on his report, in which the issue had at long last been correctly 

approached, it being clear that the question of aging and the aged could not be adequately 

dealt with in the context of disability prevention and rehabilitation. He was glad to note 

the emphasis placed on traditional medicine in the annex to the well-written report now before 

the Board - a document v^hich amply demonstrated the very important role in coordination and 

support which WHO could play in the International Year of Disabled Persons. 

In his country a national committee for disabled people was working at the community 

level and studying the results of two surveys 011 disability. The surveys had certainly not 

been perfect and the data obtained were a little raw, but at least a start had been made at the 

right level. In fact, a great deal more could be done at the community level than at highly 

technical levels, since the greatest advances in the rehabilitation of disabled persons would 

come from social rather than medical and technological approaches. 

Mr AL-SAKKAF said that the problem of disability prevention and rehabilitation dealt with 

in the Director-General
1

 s report was of special importance to the families and friends of 

disabled persons, since they, too, needed to be given greater hope in life. WHO's efforts 

to prevent disability through technical cooperation with other organs of the United Nations 

system - particularly UNESCO, UNICEF and ILO - were therefore most appropriate. However, if 

the International Year of Disabled Persons was to be successful a great deal more would have 

to be done, and the Organization should therefore give the Year its maximum support, 

Dr LISBOA RAMOS welcomed the proclamation of the International Year of Disabled Persons, 

which was intended to produce greater social justice, particularly among the least privileged 

groups in the developing countries. The Director-General was to be congratulated on his report 

and on the work being done to ensure that the Year was a success, especially the development of 

a manual as a tool for community-based rehabilitation. 

In the Third World disability was often caused by disease, and rehabilitation required a 
number of technologies which were beyond the means of most governments. A simpler approach 
would therefore have to be adopted, with emphasis on primary health care, traditional medicine 
and other easier techniques. Disability was also caused by poor environmental conditions and 
by food and drinking-water shortages. Improvements in those fields and more emphasis on 
immunization were therefore also important. Factors such as war and nuclear weapons testing 
also produced a large number of disabled persons. 

The social cost of disability should also be taken into account. Although it was 

necessary to urge States to give increased attention to rehabilitation,primary attention should 

be given to prevention. The Secretariat ought therefore to go ahead with all the proposed 

measures and to ensure that the International Year of Disabled Persons was a success. 

Dr PATTERSON agreed with previous speakers regarding the high quality of the report 

before the Board and said how much she had appreciated hearing Mrs N'Kanza make her statement, 

coming as it had so soon after the discussion on the employment of women. 

Mrs N'Kanz a had referred to the lack of infrastructure for programme implementation. It 

was therefore particularly gratifying that WHO counted on having, in all its Member States, 

some kind of infrastructure through which much of the necessary work could be done in 

accordance with the proposals in part I of the annex to the document;1 disability prevention 

and rehabilitation fitted very aptly into the Organization's primary health care approach, and 

into the pursuit of the goal of health for all. Special account should be taken of the 

disabled at the community level in that approach. 

1

 See document EB67/l98l/REc/l, Annex 14, Appendix. 
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It might therefore be appropriate if a draft resolution on the International Year of 

Disabled Persons, the care of the disabled, primary health care and the goal of health for 

all by the year 2000 could be submitted to the Health Assembly. Some work had in fact 

already been done on the preparation of such a draft resolution, and she would be happy to 

hear from anyone interested in refining it. In any case Member States should be alerted to 

the problems posed by the disabled and should be encouraged to take appropriate measures to 

solve them at the primary health care level. 

Dr RADNABAZAR endorsed the Organization's proposed activities in support of the 

International Year of Disabled Persons. The question of disability prevention and rehabili-

tation should not, however, be considered in isolation. Many disabled persons lacked 

elementary knowledge on rehabilitation, and books and special manuals on the subject were 

needed. Furthermore, it should be borne in mind that the major cause of disability was war., 

with all the consequences which that implied. 

Dr ABBAS observed that almost everyone dealing with a particular problem overestimated 

its importance, and that the figures advanced for the world
1

 s disabled population seemed to 

him to have been exaggerated. They might be correct, but WHO had a duty to establish the 

truth. 

Dr ORADEAN welcomed the measures which the Director-General had proposed to ensure that 

WHO played an active role in solving the problems of the disabled. More attention should, 

however, be paid to preventive measures at the primary health care level, making use of less 

complicated and less costly methods than those employed when disability was irreversible, 

such as reparative and plastic surgery, mechanotherapy and implants• The importance of spas, 

physiotherapy and other forms of natural treatment should be emphasized. A broad exchange of 

views and technical cooperation in that field could lead to progress• There was also a need 

for studies on how disabled persons could best be rehabilitated on the basis of their 

capabilities; experience had shown that reintegration into the community increased the 

residual capabilities of the disabled and reduced their associated psychosocial problems. 

Dr KRUISINGA expressed gratitude to Mrs N'Kanza for her excellent introductory statement, 
and endorsed the programme outlined in the Director-General

1

 s report. The International Year 
of Disabled Persons was a very good start, but it should give rise to a continuous follow-up 
process in which the staff of ministries of social affairs and education should be involved, 
as well as health workers, Sound coordination at the global and national levels would 
therefore be necessary. 

It would be interesting if the Director-General could give a few more figures regarding 
the number of disabled persons, bearing in mind that in establishing such figures much would 
depend on the definition adopted. The Organization's duty towards the mentally retarded and 
handicapped persons should not be overlooked. The idea that the expert committee on 
disability prevention and rehabilitation which was to meet in February 1981 should focus its 
attention on the integration of disability prevention and rehabilitation measures into 
existing national health services at all levels was most welcome, as was the emphasis placed 
on research on disability, and the new International Classification of Impairments, 
Disabilities and Handicaps. In the promotion of environmental health the effects of toxic 
chemicals as sources of disabilities should also be investigated. 

The International Year of Disabled Persons would provide opportunities for activities at 

the national level. For example, the Netherlands had recently adopted an international 

project with a view to helping to prevent disability ； the area chosen had been the control of 

poliomyelitis, which accounted for a high proportion of cases of disability, particularly in 

the Third World. It would therefore be useful to have more data, even if the figures were 

only approximate, and Member States could decide which international projects to adopt to 

benefit disabled persons» 

Dr VENEDIKTOV strongly agreed with what had been said by previous speakers regarding the 

importance of the International Year of Disabled Persons ； inability to work due to physical 

disabilities caused great personal urihappiness and social and economic losses for the community. 

The founder of the Soviet State, Vladimir Lenin, had advocated that everything should be done 

to protect man's health and capacity to work - a consideration which was particularly important 
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in the early stages of development towards national independence and freedom. It was in fact 

Lenin himself who had had the idea of converting the former tsarist palaces on the Black Sea 

coast into rehabilitation centres for workers and those wounded in the revolutionary wars. 

As Dr Radnabazar had pointed out, there was a connexion between disability prevention and 

the preservation of peace. There was also a connexion between disability prevention and 

working conditions, urban life, street traffic, the education of children and the prevention of 

blindness and disease. The Director-General
8

 s report, which showed that WHO was playing, if 

not the leading role, at least a very active and important role in the activities scheduled for 

the International Year of Disabled Persons was therefore extremely gratifying. It was, 

however, important that the rehabilitation methods adopted by each country should be in 

accordance with the means at its disposal. They need not involve complicated technology. 

There should be recourse to natural methods, health resorts and primary health care, as had been 

emphasized in the Alma-Ata Declaration. Manuals for the guidance of disabled persons and 

health workers could also play an important part. 

Leadership, however, could not solve all the problems. The atmosphere generated by 

the International Year of Disabled Persons must be used to spread the concepts as widely as 

possible. WHO had done very valuable work in the classification of disabilities. 

The Organization had to join forces with social security agencies, trade unions and 

industry - whether State-owned or private - to prevent disability, and, where disability 

existed, to do everything possible for rehabilitation. Local authorities had to be brought 

in, to involve the population. Rehabilitation sometimes involved complicated surgical 

operations - for example, in the case of the loss of sight - using the latest achievements in 

science and technology. A person who had suffered from a serious disease, such as heart 

disease, needed opportunities for rehabilitation in order not to become an invalid; 

everything should be done to prevent invalidity following disease, with all its social and 

economic consequences. 

Dr YACOUB (alternate to Dr Fakhro) congratulated the Director-General on his report and 

Mrs N'Kanza on her excellent presentation of the subject. He was sorry to say, however, 

that in Bahrain the ministry of health had tackled the problem during the past year and found 

that its entire budget had been swallowed by it. He wanted some clarification on the role 

of the United Nations agencies and WHO in particular in caring for the disabled and, at the 

national level, the roles of the ministry of education, the ministry of labour and social 

affairs, and the ministry of health. Vocational training for the disabled usually seemed to 

be assigned to the ministry of labour and social affairs, training programmes - and 

occasionally disability prevention - to the ministry of education, and therapy and 

rehabilitation to the ministry of health. In practice, however, everything was often off-

loaded on to the ministry of health; the report gave no clarification on that aspect. 

Dr ZECENA said that in many countries people pretended to be disabled in order to obtain 

money or avoid work, and it was often impossible to know if a person really required care. 

Such practices undermined confidence, so that people were less prepared to help the disabled. 

Was there a way of preventing the bad image that the disabled thus acquired? 

Dr OLDFIELD expressed satisfaction with the Director-General's report and commended 

Mrs N'Kanza on her statement. He admitted to some confusion when thinking about the 

disabled; it was so great a problem he did not know where to begin. Many people ran away 

from the problem; so did governments and administrations. He noted that research on 

disability would be carried out, and stressed the need for research into community and 

individual attitudes to the disabled. In the Gambia it was blessed to give and, therefore, 

blessed to receive: there was thus a system of begging, and the disabled often fell within 

that category. They were considered necessary for salvation and entry into heaven. With 

that attitude, very little would be done for the disabled- Research on attitudes towards 

the disabled was therefore needed; once the attitudes were known, people could be educated 

to understand that disability was not an act of God and could often be prevented; and that 

even when disability had occurred the victim could still be productive. Many well-meaning 

people wanted to be helpful but did not know what to do; there was a need for public 

information. For example, rather than spend a lot of money on wheelchairs which merely 

enabled the handicapped to get to the market-place to beg, it would be better to help the 

disabled to become useful members of the community. 
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Dr CARDORELLE commended the Director-General on his report and Mrs N'Kanza on her 

brilliant exposition of the problem of the handicapped. The information she had provided 

could not fail to impress the responsible government authorities, international and non-

governmental organizations, as well as everyone's conscience, so as to bring all to reflect 

on the problem and to do something about it. He approved and firmly supported all the 

contributions WHO had made towards the achievement of the measures planned for the 

International Year of Disabled Persons, and all the future activities proposed to promote 

disability prevention and rehabilitation of the handicapped. 

Dr KAPRIO (Regional Director for Europe), replying to Mrs N'Kariza and Dr Patterson on 

the question of the structure of the programme, said that the International Year of Disabled 

Persons had aroused a strong movement in the countries of the European Region; for example, 

the Regional Committee was organizing Technical Discussions, which would take place in 

September 1981, 011 medical and social problems of disabled persons, with the full cooperation 

of headquarters and using the results and recommendations of the expert committee meeting to 

be held in February 1981. In the past few months there had been voluntary contributions 

and arrangements; in Belgium there had just been a meeting on the use of residual vision by 

visually impaired disabled persons. In France there would be a special symposium on 

epidemiology of accident traumas and resulting disabilities, with the support of the French 

Government. The Regional Office had been available for a group of national committees 

which had met on the initiative of the Netherlands committee and would soon be meeting again. 

A regional meeting of European experts would be held in Finland at the end of M a y . There 

were also many activities on the United Nations side. In the Technical Discussions special 

attention would be paid to the question of cooperation between the various ministries. 

Dr ACUNA (Regional Director for the Americas) said that in the Americas about half a 

million dollars per biennium were allocated for the programme. It had been suggested that 

an effort might have been made in the Director-General
1

 s report to define "rehabilitation 

services" more precisely. There was some confusion in paragraphs 9-11 on exactly what was 

meant by "prevention of disability and inclusion of the major part of rehabilitation services 

within primary health care" in paragraph 10. Did the programme stress vocational 

rehabilitation, as suggested in paragraph 11, or physical rehabilitation? The latter 

required specialists, and he failed to see how it could be accomplished through community-

based primary health care approaches. On the other hand, vocational retraining at the 

community primary health care level seemed quite feasible. 

In the Annex, under the heading "Bacterial, viral and mycotic diseases: sexually 

transmitted diseases" only syphilitic infections were mentioned. There were a host of other 

communicable diseases leading to disability, such as bacterial and viral meningitis, 

encephalitis, deep systemic irycoses, parasitic diseases such as Chagas ' disease and 

leishmaniasis, acquired diseases of the newborn such as herpes simplex, chlamydial infections, 

cytomegalovirus, toxoplasmosis, group В streptococci and gonococcal ophthalmia neonatorum, 

to mention just a few. A section on physical disability resulting from communicable diseases 

should have a prominent place in the Annex, and should refer to more than just syphilitic 

infections . 

Dr ADANDE MENEST joined previous speakers in congratulating Mrs N'Kanza, the 

Director-General and the Deputy Director-General on their respective roles in the worldwide 

struggle for disability prevention and rehabilitation. He supported without reserve all WHO 

activities to prevent, decrease or eliminate the problems arising for the handicapped. In 

conformity with its constitutional mandate to bring all people to the highest possible level 

of health without discrimination, WHO should address a message to all Member States urging 

them to accord appropriate priority to the problem of disability and to make the necessary 

effort for the social integration and rehabilitation of the handicapped. It was also 

necessary, wherever possible, to expose those who took advantage of any privileges that 

might be given to the handicapped in order to avoid taking an active part in the life of 

society. He wished success to the International Year of Disabled Persons - a worldwide 

effort to reduce physical, mental and social inequalities. 

Dr GUNARATNE (Regional Director for South-East Asia) recalled that, through three inter-

country activities organized in 1976, 1977 and 1978，the Regional Office for South-East Asia had 

promoted the formulation of national policies and plans for implementing a medium-term pro-

gramme in community-oriented disability prevention and rehabilitation. There had been 
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technical collaboration with Bangladesh, Burma, India, Indonesia, Mongolia, Sri Lanka and 

Thailand. In all those countries the training of health and allied personnel and the 

organization of community-oriented disability prevention and rehabilitation services were in 

progress. The activities were being developed through a multisectoral and multidisciplinary 

approach. The Secretariat of the International Year of Disabled Persons was being provided 

with information on disability prevention and rehabilitation activities in all countries of 

the South-East Asia Region. WHO programme coordinators were maintaining close collaboration 

with national, international and nongovernmental agencies, and consultant services - a 

professor of gerontology and a professor of physical medicine - were being provided. The WHO 

manual on the training of the disabled in the community had been field-tested in India, and 

was being translated into one of the Indian languages； similar translations into local 

languages in other countries of the Region were being promoted. Extrabudgetary resources 

were being mobilized to assist with the training of health and allied personnel. 

The community and governmental awareness of the problem of the disabled was extremely 

good, but there was a lack of trained manpower and financial resources. The Regional Office 

was now concentrating on training specialized manpower and mobilizing extrabudgetary resources 

for the implementation of community-oriented disability prevention and rehabilitation 

activities. 

Mrs N'KANZA (Executive Secretary, International Year of Disabled Persons) warmly thanked 

the Board for its suggestions, which would surely be inspiring in the task of carrying out the 

priorities that had been set. She preferred to le^ve it to her colleagues in WHO to reply to 

questions on statistical points, and would limit herself to the questions concerning specific 

international activities, and interagency relations. She recalled that when the United Nations 

General Assembly had proclaimed the International Year of Disabled Persons in 1976 the work of 

coordination had been delegated to the Centre for Social Development and Humanitarian Affairs, 

of which she was the Director; and the Secretary-General of the United Nations had designated 

her Executive Secretary of the International Year. At the same time there had been a removal 

from New York to Vienna, the effect of which had been to shift her Secretariat from the centre 

to the periphery. It was certainly not easy to maintain contact with the whole world from 

Vienna - where, for example, most Third World countries were not represented by diplomatic 

missions. The problem of the disabled was not merely medical, or a question of professional 

rehabilitation, education or nutrition； it was a matter of achieving full social integration. 

It was for that reason that the task of coordination had been entrusted to the United Nations. 

Her Secretariat, however, was limited in both personnel and financial resources, and counted 

on the specialized agencies. As the Director-General's report had indicated， there were 

regular consultations with WHO and ILO. An interagency consultation was to be 

held in February 1981 at UNESCO, with the expected participation of more than 30 United Nations 

bodies and specialized agencies, as well as nongovernmental organizations. The small structure 

in Vienna merely served as a catalyst, using the expertise and experience of the whole United 

Nations family and the nongovernmental organizations. 

She agreed with Dr Zeceria that it was necessary to avoid the bad publicity arising from 

the actions of those who tried to pass for handicapped persons. The mass media had a 

responsibility in that respect, and WHO would certainly play an important role as well. A 

publication was being prepared in collaboration with WHO and all the specialized agencies on 

the basis of a questionnaire which had been sent to Member States to determine the socio-

economic condition of disabled persons； the results of the study should be available in 

about three months' time. She could provide documentation on the national committees which 

had been established, illustrating various types of coordination - some with ministries of 

health, others with ministries of labour or social affairs. 

Dr KROL (Strengthening of Health Services, Resource Group), replying on statistical points, 

said that until now disability prevalence data had only been fragmentary and not always 

reliable. That was why it had been decided to resort to studies. Such data were so 

important that WHO had initiated and supported large-scale disability studies in certain 

countries - including India, Indonesia, and Jordan - the results of which would be available 

in 1981. He therefore hoped that the next Executive Board would be provided with concrete 

data. Further, the International Year of Disabled Persons had given an impetus to studies 

in many other countries, and those data also would be coming in and would be compiled. 
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Decision: The Executive Board, having noted the Director-General•s report on the 

International Year of Disabled Persons, 1981: WHO's cooperative activities within the 

United Nations system for disability prevention and rehabilitation, requested the 

Director-General to pursue those activities and to continue to collaborate closely with 

the Secretariat of the International Year of Disabled Persons in order to ensure the 

success of the year.1 

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO (ANNUAL REPORT) : Item 25 of the Agenda 

(continued from the twenty-eighth meeting, section 1) 

The CHAIRMAN drew attention to two draft resolutions on the recruitment of international 

staff in WHO. One, submitted by Dr Hiddlestone, read as follows : 

The Executive Board, 

Having considered the report of the Director-General on the recruitment of inter-

national staff in WHO, 

1. TRANSMITS that report and the record of its discussions thereon to the Thirty-fourth 

World Health Assembly; 

2. RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution regarding the recruitment of international staff in WHO: 

The Thirty-fourth World Health Assembly, 

Noting the report and proposals of the Director-General and the views and 
recommendation of the Executive Board with regard to the recruitment of international 
staff in WHO; 

Recalling resolution WHA33.30 and the earlier resolutions of the World Health 
Assembly, the Executive Board and the United Nations General Assembly mentioned 
therein; 

Considering also resolution 35/210 of the United Nations General Assembly； 

Recalling Article 35 of the Constitution which states that the paramount 
consideration in the employment of the staff shall be to assure that the efficiency, 
integrity and internationally representative character of the Secretariat shall be 
maintained at the highest level, with due regard being paid also to the importance 
of recruiting the staff on as wide a geographical basis as possible, and convinced 
that this is compatible with the principle of equitable geographical distribution; 

Emphasizing the Director-General's prerogative to appoint the staff of the 
Secretariat under the authority conferred upon him by the same Article of the 
Constitution and the Staff Regulations established by the Health Assembly; 

Concerned that an imbalance in the geographical distribution of the professional 
and higher-graded staff of the Organization continues to exist despite the progress 
made by the Director-General in achieving a more balanced and equitable distribution 
of such staff; 

Concerned by the fact that the proportion of women on the staff has not 
increased, and noting that Member States propose very few women candidates for 
consideration, 

1. APPROVES the Director-General's proposals to modify the method of calculating 
desirable ranges in line with that adopted by the United Nations General Assembly; 

2. REQUESTS the Executive Board to review that method after the United Nations 
General Assembly has done so at its forty-first session, and to report thereon to 
the World Health Assembly； 

1

 Decision EB67(12). 
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3. ESTABLISHES a target of 407o of all vacancies arising in professional and higher 
graded posts subject to geographical distribution during the period 1981-1982 for 
the appointment of nationals of unrepresented and under-represented countries in 
order to ensure that such countries achieve or more closely attain their desirable 
range in that period, while ensuring that those countries already within their 
desirable range remain adequately represented; 

4. REQUESTS the Director-General, while nevertheless reaffirming that no post 
should automatically be considered the exclusive preserve of any Member State, to 
continue to permit replacement of separated incumbents by candidates of the same 
nationality within a reasonable time frame if he considers this necessary to ensure 
the maintenance of the degree of representativity of under-represented Member States； 

5. CALLS UPON the Director-General to pursue and intensify his efforts to appoint 
more women to the staff of WHO; 

6. URGES Member States to assist the Director-General's efforts to increase the 
number of women on the staff by proposing a considerably higher proportion of well-
qualified women candidates； 

7. DECIDES to maintain the presently existing policy regarding career service 
appointments pending the outcome of the studies on this matter requested by the 
United Nations General Assembly. 

The second draft resolution, submitted by Dr Venediktov, read as follows : 

The Executive Board, 

Having studied the Director-General's report on the recruitment of international 

staff in WHO, submitted pursuant to resolutions WHA32.37 and WHA33.30; 

Considering that WHO as a United Nations specialized agency ought to be guided by 
the principles that exist in the United Nations on the recruitment of international staff； 

Taking into account resolution 35/2IO (1980) of the General Assembly of the United 
Nations, containing revised principles for the recruitment of international staff in the 
United Nations, 

1. NOTES the Director-General's report on recruitment of international staff in WHO, 
contained in documents EB67/26 and EB67/26 Add.l, thanks him for the work accomplished, 
and requests him to pursue his efforts to rectify as quickly as possible the "anomalies'

1 

in the structure of WHO's international staff； 

2. REQUESTS the Director-General to supplement the above-mentioned report by detailed 
information on the composition of the WHO Secretariat and data under other missing sections 
contained in the corresponding report of the United Nations Secretary-General (document 
A/35/520), including the principles for weighting; 

3. REQUESTS, further, the Director-General to prepare for approval at the Thirty-fourth 

World Health Assembly: 

(1) a draft procedure for recruitment of staff for posts subject to geographical 

distribution in WHO, on the lines of the procedure for recruitment of staff in the 

United Nations contained in the Annex to resolution 35/210 (1980) of the United 

Nations General Assembly; 

(2) a draft annual plan of work for recruitment of international staff in WHO 

taking into account the provisions of section II of the Annex to resolution 35/2IO 

of the United Nations General Assembly; 

4. RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt a resolution 

establishing new guiding principles for the recruitment of international staff in WHO, 

including a revised method for calculating desirable ranges similar to the one provided 

for in resolution 35/210 (1980) of the United Nations General Assembly, but taking into 

account WHO's membership and the size of its Secretariat. 
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He found no resemblance between the two resolutions and in view of the pressures of time 

he proposed to put them immediately to the vote; in accordance with Rule 38 of the Rules of 

Procedure, he would first put to the vote the draft resolution submitted by Dr Venediktov. 

Dr VENEDIKTOV said that the Board had always tried to find a common language, and he was 

sure that, although time was so short, it would also do so in the present instance. He had 

no fundamental objection to Dr Hiddlestone•s resolution and could not perceive any difference 

of principle between the two resolutions. He would like to coiranent on the draft resolution 

submitted by Dr Hiddlestone, in the hope that speedy agreement could be reached. He would 

propose only two or three amendments, and ask one question of principle. 

Dr KRUISINGA supported the proposal to merge the two proposals into one resolution. 

Dr HIDDLESTONE was fully in agreement as to the desirability of reaching an agreed middle 

position if possible. The problem, to his mind, was one of emphasis rather than of substance. 

A t the outset of the discussion Professor Aujaleu had expressed satisfaction with the 

Director-General's report. His own draft resolution aimed at reflecting that. 

Dr Venediktov appeared to feel that there were certain aspects of the United Nations studies 

and resolutions which needed greater emphasis. For the Secretariat, on the other hand, there 

was the problem of applying those additional features. Perhaps Mr Furth might comment on the 

points that Dr Venediktov felt were important, to help the Board decide as to their relevance. 

Dr BROYELLE (alternate to Professor Aujaleu) said that the two draft resolutions did not 

seem to her to be so far apart that they could not be merged, and that that would be the best 

solution. 

Dr PATTERSON said that she too supported the idea of merging the two draft resolutions. 

There was just one additional point she would like to make in regard to Dr Hiddlestone's 

draft resolution. In the previous day's discussion on the recruitment of women the point had 

been made that perhaps a different approach should be sought； she suggested a fresh look at the 

terms provided for employment, because it was not so much that women were not available as 

that they were not available on the terms offered. 

The CHAIRMAN said that there were three possibilities before the Board. The first, which 

would be very time-consuming, was to proceed to consideration of both draft resolutions. The 

second was that Dr Hiddlestone and Dr Venediktov should spend the lunch-break merging the two 

draft resolutions, which would then be submitted to the Board early at its afternoon meeting. 

The third was to set up a working group. 

Dr VENEDIKTOV said he had no desire to prolong matters. Could he not simply submit his 

amendments, and if Dr Hiddlestone was in 3.greenienü the draft resolution could be adopted. 

Dr REID said that the present discussion could be continued indefinitely. He was 

convinced that Dr Venediktov and Dr Hiddlestone should get together as soon as possible to 

prepare a revised draft resolution. 

Professor DOGRAMACI said that he was not altogether satisfied with that solution. Why-

should it be assumed that, because Dr Hiddlestone and Dr Venediktov agreed, the rest of the 

Board would do so? He had gathered that Dr Venediktov was in agreement in principle with 

Dr Hiddlestone's proposal. Did that not mean that Dr Hiddlestone's draft resolution could 

be taken as a basis and that the Board could decide on Dr Venediktov's short amendments when 

he had explained them? 

Mr FURTH (Assistant Director-General) said that he was certainly in favour of trying to 
reach the consensus if at all possible, but he would like to point out certain difficulties. 
The first step was to establish clearly where the real differences lay between the draft 
resolutions. 

Dr Hiddlestone•s resolution recommended that the Health Assembly should approve targets 

and ranges and request the Director-General to go ahead with recruitment on that basis. 
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Dr Venediktov's resolution, on the other h a n d , asked for more information and reports. 

As far as operative paragraph 2 of Dr Venediktov* s draft resolution was concerned, he would 

have to say that he could not supply the information to the Health Assembly in M a y , nor to the 

Board the following January. He had obtained from the library document А/35/528, referred to 

in Dr Venediktov's draft resolution, and had looked at it. It was 20 pages long, with 11 

statistical tables and a 44-page annex containing 21 additional statistical tables about the 

composition of the more than 23 000“stroxig staff of the United. Nations and its various organs• 

With the best will in the world he could not produce such a document. WHO was not equipped 

to do so. He had looked at the tables, had had them analysed, and was quite clear that, with 

its present staff and present system, the WHO Secretariat was unable to produce such a 

document. 

He believed that the United Nations had been producing that type of information for many 

years, but WHO had never been asked to do so, nor had it ever considered that particular kind 

of breakdown of staff, according to age, length of service, location, geographical distribution 

by individual offices, etc. It was a complex work undoubtedly representing several man- or 

woman-years of work and calling for computer programmes which were at present not available 

to W H O . Not only had WHO not got the information, but it might pertinently be asked whether 

such information, which might be appropriate for an organization with over 23 000 staff 

members in such different kinds of organs as the Office of the United Nations High Commissioner 

for Refugees, UNICEF, UNITAR, UNRWA, UNDP, etc. , was really relevant to a much smaller and 

cohesive type of organization such as W H O . 

The Director-General had done his best by producing document EB67/26, containing 10 

annexes with as many tables and an additional report with three more tables.^ He really 

believed that those reports with their annexes contained all the information ever requested 

by the Health Assembly on recruitment or geographical distribution of staff, and if there was 

any other type of information on such matters that the Board would like to have the Secretariat 

would certainly do its best. But he must insist that it was beyond the powers of WHO to 

produce information in accordance with document A/35/528. 

As regards operative paragraph 3(2) of Dr Venediktov's draft resolution, which asked for 

a draft annual plan of work， the Director-General's plan, contained in paragraph 2.6 of 

document EB67/26 Add.l， was a plan of work for recruitment of international staff for the 

next two years - namely to fill 40% of all vacancies with nationals of countries that were 

either unrepresented or under-represented. It was a matter of guesswork how many vacancies 

would occur or how many he would be able to fill in that period. Similarly, when it came to 

determining what grade those vacancies would b e , that was a matter that could be guessed at 

but would in no way alter the basic picture. The Director-General had set a specific target. 

If the Board and the Health Assembly approved that target, his plan would be to meet it so as 

to improve the geographical balance of the staff. But as regards the various United Nations-

style tables, they could not be provided with the present financial and staffing resources of 

the Personnel unit at headquarters. 

Dr VENEDIKTOV was surprised at the trend of the debate. The Board had dwelt for the 

last half-hour on what to do next, only to be told by Mr Furth that nothing could be done 

about his proposal. For his own part, he had been saying that he could support 

Dr Hiddlestone's draft resolution, and had only a few minor amendments to make to it. 

However, no-one appeared to be ready to listen to his amendments. 

Dr KRUISINGA supported Dr Reid's proposal. 

Dr VENEDIKTOV said that a compromise solution would of course have to be reached, 

especially in the third week of the Board's session. He apologized for his display of 

emotion. The Board had begun its session in mid-week and proceeded to make up time on 

Saturdays and with night meetings - a procedure that was deleterious to health. That 

question should be discussed, to ensure that in future the Board was not under such pressure. 

He was certainly ready to meet Dr Hiddlestone, but, given that Mr Furth considered 

that nothing could be done, he wondered what purpose would be served. Perhaps a working 

See document EB67/l98l/REc/l, Annex 12. 
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group would be necessary. However, if the Board would give him a hearing he would submit 

his amendments and it would be for members to decide either to adopt them or to reject them 

as inappropriate. 

The CHAIRMAN invited Dr Venediktov to submit his amendments. 

Dr VENEDIKTOV believed that the amendments he would propose would make it possible to 
avoid putting the two draft resolutions to the vote. He suggested, firstly,that in the draft 
resolution recommended to the Health Assembly in the text submitted by Dr Hiddlestone the first 
operative paragraph should be amended to read: "PROPOSES that the Director-General modify the 
method of calculating desirable ranges in line with that adopted by the United Nations General 
Assembly, taking into account WHO'S membership and the size of the Secretariat." That would 
allow for the actual membership of WHO to be taken into account ； the Director-General

1

 s 
proposal was based on an estimated membership of 155. Secondly, he proposed that operative 
paragraph 2 be amended, replacing the words "that method" by "the question of desirable 
ranges". Thirdly, the phrase "if he considers this necessary to ensure the maintenance of 
the degree of representativity of under-represented Member States

1

' at the end of operative 
paragraph 4 should be replaced by the words "in respect of posts held by staff members on 
fixed-term contracts, whenever this is necessary, to ensure that the representation of Member 
States whose nationals serve primarily on fixed-term contracts is not adversely affected"； 
that wording conformed with the wording of United Nations General Assembly resolution 35/210 
(reproduced in Annex 1 to document EB67/26 Add.l). Fourthly, operative paragraph 5 should be 
amended by the addition at the end of the words "and to reflect this in his annual reports to 
the Executive Board and the Health Assembly on the recruitment of international staff in WHO

1

、 

Finally, he would propose an amendment of substance to operative paragraph 7 , which 
referred to maintaining the existing policy• He understood that the general feeling 
was that studies should be intensified to improve the situation. He therefore proposed that 
the paragraph be replaced by the following, which reflected operative paragraph 3 of his own 
draft resolution: 

7. REQUESTS, further, the Director-General to prepare for the Thirty-fourth World Health 
Assembly his possible additional proposals for an improvement of the procedure for 
recruitment of staff for posts subject to geographical distribution on the line of the 
procedure for the recruitment of staff in the United Nations, and a possible draft 
annual plan for this• 

He would withdraw his original proposal for supplementary detailed information on the composi-
tion of the WHO Secretariat, which Mr Furth had found inacceptable. He was, of course, quite 
prepared to meet Dr Hiddlestone with a view to arriving at a joint draft if the Board so wished. 

Dr REID, without expressing any opinion on the merits of the amendments, said that it was 
impossible for the Board to take any decision without seeing them in writing. 

Dr VENEDIKTOV thought it would be helpful if the Director-General gave his views on the 
principle of the amendments before the Board decided how to proceed further. 

The DIRECTOR-GENERAL made it clear that he had refrained from speaking precisely because 
he did not wish to intervene in the matter. As he saw it, the Director-General had a clear 
responsibility under the Constitution as the chief administrative and technical officer of the 
Organization, and it would be virtually impossible to delegate that task to the Health Assembly 
as a whole. Moreover, the proposals contained certain aspects which were not even entirely 
compatible with the legal framework constituted by the Staff Rules. Accordingly, while he had 
nothing to hide, he would find the suggestions extremely difficult to live with in that they 
would be a continual constraint. Naturally, he would always comply with any final decision by 
the Health Assembly, but he emphasized that the course proposed would be contrary to good 
personnel management, which already took up a great deal of his time. 

Dr VENEDIKTOV said that now that he had a clear picture of the Director-General's position 
in the matter it would be easier for him to confer with Dr Hiddlestone. 

Dr BROYELLE (alternate to Professor Aujaleu) agreed with Dr Reid that it was necessary 
to have a written text. She would state straight away, however, that the proposed amendment 
to operative paragraph 7 , requesting an annual plan, seemed to be a constraint on the Director-
General and, hence , unacceptable. 
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Dr KRUISINGA said that he also was not in favour of imposing restrictions on the Director-

General 's freedom of action in that regard. He agreed with Dr Reid that the Board could only 

decide upon a written text; he had no objection to consultations between Dr Hiddlestone 

and Dr Venediktov with a view to arriving at a compromise. 

Dr REID proposed that, having had the benefit of the point of view of the Director-General, 

Dr Hiddlestone and Dr Venediktov should meet before the next meeting with a view to arriving 

at a single draft resolution. If there were any remaining points of disagreement the Board 

should proceed to vote upon them. The Board would not, of course, be bound to any text those 

two members were to agree upon, but it was essential at the present stage to make some 

progress. 

Dr PATTERSON hoped that, if there were no objections, the draft resolution would include 

an amendment covering the point she had made regarding the recruitment of women. 

The CHAIRMAN accordingly requested Dr Hiddlestone and Dr Venediktov to consult on a joint 
draft resolution, to be submitted to the Board that afternoon. 

(See summary record of the thirtieth meeting, section 6.) 

THE MEANING OF WHO'S INTERNATIONAL HEALTH WORK THROUGH COORDINATION AND TECHNICAL 
COOPERATION (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the 
Agenda (Document E B 6 7 / 1 4 ) ( c o n t i n u e d from the twenty-first meeting, section 2) 

Dr REID introduced the following draft resolution proposed by a drafting group : 

The Executive Board, 

Having examined the report of the Programme Committee of the Executive Board on the 

meaning of WHO'S international health work through coordination and technical cooperation, 

RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt the following 

resolution : 

The Thirty-fourth World Health Assembly, 

Recalling previous resolutions of the Health Assembly, arid in particular 

resolutions WHA23.59 on certain important constitutional functions of WHO ； WHA28.75 

and WHA28.76 on technical assistance ； WHA29.48, WHA30.30, WHA31.41 and WHA32 .2 7 on 

technical cooperation, TCDC and related programme budget policy ； WHA32.24 on 

coordination for health, socioeconomic development arid peace ； and WHA30.43, WHA32.30 

and WHA33.24 on policies and strategies for the attainment by all the people of the 

world by the year 2000 of a level of health that will permit them to lead a socially 

arid economically productive life ； 

Resolved to strengthen further cooperation among Member States, being guided by 

the Constitution of WHO for the attainment by all peoples of the highest possible 

level of health, by the Declaration and recommendations of Alma-Ata on primary health 

care as the key to the attainment of health for all, and by the faithful implementation 

of resolution 34/58 of the United Nations General Assembly on health as an integral 

part of development ； 

Resolutely determined to fulfil the constitutional functions of WHO as the 

directing and coordinating authority on international health work through the 

collective action of its Member States, and through ensuring technical cooperation 

with its Member States at their request ； 

Welcoming the changed climate in WHO and among its Member States which has given 

rise to the rejection of the concept of "technical assistance
1 1

 whereby aid was 

provided by so-called "donors" to "recipients", and its replacement by the concept of 

1

 See document EB67/l98l/REc/l, Annex 8. 
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"technical cooperation", founded on common and mutual interest of all, whereby Member 

States cooperate with their Organization, as equal partners,to define and achieve 

their health goals through programmes that are determined by their needs and 

priorities and that promote their self-reliance in health development ； 

1. REITERATES that WHO'S unique constitutional role in international health work 

comprises in essence the inseparable and mutually supportive functions of acting as 

the directing and coordinating authority on international health work and ensuring 

technical cooperation between WHO and its Member States , essential for the attainment 

of "Health for all by the year 2000", making no distinction between these integral 

functions carried out at country, regional and global levels, whether financed by the 

WHO regular budget or from other sources; 

2 . AFFIRMS that : 

(1) coordination in international health work is [he facilitation of the 

collective action of Member States and WHO to identify health problems throughout 

the world, to formulate policies for solving them, and to define principles and 

develop strategies for giving effect to these policies ； 

(2) technical cooperation in international health work is joint action of Member 

States cooperating among themselves and with WHO as well as with other relevant 

agencies to achieve their common goal of the attainment by all people of the 

highest possible level of health by implementing the policies and strategies 

they have defined collectively； 

3 . CONSIDERS further that technical cooperation in international health work must 

be characterized by: 

(1) equal partnership among cooperating parties, developing and developed 

countries alike, WHO and other intergovernmental, bilateral, multilateral and 

nongovernmental organizations participating in technical cooperation ； 

(2) respect for the sovereign right of every country to develop its national 
health system and services in a way that it finds most rational and appropriate 
to its needs ； to mobilize and use all internal as well as bilateral arid other 
resources to this end ； and for this purpose to make use of scientific, 
technical, human, material, information and other support provided by WHO and 
other partners in health development ； 

(3) mutual responsibility of cooperating parties for carrying out jointly 

agreed decisions and obligations, exchanging experience and evaluating results 

obtained, both positive and negative, and making the information thus generated 

available for the use and benefit of all ； 

4. STRESSES the responsibility of WHO to fulfil its constitutional leadership role 
as the directing and coordinating authority in international health work, including 
research promotion and development ； application of science and technology for health ； 
policy formulation ； development of worldwide health programmes for the promotion of 
health, prevention, control and diagnosis of disease, rehabilitation, and strengthening 
of health systems ； provision of valid information on health matters ； fostering of 
mechanisms for technical cooperation and coordination in health work; mobilization 
and rationalization of the flow of health resources ； contribution of health to 
socioeconomic development and peace ； and provision of necessary support to the 
development of policies, strategies and plans of action at country, regional， inter-
regional and global levels, including joint action with other relevant international 
organizations. 

5. URGES Member States: 

(1) to act collectively in order to ensure the most effective fulfilment by WHO 
of its constitutional functions and the formulation by the Organization of 
appropriate international health policies and of principles and programmes to 
implement these policies ； 

(2) to formulate their requests for technical cooperation with WHO in the spirit 

of the policies, principles and programmes they have adopted collectively in WHO ； 
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(3) to take full account of the experiences of technical cooperation between 
WHO and its Member States when deciding collectively on policies, principles and 
programmes in WHO; 

6. REQUESTS the Executive Board to ensure that the Organization's general programmes 

of work, medium-term programmes and programme budgets fully reflect WHO's international 

health work as a properly balanced and mutually reinforcing combination of the 

Organization's constitutional functions of coordination and technical cooperation; 

7. REQUESTS the Director-General: 

(1) to emphasize WHO'S unique constitutional role in international health work 
in all appropriate fora and particularly in the United Nations system and other 
international and bilateral organizations ； 

(2) to report to the Board on any difficulties encountered in implementing this 
resolution, and in particular in gaining acceptance of the concept of WHO'S 
international health work as described in the resolution； 

8 . INVITES the United Nations organizations concerned, as well as other inter-

national and bilateral organizations, to coordinate with and support the efforts of 

WHO by appropriate actions within their respective spheres of competence in the 

spirit of resolution 34/58 of the United Nations General Assembly on health as 
an integral part of development, and in so doing to adhere to the principles of 
technical cooperation and coordination in international health work set forth 
in this resolution. 

It would be recalled that, when discussing the meaning of WHO'S international health work 
through coordination and technical cooperation, the Programme Committee had said that there 
should be some brief but incisive statement to explain the unique nature of WHO's international 
health work to the health community and to political and economic leaders throughout the world. 
The drafting group had studied two draft proposals, submitted by the Director-General and by 
Dr Venediktov, and, after holding two meetings, had agreed on the text he had just submitted. 
Although brevity was desirable, the drafting group had considered it vital that certain 
considerations should be fully elaborated. 

After outlining the content of the draft resolution, in the course of which he drew 
attention to the emphasis laid on WHO's unique constitutional role, he stressed the full 
agreement reached on the text, and expressed the hope that, in whatever form, it came 
to be presented to the Health Assembly, the representative of the Executive Board would present 
a full explanation of the position, since he felt that the resolution might well be constantly 
referred, to by the Board, the Health Assembly and Member States. 

Dr BRAGA fully supported both the content and the form of the draft resolution, which 
followed on a series of highly valuable documents arising out of the historical Alma-Ata 
Conference. He had hoped that United Nations General Assembly resolution 34/58, which put 
man at the centre of development, might give health the truly broad and humanistic definition 
it traditionally enjoyed within WHO. Perhaps that point could be made when the Thirty-fourth 
World Health Assembly came to consider the draft resolution now before the Board. 

Dr KRUISINGA commended the draft resolution. He drew attention to the valuable support 
being given by collaborating centres and institutions to WHO'S international health work. 
In the Netherlands, for instance, the Government was contributing some US$ 3 million annually 
towards the International Reference Centre for Community Water Supply. It would be desirable, 
therefore, if the draft resolution included, possibly under operative paragraph 5(3)，a phrase 
recognizing the importance of such collaborating centres and institutions. 

Dr VENEDIKTOV considered the draft resolution the satisfactory result of a compromise. 

There were a number of typographical errors in the Russian text calling for correction. 

In addition, he suggested the following amendments: in the second preambular paragraph, the 

words "the faithful implementation of" were superfluous and should be deleted ； the under-

lining in the phrase
 11

 the directing and coordinating authority
11

 in operative paragraph 1 should 

be deleted ； and the words "and collaborating centres and institutions" should be inserted in 

operative paragraph 8 following the words "bilateral organizations
1 1

, to meet the point made 

by Dr Kruisinga. 
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Dr KRUISINGA expressed satisfaction with that amendment. 

The draft resolution，as amended, was adopted.丄 

4. REAL ESTATE FUND： Item 26 of the Agenda (Resolution EB65.R15; Document EB67/27) 

(continued from the twenty-eighth meeting, section 2) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs： 

The Executive Board, 

Noting the report of the Director-General on the status of projects financed from 

the Real Estate Fund and the estimated requirements of the Fund for the period 1 June 1981 

to 31 May 1982， including information on the long-term accommodation requirements of the 

regional offices in accordance with resolution EB65.R15, together with the additional 

information provided by the Director-General relating to office accommodation and staff 

housing requirements in Equatorial Guinea； 

Recognizing that certain estimates in that report must necessarily remain provisional 

because of the continuing fluctuation in exchange rates ； 

RECOMMENDS to the Thirty-fourth World Health Assembly that it： 

(1) authorize the financing from the Real Estate Fund of the expenditures summarized 

in section 11 of the Director-General's report and of the cost of construction of a 

small office building and staff housing in Malabo, Equatorial Guinea ； 

(2) appropriate to the Real Estate Fund from casual income the additional credits, 

now estimated at approximately US$ 2 044 000，required for this purpose ； 

(3) endorse the proposals of the Director-General with respect to the financing of 

the requirements of the Pan American Health Organization conveyed to him by the 

Director of the Pan American Sanitary Bureau pursuant to resolution II of the 85th 

meeting of the Executive Committee of РАНО, and request РАНО to take appropriate 

action accordingly； 

(4) note that at present there are no identifiable long-term requirements for 

financing the construction of accommodation at any of WHO's regional offices from 

the Real Estate Fund； 

(5) request the Director-General to keep the long-term accommodation requirements 

of the Organization at headquarters and in the regional offices under review and to 

report on the subject to the Executive Board whenever warranted. 

Dr ZECENA suggested that operative paragraph 1， which mentioned the construction of a 
small office building and staff housing in Malabo, Equatorial Guinea, should be amplified by 
the addition of the words "taking account of the gravity of the health situation of the 
country and the special programme of cooperation established with that country", in order to 
reflect the decision taken by the Board in resolution EB67.R8. That point seemed to him 
important in order to ensure that adequate accommodation was planned for the proposed programme 
from the outset. 

Dr PATTERSON asked for clarification with regard to operative paragraph 3. In view of 

the discussions which had taken place on the subject, she was not sure whether the proposals 

referred to implied that 100% of the financing would be borne by РАНО, or whether the costs 

would be shared between WHO and РАНО on a 25/75% basis. 

The DIRECTOR-GENERAL felt that it might be preferable to delete operative paragraph 3 
entirely, so as to avoid the risk of reopening the debate on that subject in the Health 
Assembly without sufficient background information. 

1

 Resolution EB67.R19. 
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Dr PATTERSON said that an alternative solution might be to state that talks on the 

financing were continuing but that a final decision had not yet been reached. 

The DIRECTOR-GENERAL assured Dr Patterson that the negotiations would continue, and that 

the Regional Director for the Americas arid he himself would be reporting thereon in due course 

to the Board. It would be regrettable if the Health Assembly were to involve itself in 

discussions on structural and functional relationships between WHO and РАНО without the 

necessary preparatory work and consultations having first been made. 

Dr PATTERSON agreed to the deletion of operative paragraph 3 . 

The draft resolution， as amended, was adoptedЛ 

5. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (resumed) 

General matters: Item 28.1 of the Agenda (Documents EB67/29 and EB67/29 Add.l) 

Dr KILGOUR (Director, Division of Coordination), introducing document EB67/29, said 

that, although no action was expected with respect to the three subjects on which information 

had been provided, the Director-General had considered that certain major developments that 

had occurred within the United Nations system since the Thirty-third World Health Assembly and 

had a direct bearing upon the health sector should be reported upon for the Board's 

information. 

In the introduction the Director-General drew attention to recent resolutions of the 

Health Assembly concerning collaboration with the United Nations system, particularly in 

relation to United Nations system-wide support for primary health care and the attainment of 

health for all by the year 2000. The report did not pretend to respond to those 

resolutions, since they would be the subject of a report to the Thirty-fourth World Health 

Assembly in May 1981. 

In paragraphs 2.1 and 2.2 the Director-General gave a brief review of the action taken 

at the eleventh special session of the United Nations General Assembly, held in New York from 

25 August to 15 September 1980. The issue of central concern to WHO was the International 

Development Strategy of the Third United Nations Development Decade and the anticipated 

follow-up by governments to United Nations General Assembly resolution 34/58 entitled "Health 

as an integral part of development". Governments had ensured an appropriate inclusion of 

health concerns in the International Development Strategy, and in paragraph 2.3 of 

document EB67/29 the two substantive paragraphs regarding the health goals and objectives 

adopted by consensus in New York were quoted. Members of the Board might wish to note the 

further commitment that had been made regarding primary health care and the attainment of 

health for all by the year 2000. 

Section 3 referred to the World Conference of the United Nations Decade for Women, the 

sub-themes of which were equality, development and peace, and it summarized briefly the con-

tents of the Programme of Action for the second half of the Decade for Women as it related to 

action in the health field to be taken at the national level, as well as action to be taken by 

the international community. 

In resolution 35/1З6 the thirty-fifth session of the United Nations General Assembly had 

taken note with satisfaction of the report of the World Conference and endorsed the Programme 

of Action adopted. It had urged all the organizations of the United Nations system to take 

the necessary measures to ensure a concerted and sustained effort for the implementation of 

the Programme of Action and of relevant resolutions of the Conference. The General Assembly 

had further requested the Secretary-General to submit to the Economic and Social Council at 

its first regular session in 1981 proposals for the implementation of the Programme of Action. 

The question of the most effective mechanism for coordination and collaboration among 

the organizations of the United Nations system in carrying out the system-wide aspects of the 

Programme of Action would be the main theme at the March 1981 session of the ACC Consultative 

Committee on Substantive Questions dealing with Programme Matters (CCSQ(PROG)). 

1 Resolution EB67.R25. 
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In section 4 of the report reference was made to the special one-day meeting of the 
United Nations General Assembly which had been set aside to launch the International Drinking 
Water Supply and Sanitation Decade. The preparations for the one-day meeting had necessitated 
the collaborative efforts of many organizations within the United Nations system and WHO had 
remained in the forefront regarding the measures taken to ensure that the Decade got off to a 
good start. As mentioned in paragraph 4.3 the Director-General had personally participated 
in the one-day special meeting, together with the Administrator of UNDP arid the Executive 
Director of UNICEF. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that members of the Board naturally felt 
special pride in WHO, but they should not overlook the fact that WHO could not carry out its 
immense task without the collaboration of other organizations in the United Nations system. 
He was aware of the difficulties involved, and the Health Assembly had adopted resolution 
WHA32.24 on the coordination of activities with other organizations of the United Nations 
system and the attainment of health for all by the year 2000 in order to try to overcome such 
difficulties. Operative paragraph 2(2) of that resolution requested the Director-General to 
"conduct a study for consideration by the Executive Board on the subject of the strengthening 
of WHO'S cooperation with other organizations within the United Nations system in order to 
achieve the objective of health for all by the year 2000"， whereas paragraph 1.3 of 
document EB67/29 stated that the Director-General proposed to submit to the Thirty-fourth 
World Health Assembly a report under a proposed item entitled "The contribution of health to 
socioeconomic development and peace". The subject of the report did not strictly comply with 
the provisions of resolution WHA32.24, which stipulated, as he had just said, that the study 
should be submitted to the Board, and not to the Health Assembly. He realized that such 
studies had previously been carried out and perhaps it was not necessary to submit yet another; 
however, he would be interested to know exactly what would be contained in the report. The 
importance of socioeconomic development and peace could not be overestimated, but the question 
should be approached in practical terms on the basis of WHO

1

 s objective of health for all. 
The time had come to pay serious attention to methodology. What was required was a dialectic 
of theory and practice conducive to the attainment of health for all. In that connexion he 
emphasized the importance of stressing the intergovernmental nature of WHO. 

In conclusion, he expressed the hope that the report on the contribution of health to 
socioeconomic development and peace would give Member States an opportunity to express their 
views on the implementation of United Nations General Assembly resolution 34/58 in practical 
terms, including measures to strengthen WHO'S cooperation and coordination with other 
organizations in the United Nations system, as requested in resolution WHA32.24. 

Dr VENEDIKTOV expressed his satisfaction with the report and urged the Director-General 
to intensify activities in the sectors mentioned and strengthen WHO'S role within the United 
Nations system. Health was one of the major contributors to development. The Director-
General should continue to seek maximum support for WHO programmes from all the organizations 
in the United Nations system, coordinating its activities with those of other organizations. 
WHO should play a leading role in promoting man's right to life, health and happiness. 

He supported the views expressed by Dr Christiansen. It was necessary to study more 
closely the link between health, socioeconomic development and peace ； health for all by the 
year 2000 could only be achieved if there was peace. Large sums of money that were at present 
used for military purposes should be redirected towards health programmes. Doctors, health 
workers and WHO all had a role to play in that respect. 

The CHAIRMAN suggested that the Board take note of the Director-General's report. 

Dr VENEDIKTOV pointed out that the Board adopted resolutions on subjects of far less 
importance than the present item. Even if the Board were to take э. decision on the item 
rather than adopt a resolution, he considered that the text should not merely refer to taking 
note of the report, but should also request further action from the Director-General. 

The CHAIRMA.N said that those remarks would be taken into account. 

Mr FURTH (Assistant Director-General), introducing document EB67/29 Add.1,
1

 said programme 
support costs had a very long history in the United Nations system; they had been regularly 

See document EB67/l98l/REc/l, Annex 10. 
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discussed in any different forums for nearly a quarter of a century, a fact that testified to 
the сопф!exi of the issues involved. The document under discussion gave a brief outline 
of the hisror - on which the Director-General had previously reported to the Board and the 
Health Asso.mb and on which resolutions had been passed - and highlighted the most recent 
developments t tt had led to an intergovernmental decision which it was hoped would put the 
issue to rest. 

The intergovernmental decision referred to was the one adopted in June 1980 by the 
Governing Council of UNDP, to the effect that, for the years 1982-1991, reimbursement of 
support costs relating to UNDP-financed activities would be made at the rate of 13% of annual 
project expenditures, as compared to the current 14% rate. The same reimbursement formula 
would also apply to other programmes or funds under the Governing Council

1

 s jurisdiction, for 
example UNFPA. The full text of the Governing Council's decision on the matter was 
annexed to the document. 

As explained in paragraph 9， it was expected that the introduction of the new support cost 
reimbursement formula as from 1982 would probably have no - or at most a very minimal - impact 
upon the amount available from that source to help finance the regular budget of WHO. However, 
if, contrary to expectation, a shortfall in such reimbursements should occur in the future, it 
would always be possible for the Direсtor-General to cover it by drawing on the Special Account 
for Servicing Costs. In fact that was already the case under existing arrangements, as 
explained in paragraph 5 of the document. 

Paragraphs 11 and 12 of the document referred to a request by the UNDP Governing Council 
for detailed ex post facto reports from executing agencies showing the elements of support 
costs incurred in carrying out operational activities for development. In view of WHO'S 
traditional integrated approach to the planning, presentation and implementation of the 
totality of its activities, irrespective of the different sources of financing, it would not 
be possible to provide such reports for a single funding source (such as UNDP) unless a highly 
complex and costly accounting system were to be set up specially for that purpose. Other 
organizations in the United Nations system had expressed the same point of view. However, 
it would be feasible to provide the Governing Council with the same kind of budgetary and 
financial information, which had a bearing on support costs, as was being submitted regularly 
to the Board and the Health Assembly. 

As mentioned in paragraph 13 of the document, in its decision the Governing Council had 
also urged governments and the governing bodies of executing agencies to apply the new support 
cost reimbursement formula to all other extrabudgetary technical cooperation activities. 
Such a suggested principle of uniform application of the formula had long had the full support 
of WHO and the other organizations in the system, and had also previously been endorsed by the 
Health Assembly as a desirable goal in that area. Subject to the concurrence of the Board and 
the approval of the Health Assembly, it was therefore the Director-General

1

 s intention to 
apply the new 13% formula to all extrabudgetary technical cooperation activities as from 1982, 
except in the case of special multi-funded WHO programmes - for example, the Special Programme 
for Research and Training in Tropical Diseases - in which provision for the required support 
and services was already included in the budgets for such activities. 

On 17 December 1980 the United Nations General Assembly had approved the support cost 
reimbursement formula embodied in the Governing Council

1

 s decision and previously endorsed 
by the Economic and Social Council. 

Paragraph 15 of the document contained the following draft resolution, reflecting the 
recommendations of the Director-General on the subject : 

The Executive Board, 

Having considered the report of the Director-General on collaboration with the 

United Nations system with particular reference to programme support costs； 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 

The Thirty-fourth World Health Assembly, 

Having considered the report of the Director-General on collaboration with the 
United Nations system, with particular reference to programme support costs, and the 
Executive Board

 1

 s recommendations thereon； 
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Recalling resolution WHA27.33 and previous resolutions dealing with policy-
questions relating to the financing of programme support costs incurred by the 
Organization in respect of activities financed from extrabudgetary funds； 

Recalling further that according to a special cost measurement exercise 
undertaken in 1973 the cost of technical and nontechnical support and services for 
technical cooperation projects financed by UNDP and executed by WHO approximated to 
27% of project expenditures, and that, in recognition of the principle of partner-
ship between the Organization and other entities in the United Nations development 
system, the costs of providing such support and services to activities financed 
from extrabudgetary funds have traditionally been met in part by the regular budget； 

Having noted the decisions and recommendations adopted oil this subject during 
1980 by the Governing Council of the United Nations Development Programme (decision 
So/44) and endorsed by the Economic and Social Council (resolution 198o/65)； 

Having noted further the decisions and recommendations in this repect of the 

United Nations General Assembly in its resolution З5/217； 

1. ENDORSES the new formula approved by the United Nations General Assembly for 
the reimbursement by the United Nations Development Programme, as from 1982， of 
support costs relating to operational activities financed by UNDP and by other 
similar programmes or funds under the jurisdiction of its Governing Council, such 
reimbursement to be made at the standard rate of 13% of annual project expenditures； 

2. DECIDES that in the interest of consistency and uniformity of application 
throughout the United Nations system, a standard 13% charge in partial reimbursement 
for the cost of related technical and nontechnical support and services shall be 
made by the Organization as from 1982 on technical cooperation project expenditures 
incurred under all other extrabudgetary sources of funds, including trust funds or 
similar funds, except that account will be taken of special WHO programmes financed 
from several sources of funds in which provision for the cost of the required 
support and services is already included in the budgets for such activities ； 

3. CONFIRMS that the structure, staffing and working methods of the Organization 
are being regularly reviewed, and that this has already resulted in the transfer of 
considerable financial resources from establishment and administrative costs to 
increased technical cooperation with and services to governments； 

4. CONSIDERS that an attempt by the Organization to determine with precision such 
details on elements of support costs as the number and grades of staff or staff 
years and the objects of expenditures involved in programme support activities 
relating to a particular source of financing is neither feasible nor likely to 
produce accurate or meaningful information, since WHO's activities, in line with 
previous recommendations of the United Nations Economic and Social Council and 
General Assembly, are planned and carried out in a fully integrated manner, 
irrespective of the many different sources of funds involved, and the costs of the 
related technical and nontechnical support and services are consolidated in the 
regular budget； 

5. AUTHORIZES the Director-General, upon request, to furnish to funding agencies 
and donors such information on programme support costs as might already be largely 
available, for example, in the biennial programme budget, and financial report, or 
any other report or documentation submitted to the Executive Board and the Health 
Assembly from time to time. 

Dr KRUISINGA expressed satisfaction with the Director-General's report. In view of the 
importance of the subject, he suggested that in future it should be discussed earlier in the 
session in order to allow sufficient time for discussion. 

He proposed that the words "as a rule" should be added after the words " . . . nontechnical 
support and services shall . • in operative paragraph 2 of the draft resolution. The 
Director-General had mentioned that five Member States, who provided 70% of extrabudgetary 
funds, had reached the 0.7% target. The Netherlands belonged to that group and was one of the 
largest contributors, so it was extremely interested in the figure cited in the draft 
resolution. The International Reference Centre for Community Water Supply in the 



390 к EXECUTIVE BOARD, SIXTY-SEVENTH SESSION 

Netherlands received approximately US$ 3 million annually from the Government； the work it 
carried out was constitutionally a WHO task and should be covered by the regular budget. 
Theoretically, the Netherlands Government could therefore argue that it should receive a 
13% overhead on such costs. He had cited that example to show that contributions from 
countries could be of different kinds. 

In his view 137o was too high for certain types of extrabudgetary funding. In other 
organizations, including FAO and ILO， the 13% charge was not always strictly applied. The 
UNDP document on the subject did not affirm that 13% should be used in all cases. He was 
convinced that the maximum possible amount of funds should be channelled through WHO but 
he feared that countries might be tempted to channel funds elsewhere if the overheads were 
too high. He therefore hoped that exceptions to the standard charge would be made. 

The meeting rose at 12h50. 



THIRTIETH MEETING 

Friday， 30 January 1981, at 14h30 

Chairman: Dr D . BARAKAMFITIYE 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (continued) 

General matters: Item 28.1 of the Agenda (Documents ЕВ67/29, EB67/29 Add.l) (continued) 

Mr FURTH (Assistant Director-General) said that the amendment proposed by Dr Kruisinga 

at the previous meeting appeared on the face of it reasonable - and indeed innocuous - but 

it would seriously weaken the Director-General's position vis-à-vis UNDP and governments that 

were donors of extrabudgetary funds. It would also lay him open to precisely those 

pressures which the UNDP resolution had been designed to avoid. 

The Board should note that, as indicated in paragraph 3 of document ЕВ67/29 Add. 1, the 

real costs to WHO of the support programme were not 13% but about 27%, as established by WHO 

and other organizations through a cost measurement exercise undertaken in 1973• The 13% 

formula thus recognized the concept of partnership between the organizations concerned (in 

their regular budgets, which had to bear a portion of the support costs) and the donors of 

extrabudgetary funds. 

Prior to 1973 WHO had rarely taken a percentage from extrabudgetary funds. One of the 

first policy decisions by the Director-General on assuming office had been to seek more extra-

budgetary funds. Another, related decision which he had taken - an internal WHO decision -

was that in principle all voluntary contributions and trust funds accepted by WHO would be 

subject to a 13% charge. Some idea of the scope of the question could be obtained from the 

comparative figures: US$ 121 million spent in 1979 from extrabudgetary funds and 

US$ 181 million from the regular budget in the same year. Programme support was therefore 

a necessary element in funding and was acknowledged as such by all the other executing 

organizations in the United Nations system. 

The flat-rate charge had worked well, and had been reported on regularly by the 

Director-General. Difficulties however had arisen with UNFPA, UNEP, UNFDAC and a number of 

donor governments which refused to pay the charge, which had in the meantime, following the 

UNDP example, been raised to 14%. Since then there had been lengthy negotiations and 

numerous special-case claims for waivers or reductions of the charge. The problem was further 

complicated by the fact that representatives of donor governments, sitting in the governing 

bodies of the specialized agencies, including WHO, insisted that the regular budget of those 

organizations should bear no part of the support costs, while different representatives of the 

same governments sitting in the governing bodies of funding agencies such as UNDP urged that 

extrabudgetary funds should bear only a small part of the programme support costs. In that 

confusing situation, where WHO found itself under cross-fire from two directions, programme 

managers were easily impressed by threats to withdraw contributions if reimbursable programme 

support costs were not waived or reduced, and entered into commitments with donors which the 

Director-General often found himself bound to honour. 

As a result, the Administrative Committee on Coordination (ACC) - the highest interagency 

organ - had decided in 1974 that an attempt should be made to reconcile the differences that 

had arisen. After reviewing a report on the subject, the Health Assembly in 1974 (resolution 

WHA27.33) had expressed the belief that the full cost of programme support necessary for the 

1
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efficient and effective implementation by WHO of programmes financed from extrabudgetary funds 

should, in principle, be financed from such funds; had requested the Director-General to 

cooperate in ACC in the development of a system for the allocation of programme support 

costs which could be uniformly applied to all extrabudgetary-funded activities; and expressed 

its willingness to consider any future long-term proposals which might be made by the 

Economic and Social Council to organizations in the United Nations system on the question of 

the allocation between regular budget funds and extrabudgetary funds of programme support 

costs of activities financed from extrabudgetary funds. 

WHO had adopted a flexible attitude in the protracted negotiations and consultations 
on this question in various interagency and intergovernmental bodies, insisting not on a 
specific percentage but only on a simple formula that could be applied to all funds and 
donors. Such a formula - a flat 13% charge - had in fact been finally agreed upon in UNDP 
and approved by the Economic and Social Council and the United Nations General Assembly. 
He was glad to report that, to his knowledge, no exceptions to that flat charge had so far 
been made by any organization. He had just been informed by cable from New York that UNFPA 
had finally also agreed to reimburse executing agencies for programme support at the rate of 
13%. 

Against that background, the introduction of the words "as a rule
1

' in operative 
paragraph 3 of the draft resolution could seriously undermine the Director-General's position 
vis-à-vis other organizations and donor governments which might wish to prolong negotiations 
and discuss other possible rates. The actual percentage was immaterial - some organizations 
such as FAO had in fact proposed higher percentages. The essential was to achieve a 
formula which was simple, uniform and certain. He believed that the present formula met all 
those requirements. It was simple because it imposed a flat percentage; it was uniform 
because it applied to all extrabudgetary-funded activities; and it was certain in that it 
made no provision for exceptions. 

Dr VENEDIKTOV fully supported the draft resolution as being in accordance with 

United Nations principles. 

Dr KRUISINGA said he had no wish to put the Director-General in a weak position, but he 
was riot convinced that to dictate a uniform percentage charge to donor countries really 
constituted a strong position. Prolonged negotiations and discussions, although tedious, 
were after all a feature of life and one was sometimes able to learn from them. It had to be 
remembered that neither governments nor international organizations were always as well 
organized as they might be. 

He himself served as adviser not only on health, but also on foreign affairs and 
development corporations； as such he was able to state that the UNDP 14% was a guideline and 
not a fixed amount, and that the positions of ILO and FAO were still flexible. 

His own country, as one of the largest contributors of extrabudgetary funds, was vitally 
concerned in the matter• It had contributed to many different types of projects - at the 
previous meeting he had mentioned the International Reference Centre for Community Water Supply, 
to which the Netherlands contributed US$ 3 million as compared with the US$ 10 000 received 
from WHO in performance of its coordinating function. 

In suggesting that there was a danger that certain extrabudgetary funds might not be 
channelled through WHO, he was certainly not issuing a threat. It was - as it had always been -
his earnest desire that WHO should continue to be the directing and coordinating organization 
of the United Nations in health matters. The importance of the subject under discussion was 
underlined by the fact that the goal of health for all by the year 2000 could not be achieved 
without the aid of extrabudgetary funds. 

He would not press for a formal vote, but if one were taken, he would not vote in favour 

of the resolution, since the arguments advanced had not persuaded him to abandon his 

reservations• 

The DIRECTOR-GENERAL endorsed Mr Furth's statement on the need for a principle to govern 
the matter. Without such a principle there would be constant pressure on the Organization 
from all sides. It was important to realize that, in the case of projects with a huge supply 
component, there was no need for WHO to be involved except for the backstopping it gave the 
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government as part of its technical cooperation: the transfer of funds could just as well be 

made bilaterally. If the country wished, it could ask the Organization to arrange for the 

procurement of supplies against the very small charge applied to reimbursable purchases. 

There were therefore certain possibilities for WHO to provide technical guarantees without the 

transfer of funds through the Organization. However in most other projects, involving not 

merely supply operations but also technical cooperation components combined with that supply 

component, the technical backstopping did in fact cost a considerable amount. 

As Dr Kruisinga had said, provision already existed in the regular budget at all levels to 
take care of such situations. That was true； but it was only the imposition of percentages such as 
the 13% under discussion that gave WHO a minimum of flexibility to cope with unforeseen situations. 

He suggested a compromise to Dr Kruisinga. The Board would adopt the draft resolution 

unchanged, and he personally would promise to report back in two years on every problem case 

that had arisen, so that the Board could reexamine whether the so-called rigidity of the 13% 

charge was creating problems for the Organization. He certainly did not wish valuable friends 

of the Organization to be concerned about not involving WHO in cases where it might be right 

and proper for donors to assist developing countries bilaterally. WHO had nothing against 

bilateral transfers so long as they took place within the policy framework of the overall 

collective decisions of its Member States. 

Dr KRUISINGA said that the aim of his proposed amendment was that the production of 

evidence should lie riot with the Secretariat, but with the State making the proposal. While 

greatly appreciating the Director-General's suggested compromise and his readiness to report 

back to the Executive Board, he regretted that he must maintain his reservation. 

The resolution was adopted.丄 

Health care of the elderly (preparations for the World Assembly on Aging, 1982): 

Item 28.2 of the Agenda (Document EB67/30)2 

Dr KAPRIO (Regional Director for Europe) said that the preceding year, on behalf of the 
Director-General, he had provided the Board with information on che status of WHO

1

 s prepara-
tions for the world conference being organized by the United Nations in 1982. Document 
EB67/30, which he was now introducing, would bring members of the Board up to date on 
developments during the past year. 

It would be noted from footnote 1 (page 1 of the document) that the name of the conference 
had been changed to "United Nations World Assembly on Aging" by a very recent decision of the 
United Nations General Assembly. Since Board members had questioned that terminology, he 
quoted the Secretary-General's explanation of the change, namely, that the word "aging" 
provided a more adequate description than the terms "elderly

11

 or "aged"； it suggested 
continuing development and change during the later stages of the life-span, rather than a 
fixed or static period of life. 

In the "boxed" introductory paragraph, reference was made to WHO's single most important 

preparatory activity - the Conference that had taken place in December 1980 in Mexico City. 

Further details were given in section 2. He drew the Board
1

 s attention to the wide repre-

sentation of national planners, policy makers and technical experts from organizations in 

the United Nations system and nongovernmental organizations. The Preparatory Conference had 

also included meetings specifically devoted to the concerns of the developing countries. 

Coordination had been maintained (before, during and after the Conference) with other 
WHO programmes，particularly with the Divisions of Family Health, Mental Health and Health 
Statistics. Cooperation with the United Nations was excellent at all levels - at the 
programme's headquarters in the European Regional Office, at the level of the Division of 
Coordination at headquarters in Geneva, and at that of the WHO Liaison Office in New York. 

The European Region was particularly aware of the need for the collaboration of other 

WHO regions in the global programme, an example of which was given in paragraph 3 of 

document EB67/30. The Regional Directors for the Eastern Mediterranean, South-East Asia 

and the Western Pacific had received reports on health services for the elderly in the 

developing countries of Asia and the Pacific with a view to the two regional preparatory 

1
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meetings for the World Assembly on Aging that were being convened in 1981 by the United 
Nations regional economic commissions. Other Regional Directors might wish to comment on 
the description of regional preparations given in section 4. With regard to Europe, he had 
been advised that the United Nations preparatory meeting scheduled to be held in Frankfurt, 
Federal Republic of Germany, would probably take place from 9 to 12 June 1981. 

Section 5， which referred to resources, had been covered by the Board's discussion on 
agenda item 9. He considered it a milestone in programme development that provision for 
global activities on the care of the aged had been made for the first time in the proposed 
programme budget for 1982-1983. He wished also to acknowledge the vital support received 
from voluntary contributions. 

Finally, section 6 of the document referred to national preparations by Member States. 
He believed that the World Assembly on Aging would provide a unique opportunity for beginning 
the renewal of society by giving more civilized and humane care and consideration to the 
elderly. For the developing countries, it would provide an opportunity to continue the 
struggle for a decent life for the elderly and for their families combined, it was hoped, with 
efforts to establish the New International Economic Order. As citizens, as national decision-
makers and as international health workers, members of the Organization must make every effort 
to ensure that the World Assembly on Aging was a success. 

Dr HIDDLESTONE said that the document outlined a logical and progressive programme, 
entirely relevant to health for all by the year 2000. The World Assembly on Aging would 
undoubtedly respond to what was a universal concern. Paragraph 2.5 of the document referred 
to areas that were of particular importance to the attainment of health for all by the year 
2000. 

Dr VENEDIKTOV expressed full support for the World Assembly. He welcomed the activities 
being pursued in the European and other regions and hoped that the Assembly would prove an 
important step forward in solving a vital medical and social problem. 

Decision： The Executive Board, having considered the Director-General's report on 
health care of the elderly (preparations for the World Assembly on Aging, 1982)， noted 
the progress made in those preparations, and requested the Director-General to report 
to the Board at its sixty-ninth session on his continued collaboration with the United 
Nations and other organizations for appropriate participation in the World Assembly.1 

Reports of the Joint Inspection Unit: Item 28.4 of the Agenda (Document EB67/32) 

Dr KILGOUR (Director, Division of Coordination), introducing the two reports of the 
Joint Inspection Unit (JIU) annexed to document EB67/32, said that Annex I contained the 
report of JIU between July 1979 and June 1980, on which the Director-General had no special 
comments to make. 

Annex II contained a report on the status of women in the professional category and 
above• It analysed the progress made to improve the representation of women at those levels 
in the United Nations system. The executive heads of all the participating organs had agreed 
to comment collectively on the report arid the Director-General concurred with those joint 
comments, which were set forth in Annex III. Members of the Board would note that, in 
section 4 of document EB67/32, a proposed draft resolution had been presented for their 
comment and, he hoped, adoption. 

Following an observation by Dr VENEDIKTOV, the CHAIRMAN suggested that in operative 
paragraph 2 the words "comments and" should be deleted. 

Dr KRUISINGA recalled that, when the Board had been discussing the position of women in 
WHO and other organizations of the United Nations system, he had made special reference to 
annexes II

! ,

A
n

, H " B
n

 and II"C" of the JIU report. Those three annexes showed the difference 
between the organizations with respect to the employment of women in the professional category 
and above. Careful study of those figures would show that WHO'S position was not one of the 

1

 Decision EB67(13). 



SUMMARY RECORDS: THIRTIETH MEETING 395 

best. In the next report on the matter to the Health Assembly or the Board^ he would hope 

to see more attention paid to those annexes and the comments thereon. 

The resolution, as amended, was adopted.丄 

Report of the International Civil Service Commission: Item 28.5 of the Agenda 

(Document EB67/33)~ “~ 

Mr FURTH (Assistant Director-General), introducing document ЕВ67/ЗЗ, said that under its 
Statute the International Civil Service Commission was required to submit an annua1 report to 
the United Nations General Assembly. Under Article 17 of that Statute, tfoe Director-General 
submitted the Commission's report to the Executive Board. 

The main subject dealt with in the report was the stu^y on pensionable ^remuneration 
carried out cooperatively by the Commission and the United Nations Joint Staff Pension Board. 
The Pension Board had formulated a proposal - which had çpme to be known as ühe "Washington 
Proposal" - which had been endorsed by the Commission. In ariti.cipation approval by the 
United Nations General Assembly, the Commission had made a numbcir of с ementar y 
recommendations of its own which had contributed to 玖 pragmatic solutiop. the anomalies 
created by currency fluctuations. 

Other main subjects in the report dealt with matters affe¡cting the entitlements of staff ； 
they had consequently been dealt with in a separate doQumerit under agenda item РЛ - Confirma-
tion of amendments to the Staff Rules (see summary record of t:he twenty-seventh meeting, 
section 3). 

The report described the Commission's decision各 following e?ç专erosive investigation, to 
reduce the post—adjustment index in Geneva by one class• It also described the survey of 
salary scales of general service category staff in Geneva carried out under its direction. 

Several other items of secondary importance were also dea lt vith in report, ineiuding 
studies planned by the Commission on such topics as: methodologçy in identifying the highest 
paid civil service; ways of meeting the methodology for cost- of;-liviQg measurement ； 
performance appraisal policy and inter-organization exchange prcgraunaes^ approval of a rental 
subsidy scheme for field staff; establishment of job classification tabards； ,and suggestions 
for management training programmes. The Commission had consult ed fully (With the 
administrations and the staff, and all those matters were desçri bed very fully in report. 

Dr VENEDIKTOV said that, at this late stage in the Board ' s session, he had no special 
comments to make on the Commission' s report or the DirectOï

,

«Ge7ae.ral' s covering filote. However, 
he thought that in the future, particularly in view of thê imp or tan ce and complexity of the 
question of recruitment and use of international staff, greater attention should be devoted to 
the Commission's reports. The Board might formulate commentгз and proposals on feehalf of WHO 
for submission to the Commission, which he hoped woul4 have an ificfeasing influence 011 staff 
matters• 

Dr KRUISINGA. said that particular attention should be pai.d t,o "Washington proposal" 
on pensions and the question of cost-of-living differentials. 

Mr FURTH (Assistant Director-General) expressed er^tire agreement with Dr Venediktov as to 
the importance of the Commission. Representatives of the W H O Secretariat attended all its 
sessions and later brought to the attention of the Boar ci yiçti jally the whole repo 茇专

？
 although 

under different agenda items. Item 28.5 of the agenda wag, merely tî fi one under whi©{ii the 
Board took formal note of the Commission's report. 

Many of the amendments to the Staff Rules discussed under agenda item 25 had arisen from 
recommendations by the Commission in its report. However, in futujrg it might be desirable 
for the report of the Commission to be discussed under the agenda item on amendments to the 
Staff Rules. 

Referring to Dr Kruisinga ' s remarks about the "Washington Proposal", he said that it had 
now been approved by the United Nations General Assembly

 s
 and as a result the situation of 

1
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pensioners in countries whose currencies had risen substantially in relation to the dollar had 

greatly improved. The new system was still not perfect, but it had many advantages, and for 

that reason had been unanimously adopted by the United Nations Joint Staff Pens ion Board. He 

believed that the General Assembly also had adopted it unanimously. 

Dr VENEDIKTOV said he was fully satisfied with Mr Furth's answers. He reiterated his 

conviction that the reports of the International Civil Service Commission deserved serious 

attention by the Board. 

Decision: The Executive Et)ard took note of the sixth annual report of the International 

Civil Service Commission, submitted in accordance with Article 17 of the Commission' s 

Statute.
1 

2 . COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 29 of the Agenda 

Application of nongovernmental organizations for admission into official relations with WHO: 
Item 29.1 of the Agenda (Document EB67/34) 

Review of nongovernmental organisations in official relations with WHO: Item 29.2 of the 

Agenda (Documentf¿ EB67/34 and EB6 7/42)
 2

~ 

Dr PATTERSON (Chairman of the Standing Committee on Nongovernmental Organizations), 

introducing Ьет; Committee
1

 s report (document EB67/42)， said the Committee had considered first 

the report of the Director-General on collaboration between WHO and nongovernmental organizations 

in official reflations during the period 1978-1980 (document EB67/34). Members had expressed 

general satis faction at the collaboration between nongovernmental organizations and WHO and had 

voiced their appreciation of the useful role of those organizations in assisting WHO to attain 

its priority objectives. However，members had stressed the need to look further into the 

possibilities for developing th.e collaborative role that could be played by nongovernmental 

at national level. For examp?uf. national affiliates of many nongovernmental organizations in 

official relations with WHO mi;ght perform a useful role in promoting at country level public 

awareness of WHO ' s policy and approaches to primary health care. It had also been felt that 

certain nongovernmental organizations might have a potential for active fund-raising, or might 

be a b l e , through their influence or contacts, to assist WHO in attracting extrabudgetary funds. 

The Director-General had requested the views of the Board on paragraphs 4.4 and 4.5 of his 

report. With regard to paragraph 4.4, the Standing Committee had recommended that WHO 

participate in the United Nation,s Non-Governmental Liaison Service. With regard to 

paragraph 4.5 it had recommended acceptance of the Director-General's suggestion regarding 

future presentation of his triennial report on WHO collaboration with nongovernmental 

organizations ； if approved, th£it suggestion would mean that his next report would be presented 

to the Execative Board in Januar y 1985，unless questions regarding its consideration should 

arise in t!he interim. 

The Standing Committee had turned to the review of relations with those nongovernmental 

organizations that concerned bro, idly programmes 3.2.3 (Special Programme of Research, Develop-

ment a n d Research Training in HUP. »an Reproduction) down to 4.1.7 (Prevention of blindness), 

as lifted in Annex 1 to document EB67/34. Relations with those organizations were examined in 

some detail, and it was noted thsit there had been valuable collaboration with the majority of 

their,. The Committee had therefore decided to recommend to the Board that official relations 

should be maintained with the 41 organizations reviewed. However there were three 

organizations with which collaboration had been very limited ； it was recommended that they be 

Contacted individually to see how joint activities could be developed. 

The Standing Committee had tien examined applications from three nongovernmental 

organizations for admission into official relations with WHO. It had recommended that 

relations be established with both the International Council of Women and the International 

Federation of Chemical, Energy, and General Workers' Unions, since both those bodies had 

1
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provided the additional information requested by the Board. The Committee however recommended 

that a decision on the application from the International Council of Infant Food Industries 

should be deferred until the Board's sixty-ninth session, and that in the meantime working 

relations should continue and be strengthened. 

Professor XUE Gongchuo drew the Board's attention to the fact that the International 
Federation of Chemical, Energy, and General Workers

1

 Unions included among its membership the 
so-called "Electric Power Workers' Committee of the Republic of China". The body was entirely 
unacceptable to his country, since it was now recognized by the entire United Nations system 
that there existed only one China, namely the Peoples' Republic of China, of which Taiwan was 
a province. In that connexion, he drew attention to resolutions EB55.R53 and EB57.R59. 
The first of those resolutions urged all international nongovernmental organizations in which 
bodies or individuals associated with Chiang Kai-shek still participated to take measures to 
expel them from membership ； the second resolution reaffirmed the principles of the first. 

If the resolution contained in paragraph 10 of document EB67/42 were put to the vote, he 
would vote against it. He requested that his intervention should be recorded. 

Dr VENEDIKTOV supported that view: certain decisions on the matter taken in the past 
should not be ignored. Moreover the body in question was the only trade union organization 
that had applied to establish official relations with WHO, and he thought it better to defer 
consideration of that application. 

Professor D O G R A M A C I thought it would be advisable to postpone consideration until 
January 1982. 

The CHAIRMAN said that, following the comments by Professor Xue, Dr Venediktov and 
Professor Dogramaci, paragraph 2 of the draft resolution in paragraph 10 of document EB67/42 
would be amended by the deletion of the words "International Federation of Chemical, Energy, 
and General Workers' Unions". He invited the Board to consider the draft resolution, thus 
amended. 

The resolution, as amended， was adopted.丄 

The CHAIRMAN then drew attention to the draft decision contained in the same paragraph of 
the report, which should be amended in the light of the Board's comments. 

Decision: The Executive Board, having considered the report of the Standing Connnittee on 
Nongovernmental Organizations, decided to defer its decision on the establishment of 
official relations with the International Federation of Chemical, Energy, and General 
Workers' Unions until the Board's sixty-ninth session in January 1982. The Board also 
decided to defer its decision on the establishment of official relations with the 
International Council of Infant Food Industries until its sixty-ninth session ； in the 
meantime， working relations should continue and be strengthened 

3. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL MATTERS 
PRIOR TO THE HEALTH ASSEMBLY: Item 31 of the Agenda (Document EB67/37) 

Introducing the item, Mr FURTH (Assistant Director-General) said that Article 34 of the 
Constitution required the Director-General to submit to the Executive Board the financial 
statements of the Organization. Following the introduction of full biennial budgeting with 
effect from the 1980-1981 biennium, the Financial Regulations had been amended by resolution 
WHA33.8 to take into account the new financial reporting and audit requirements. Financial 
Regulation 11.3 now required that at the end of the first year of each financial period the 
Director-General should establish an interim financial report on significant financial 
developments that had affected the Organization during the year. Financial Regulation 12.9 
now provided inter alia that the Executive Board should examine the Director-General's interim 
financial report and forward it to the Health Assembly with such comments as it deemed 
necessary 

1
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As the interim financial report for 1980 would be finalized only in March 1981, and as 

the Board would not normally meet again prior to the Health Assembly, it was proposed that the 

Board follow the practice established in connexion with review of the Organization's financial 

statements by designating a committee of four members that would consider and review the 

Director-General's interim financial report, on behalf of the Board, immediately prior to the 

first meeting of the Health Assembly, and would report thereon to the Health Assembly. 

Should the Board wish to continue that practice， a draft resolution was contained in 

document EB67/37 (paragraph 4), which could be completed by s imply including in operative 

paragraph 1 the names of the four members and any additional subjects which the Board might 

wish the Committee to consider on its behalf. The draft resolution included the usual 

provision for replacement of any designated member who was unable to serve. 

Finally, he reminded the Board that any member of the Board who wished to do so could 

attend the meeting of the Committee as an observer at his own expense. 

A s regards the composition of the Conmiittee, he mentioned that, it had been the practice 

of the Board in the last few years to appoint the Executive Board representatives to the 

Health Assembly as members of the Committee, which usually met in the morning of the opening 

day of the Health Assembly. 

Dr HIDDLESTONE proposed that the four members of the Executive Board who would represent 

the Board at the Health Assembly should be the four designated members for the Committee under 

consideration. 

The resolution， incorporating that proposal, was adopted.丄 

4 . PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-FOURTH WORLD HEALTH ASSEMBLY： 

Item 32 of the Agenda (Documents ЕВ67/З8 and EB67/1NF.D0C./2) 

Introducing the item, the DEPUTY DIRECTOR-GENERAL said that, in accordance with Rule 4 of 

the Rules of Procedure of the Health Assembly, the Director-General had submitted, in document 

ЕВ67/З8, proposals for the provisional agenda of the Thirty-fourth World Health Assembly. 

That document would be appropriately updated to take account of the resolutions and decisions 

adopted by the Board at its current session. 

Concerning the duration of the Thirty-fourth World Health Assembly, he drew the Board's 

attention to document EB67/lNF.DOC. / 2 , which contained a preliminary daily timetable for the 

Health Assembly, which the Board was requested to fix in accordance with resolution WHA32.36, 

paragraph 1(6). The Board would recall that, at its sixty-sixth session, it had decided that 

the Thirty-fourth World Health Assembly should be held in the Palais des Nations, Geneva, 

opening on Monday, 4 May 1981. 

The Thirtieth World Health Assembly (1977) had requested the Executive Board, in 

determining the date and place of sessions of the Health Assembly, also to fix the duration of 

each session, and the Board had fixed the duration of the last three Health Assemblies on that 

basis. At its sixty-third session (January 1979) the Board, taking into account various 

considerations, had decided that the Thirty-second Health Assembly in 1979 should close "by 

the end of the third week" rather than at a fixed time on a fixed date. In fact, that Health 

Assembly had closed at 16h25 on the Friday of the third week. Likewise, the Thirty-third 

World Health Assembly had closed at llh20 on the Friday of the third week. 

In the light of that experience and the fact that, in resolution WHA32.36, the Health 

Assembly had decided that neither main committee should meet during plenary meetings of the 

Health Assembly, the Board might wish to decide that the closure of the Thirty-fourth World 

Health Assembly should take place by the end of its third week. 
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Dr VENEDIKTOV proposed that the Board should follow the example of the previous years and 

take a similar decision. 

Decision: The Executive Board approved the Director-General's proposals for the 

provisional agenda of the Thirty-fourth World Health Assembly. Following its earlier 

decision that the Thirty-fourth World Health Assembly should open on Monday, 4 May 1981, 

the Board further decided that the Health Assembly should close not later than the end of 

its third week.^ 

5. DATE AND PLACE OF THE SIXTY-EIGHTH SESSION OF THE EXECUTIVE BOARD: Item 33 of the Agenda 

Introducing the item, Mr FURTH (Assistant Director-General) said that, in view of the fact 

that the Board had just decided that the Thirty-fourth World Health Assembly would close at the 

end of its third week, it might wish to consider that the sixty-eighth session of the Executive 

Board should be convened on Monday, 25 May 1981. 

Since the Thirty-fourth World Health Assembly would meet in the Palais des Nations, Geneva, 

the Director-General proposed that the sixty-eighth session of the Executive Board should meet 

at WHO headquarters, Geneva. 

Dr KRUISINGA inquired whether the usual two days allowed for the Board's meeting after the 

Health Assembly would be sufficient in view of the extra items to be discussed. 

Mr FURTH (Assistant Director-General) said that the Board's May session usually required 

one-and-a-half days. The sixty-eighth session might require two full days but, as no date had 

been set for its closure, if additional time was required it could run over until Wednesday, 

27 May. 

Decision: The Executive Board decided that its sixty-eighth session should be convened 

on Monday, 25 May 1981, at WHO headquarters, Geneva, Switzerland.^ 

6. RECRUITMENT OF INTERNATIONAL STAFF IN WHO (ANNUAL REPORT) : Item 25 of the Agenda 
(continued from the twenty-ninth meeting, section 2) 

Consideration of a draft resolution 

Dr HIDDLESTONE introduced a draft resolution that he considered to be a product of the 
spirit of cooperation and mediation that epitomized the normal working of the Board. 

Operative paragraphs 1 and 2 contained certain minor changes as compared with the draft he 

had submitted at the previous meeting, but he believed that they would be generally acceptable. 

Operative paragraph 4 constituted what he believed to be a reasonable compromise, taking account 

of some of Dr Venediktov's major preoccupations. Operative paragraphs 5 and 6 would, he 

trusted, help to satisfy the ambitions expressed by Dr Patterson. Operative paragraph 8 also 

constituted an attempt at compromise with Dr Venediktov's position. 

The remaining paragraphs of the draft resolution, whose adoption would by no means close 
the door to further discussions at the forthcoming Health Assembly, were unchanged from his 
earlier draft. 

Dr VENEDIKTOV paid a tribute to the spirit of goodwill and concertation which had 
characterized the preparation of the draft before the Board. Subject to one or two minor 
corrections in the Russian text, to bring it into line with the English original, he could 
accept the draft resolution without reservations. Indeed, he would be happy to be considered 
a co-sponsor. 
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Dr HIDDLESTONE welcomed that suggestion. 

Dr PATTERSON said that operative paragraph 5 of the revised text met her concerns, which 
were less with ambitions, as such, than with the quest for objectivity. 

The resolution was adopted.丄 

7. CLOSURE OF THE SESSION : Item 34 of the Agenda 

The DIRECTOR-GENERAL recalled that since the Thirty-third World Health Assembly two most 
remarkable public health statesmen, who had had the greatest impact on the work of the 
Organization, had died. He was referring to Dr Pierre Dorolle and Dr Karl Evang. 

If the Board so agreed, the President of the World Health Assembly might be invited to 
call attention to those sad events in suitable fashion at the opening of the Thirty-fourth 
World Health Assembly in May 1981. 

The CHAIRMAN said he was sure that the Executive Board shared the grief of the Director-
General , t h e Secretariat, and indeed the public health community throughout the world, and 
that it would willingly endorse that suggestion. 

It was so agreed. 

Dr YACOUB (alternate to Dr Fakhro) proposed that the Board should express its own sense 
of loss by observing one minute's silence. 

The Executive Board stood in silence for one minute. 

Following the customary exchange of courtesies, the CHAIRMAN declared the sixty-seventh 

session closed. 

The meeting rose at 16h55. 
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