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FIFTEENTH MEETING 

Thursday, 22 January 1981, at 9h30 

Chairman: Dr D . BARA.KAMFITIYE 

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, EB67/6，EB67/V, 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/в2-83, 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 vas so agreed. 

The Americas (Document Рв/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 

C o m m i t t e e / x x v i l 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 iri 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 meet the year before the Board, so that there would be impetus 

given to the Programme Committee of the Board in November and to the Board itself in January. 
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The Regional Committee could then meet in the spring before the Health Assembly. Studies on 

the question, between the Director-General and Member S t a t e s , 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 w e l l as coordination, had been taken into account. He 

suggested that the coordination of regional viewpoints would also improve the work of the 

B o a r d , and that perhaps the phrase "a country I know well 1 1 might well be replaced by "a 

country from the region I know well 1 1. 

H e drew attention to the hemispheric 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 1975 serious administrative, technical and financial problems in regard to malaria control 

had become apparent, and in 1980 the Regional Committee had taken a new look at each country * s 

individual strategy 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 the various countries to foster both internal 

and intercountry cooperation. It had been found that by marshalling all available resources 

from the areas of public health, the universities, and g o v e m m e n t 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 neighbouring 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 W H O staff, with a view to laying the groundwork for 

national strategies. A s 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 D i r e c t o r , a number of working groups had been set up to 

coordinate and consolidate the P l a n , to evaluate it, and to establish guidelines for monitoring 

it. The w o r k 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 had 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. 

There had been intense discussions in the Regional Committee, and remarkable response 

from all Member governments. The full report of the Committee
1
 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, notably 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'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 Region. 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, vdiere 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. It would be useful if that 

example could be followed in other regions. 

Dr Z E C E M also congratulated Dr Acuna on the work in the Region. In speaking of the 

admission of Spain as an observer in РАНО, Dr Acuna 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 Acuña'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. 

He 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 Acuria 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. 

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 furttier 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 Acuniff 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 détails regarding the possibility of any agreements being m a d e . 

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. 

Ы -.. 
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 were, 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 1 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 Committee 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 m i n d . 

He was sure that all the Members of РАНО would endorse Dr Patterson
1
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 when 

they 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 Latin 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). 

Administrated 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, also - because they possessed territories 

in the Region of the Americas - enjoyed associate membership of 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 

intergovernmental 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 Common Market (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. 

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 1 1, "observers", and "territories not 

responsible for the conduct of their international relations and not Associate Members". 

As far as the first of these categories was concerned, the rights and obligations of 

Associate Members were clearly spelt out•^ 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 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. 

1 WHO Basic Documents, 30th éd., 1980, pp. 19-22. 

2 
WHO Basic Documents, 30th ed., 1980, p. 21. 



South-East Asia (Document Рв/82-83, pages 287-294; document EB67/7) 

Dr GUNAEATNE (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 

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 47o. 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 1470 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 progranmes 

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/80.3. 

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 f 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 (9370 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 oil 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 ООО 000 000, to have at least three seats on the Board. 

The Region, one of the most populous in the w o r l d , 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, underservedand underprivileged 

millions who form the majority population of the Region. As he had repeatedly stressed, 

there were no technological barriers to development : the problem was one of resources. He 

devoutedly 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 w o r l d . 

Dr RADNAABAZAR 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 KYÀW MA.UNG 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 U 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 1 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 raised in paragraph 22 of document EB67/7 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 in question - to 

redesignate WHO representatives 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 U N D P , 



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 "WHCVs 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 1 1, 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, 

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 1 1, 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's analysis of the situation. At one 

end of the spectrum there was the important task that had to be done arid, 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/в2-83, pages 279-306; document EB67/8) 

Dr КАРRIO (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 for 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. 



A t the thirtieth session, a new Member, San Marino, had 

from Canada and the United States of America, which had been 

Economic Commission for Europe (a major follow-up agency, in 

Conference on Security and Cooperation in Europe)• 

been welcomed as also observers 

invited as States Members of the 

the United Nations system, of the 

explained how countries should The Director-General, who had attended the session, had 

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 

cover the whole population by 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 the significance in this 

connexion of the New International Economic Order. Health indicators had also been discussed 

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's 

report. That group had also considered the Seventh General Programme of W o r k . 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 within each programme that was replacing certain meetings. 

The environmental health programme in the industrialized countries of the Region was of 

course important, but the countries in the Med i terranean 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 appropriations, 

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 analyse WHO'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 m e t 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 y e a r . 

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 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 0RADEAN 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 

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 Re id 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, 


