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FIRST MEETING 

Monday, 25 May 1981， at lOhOO 

Chairman： Dr D . BARAKAMF ITIYE 

Later： Dr J . HIDDLESTONE 

1. OPENING OF THE SESSION： Item 1 of the Provisional Agenda (Decision EB64(3)) 

The CHAIRMAN, welcoming the new members of the Board, recalled that at its sixty-fourth 

session the Executive Board had decided that the outgoing Chairman of the Board should preside 

over the opening of the session at which his successor was elected until the completion of the 

election. He would therefore have the privilege of presiding over the opening of the present 

session. 

2 . ADOPTION OF THE AGENDA： Item 2 of the Provisional Agenda (Document ЕВбв/l) 

The CHAIRMAN suggested that items 7， 14 and 18 should be deleted. 

It was so agreed. 

Dr KRUISINGA, referring to the Draft plan of action for implementing the global strategy 

for health for all by the year 2000 (Item 11 of the Provisional Agenda), said that the 

Thirty-fourth Health Assembly had adopted a number of important resolutions that would have to 

be implemented before the sixty-ninth session of the Executive Board and he therefore proposed 

that they be included in the Agenda. 

The DIRECTOR-GENERAL suggested that the logical place to discuss such resolutions would 
be under Report of the representatives of the Executive Board at the Thirty-fourth World Health 
Assembly (Item 4 of the Provisional Agenda). 

It was so agreed. 

The CHAIRMAN proposed that the Board should adopt the agenda as amended. 

The agenda, as amended, was adopted. 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS ： Item 3 of the Agenda 

The CHAIRMAN invited nominations for the post of Chairman. 

Dr REID proposed Dr Hiddlestone, the nomination being seconded by Dr BRAGA and 
Dr KRUISINGA. 

Dr Hiddlestone was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for the confidence placed in h i m , and invited nominations 
for the three posts of Vice-Chairmen. 

Dr OLDFIELD proposed Dr Law. 

Dr HUSSAIN proposed Dr Oldfield. 
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Dr AL-GHASSANY proposed Dr Oradeari. 

Dr Law, Dr Oldfield and Dr Qradean were elected Vice-Chairmen. 

The CHAIRMAN noted that under Rule 15 of the Rules of Procedure, if the Chairman was 

unable to act between sessions one of the Vice-Chairmen should act in his place, and that the 

order in which the Vice-Chairmen should be requested to serve should be determined by lot at 

the session at which the election took place. Lots would therefore be drawn to determine 

that order. 

It was determined by lot that the Vice-Chairmen would serve in the following order： 

Dr Qradean
 ?
 Dr Law and Dr Oldfield. 

The CHAIRMAN invited nominations for English-speaking and French-speaking Rapporteurs. 

Dr REID proposed Dr Hussain as English-speaking Rapporteur. 

Dr OZTÜRK proposed Dr Cardorelle as French-speaking Rapporteur. 

Dr Hussain and Dr Cardorelle were elected English-speaking and French-speaking 

Rapporteurs respectively. 

4. HOURS OF WORK 

The CHAIRMAN suggested that the Board should meet from 9h30 to 12h30 and from 14h30 

to 17h30. 

It was so agreed. 

5. ORGANIZATION OF WORK 

Dr MORK proposed that since document ЕВ68/6, concerning item 11 of the agenda (Draft 

plan of action for implementing the global strategy for health for all by the year 2000)， had 

only recently become available, the discussion on that item should be postponed until the 

following day. 

The CHAIRMAN suggested that the Board should deal with the items on its agenda in the 

order in which they were set out, leaving item 11 until the following day. 

It was so agreed. 

6. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FOURTH WORLD HEALTH 

ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8， para. 1(2); Document EB67/l98l/REc/l, 

decision EB67 (1)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in 

the Thirty-fourth World Health Assembly: Dr Barakamfitiye， Dr Alvarez-Gutiérrez， Dr Mork and 

Dr Ridings. He called first on Dr Barakamfitiye to present his report. 

Dr BARAKAMFITIYE said that the close links between the Health Assembly, the Executive 

Board and the Secretariat had been strengthened by the participation of representatives of 

the Executive Board in the work of the Health Assembly. The Thirty-fourth Health Assembly 

had accomplished its work satisfactorily within the time limit stipulated. It had generally 

been recognized that WHO's excellent budget administration could serve as an example to the 

United Nations system as a whole and many delegates had congratulated the Director-General on 

his management of the budget. 
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The programme budget for the financial period 1982-1983 had been reviewed in the light of 

the goal of health for all. The various priorities had been exhaustively analysed, and 

sections on policy organs, health services planning management, workers' h e a l t h , care of the 

a g e d , adolescents and maternal and child health had aroused considerable interest and had 

been the subject of a lively exchange of v i e w s . Research on health and health services had 

been considered an important and permanent aspect of health care. 

During the discussions on communicable and noncommunicable diseases several delegates had 

expressed their satisfaction with the programmes submitted. The Assembly had approved the 

programme budget and had noted that it gave support to Member States in their efforts to reach 

the highest possible level of health as well as promoting technical cooperation among Member 

States. 

The Chairman of Committee В had given Committee A a summary of the discussions that had 

taken place in Committee В on the exchange rate between the United States dollar and the 

Swiss franc. Several delegates had commented on the current global financial situation and 

had expressed satisfaction with the manner in which the Secretariat administered WHO 

programmes. They had rioted that the proposed programme budget showed a real increase of only 

2.25% although a ceiling of 4 % had been set. The exchange rate had been fixed at 1.85 Swiss 

francs to one United States dollar. The appropriation resolution had been approved by 

consensus. 

With regard to the tentative budgetary projections for the financial period 1984-1985， he 

recalled that in resolution EB67.R10 the Executive Board had recommended to the Thirty-fourth 

Health Assembly that it should decide to develop the regular programme budget for 1984-1985 

"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 . . .
, f

. Although that proposal was in 

conformity with resolution WHA32.29 which contained a similar provision, several delegates had 

stated that they could not accept a real increase in the programme budget for 1984-1985 and 

some had even said that they would find difficulty in meeting an increase in costs. On the 

other h a n d , a number of delegations had emphasized that if WHO was really determined to achieve 

health for all by the year 2000 a positive increase was necessary. In the absence of a 

consensus, it had been decided not to adopt the draft resolution proposed by the Executive 

Board， and the Director-General was requested to take into account all the points of view 

expressed when he prepared the programme budget for 1984-1985• It was stressed that any 

proposed real increase was a ceiling and was therefore only indicative. 

Turning to the global strategy for health for all by the year 2 0 0 0 , he said that it had 

met with general approval, and it had been agreed that the Executive Board should elaborate a 

plan of action for its implementation as soon as possible. Although it had been emphasized 

that the strategy concerned developing and developed countries, it had been noted that the 

global indicators did not fully meet the requirements of industrialized countries， even though 

they represented the most reasonable common denominator for countries as a whole. However, 

both developing and developed countries would be able to use the document on indicators for 

monitoring progress that had been adopted by the Executive Board at its sixty-seventh session. 

Delegations of several industrialized countries had expressed reservations on one specific 

indicator, namely, the number of countries that had transferred the equivalent of 0.7% of their 

health expenditure to the least developed countries to enable them to implement their strategy. 

In the light of those comments, the Director-General had proposed another more operational 

indicator on the transfer of resources , and it had been accepted. The Director-General had 

been requested to finalize the document taking into account the observations that had been 

m a d e； it would then be published. The Health Assembly had adopted two resolutions in that 

connexion: resolution WHA34.36 on the global strategy for health for all by the year 2000， 

and resolution WHA34.37 on resources for strategies for health for all by the year 2 0 0 0 . 

With regard to the item on the meaning of WHO's international health work through 

coordination and technical cooperation, the Health Assembly had studied resolution EB67.R19 and 

had congratulated the Board on the manner in which the resolution underlined the link between 

the different aspects of WHO's role. Although WHO's role in technical cooperation had been 

discussed at several earlier Health Assemblies the situation needed to be clarified, and the 

Health Assembly had considered that the resolution gave the necessary clarification by defining 

the special role of WHO in technical cooperation. Furthermore, the Health Assembly had 

emphasized the importance of the resolution because it defined the objective and the nature of 

the permanent action to be taken by WHO and its Member States. 
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The Health Assembly had devoted a considerable amount of time to discussing the Director-

General 's progress report on infant and young child feeding. The debate had underlined the 

need to encourage breastfeeding and to develop appropriate weaning practices based on suitable 

local foods. Insufficient emphasis had perhaps been laid on the nutrition of the breast-

feeding mother. The problem of the nutritional value and safety of products specifically 

intended for infant and young child feeding had been discussed and a resolution had been 

adopted requesting the Director-General to initiate studies to assess the changes such 

products might undergo due to climatic or other conditions. 

The proposed International Code of Marketing of Breastmilk Substitutes had been the 

subject of a lively debate, which had ended in the adoption of the draft resolution proposed 

by the Executive Board. The Code had therefore been adopted as a recommendation to WHO 

Member States to draw up appropriate legislation. In his v i e w , the surveillance and 

implementation of the Code would show to what extent the efforts made had been successful. 

He recalled that an item on the technical activities and questions identified for 

additional examination during the review of the proposed programme budget and of the Executive 

Board's report thereon had been included in the agenda in order to permit the Health Assembly 

to examine the technical activities and questions pertaining to the proposed programme budget 

without being overburdened by fuller discussion. The study of three resolutions under that 

item had meant that the discussion on the programme budget itself had been more concise. 

The resolution on the promotion of prevention of adverse health effects of disasters and 

emergencies through preparedness, recommended by the Executive Board, had been the subject of 

several amendments and had subsequently been adopted. 

A draft resolution on the International Drinking Water Supply and Sanitation Decade 

submitted by several delegations had been adopted. It specified the role to be played by 

Member States in order to reach the Decade's goal arid emphasized the importance of the 

provision of safe drinking-water in eliminating dracunculiasis. 

The Health Assembly had also discussed the draft resolution on the use of SI units in 

medicine: use of the kilopascal for blood pressure measurement. It had considered that, 

in view of the importance of hypertension, the kilopascal should not yet be substituted for the 

millimetre of m e r c u r y , and the draft resolution adopted therefore authorized WHO and its 

Member States to continue to use the two systems simultaneously until the Health Assembly 

considered that the millimetre of mercury could be abandoned. 

Dr RIDINGS expressed great satisfaction with the reception accorded by the Health Assembly 

to the items which he had introduced. Despite some disagreement at meetings of the regional 

committees， the item on reimbursement of travel costs to representatives at regional committee 

meetings had produced a surprising degree" of unanimity in the Assembly. Most delegations were 

sympathetic to the financial problems of developing countries and fully endorsed their 

attendance at regional meetings . The view had been expressed that the Board could well under-

take a study of travel reimbursement to WHO meetings in general, including the Health A s s e m b l y . 

Some delegates considered that the reimbursement of travel to regional meetings should apply 

also to Member States which were not on the minimum assessment rate . One delegation had 

argued that the costs involved - US$ 72 000 - could be better spent on health projects , a 

view that contrasted sharply with the attitude of some other delegations in regard to the 

periodicity of health assemblies, who believed that US$ 2 million could be easily spared from 

health projects for the holding of annual health assemblies . 

Considerable attention had been paid to the Director-General's plan for monitoring the 

implementation of resolution WHA33 .17 on WHO'S structures in the light of its functions . All 

speakers had commended the report and underlined the importance of the completed study, 

especially in the light of health for a l l . A majority of the speakers had emphasized the 

need to strengthen the Organization at country level by further decentralization even below 

the regional level, particular emphasis being placed at the same time on the importance of 

increasing the WHO coordinator's responsibilities . 

The creation of the Health Resources Group had been w e l c o m e d , but similar reservations to 

those of the Executive Board at its sixty-seventh session had been expressed . Some criticism 

was voiced on flow of documentation to Member States , especially in relation to the Health 

Assembly . It was generally agreed that changes were required in the Organization in order to 
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meet the challenges that lay ahead, involving in particular decentralization and stronger 

representation at the country level • The Director-General had pointed out that Member States 

had to be clear about their own needs and the way in which WHO was expected to help and had 

emphasized that changes would have to be made in Member States a l s o , where an increased 

motivation to achieve the desired aims was required. Although the need for changes was 

a c c e p t e d , the nature of the changes envisaged and the levels at which they were to be made 

remained largely unresolved . 

In resolution WHA33 .19, the Board had been requested to examine the consequences of the 

introduction of biennial health assemblies for all bodies of the Organization and to report 

to the Thirty-fourth World Health Assembly . During a lengthy discussion many delegates had 

maintained that achievement of health for all required the holding of an annual Assembly, 

which could exercise close control and monitoring of progress ； others believed that increased 

delegation of tasks to the Executive Board and to regional committees w a s essential， since 

health for all would in the final instance be achieved by the efforts of people in Member 

States , and that decentralization would be greatly assisted by the introduction of biennial 

assemblies • It had been argued that the periodicity and duration of assemblies were closely 

linked with the Organization
1

 s structure, and that further study was called f o r . There had 

been general agreement that decentralization was needed in order to produce greater 

efficiency, but the advocates of biennial and annual assemblies both claimed that their own 

solution would produce better and more efficient management of the global programme . He had 

been surprised that no delegate had asked the management experts in the Secretariat for their 

views on which periodicity would best suit the changing structure and contribute to the most 

efficient management. The Health Assembly had finally decided, by resolution WHA34.28, that 

the Thirty-fifth World Health Assembly should be restricted to a duration of two w e e k s , and 

the Executive Board was requested to devise alternative methods of work to fit the reduced 

d u r a t i o n . The Board was also requested to report to the Thirty-sixth World Health Assembly 

on methods of work and optimal duration of the Assembly. The Health Assembly decided to 

continue with an annual assembly but to keep the situation under review. 

When resolution EB67.R25 on the recruitment of international staff had been presented 

to the Assembly, although delegates had noted with approval the improvement in the level of 

geographical representation and the superiority of WHO over the United Nations in that 

connexion it had been felt that the question should be kept under close scrutiny, particular 

attention being paid at the same time to the recruitment of women in W H O . The expertise of 

the individual was regarded as crucial by m a n y , w h o had said that it should be given due 

w e i g h t in attempts to achieve the required geographical balance. It had been emphasized by 

several delegates that existing United Nations recruitment practices were not necessarily 

suitable for WHO in view of its unique status . A proposal by the Soviet delegation that 

particular attention be given to the provision of training posts in WHO so as to strengthen 

expertise at the country level had been well received and would be given due consideration by 

the Secretariat. A number of amendments, relating to the introduction of annual planning and 

reporting procedures on the United Nations pattern, had been discussed and subsequently with-

drawn , a n d the resolution recommended by the Board had finally been adopted in its original 

f o r m . 

Health care of the elderly had received very close attention during the discussion of 

collaboration with the United Nations system, and considerable satisfaction had been expressed 

both with the measures taken by W H O to prepare for the World Assembly on Aging in 1982 and, 

in particular, with the recommendations of both the Melbourne and the San Francisco 

conferences . It was held that the elderly should in general be looked after in the community 

and with the assistance of the community ； and that the subject of the care of the elderly, as 

an element in primary health c a r e , should be included in the programme budget. One delegate 

had said that the solution was not only in institutions and not only a government concern but 

the concern of the family, where warmth and love were very necessary attributes in the real 

care required . 

WHO'S activities in connexion with the International Year of Disabled Persons had been 

considered in the light of the Director-General's report, with its emphasis on the prevention 

of disability and very sharp focus on action at the community level• Comments by about 20 

delegates indicated that relevant programmes were well under way in Member States • Many 

important aspects, such as the use of simple relevant technologies in connexion with the 
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disabled, and the social integration of the elderly, had been emphasized. Many delegations 

and also the Director-General had noted that continuing action was required in that field, 

following the International Year of Disabled Persons , and it was suggested that future progress 

should be monitored by W H O . Resolution WHA34.30 incorporating many of the points raised in 

the debate had finally been adopted. 

Dr MORK said that during discussion of item 26 of the World Health Assembly's agenda 

relating to the review of the financial position of the Organization, delegates had expressed 

satisfaction with the format of the interim financial report and had commended the Director-

General and the Secretariat for their excellent financial management, as reflected in the 

amount of US$ 24.4 million of casual income, which was available to support the regular 

budget for 1982-1983. After considering the report by the External A u d i t o r , the Health 

Assembly had recommended that Regional Directors should bring the relevant comments in his 

report to the attention of regional committees for discussion and review. Many delegates 

had expressed concern over the decline in the collection of assessed contributions and had 

urged Member States to pay their contributions as early as possible in the financial period. 

The Committee of the Executive Board had recommended to the Health Assembly an exchange 

rate of 1.78 Swiss francs to one United States dollar, revised from the previous rate of 1.63 

Swiss francs, in view of the rise in the value of the dollar since the meeting of the Board 

in January. After discussion, the rate had finally been fixed at 1.85 Swiss francs. The 

Health Assembly had also approved a casual income facility for the Director-General of 

US$ 20 million. 

In connexion with agenda item 3 2 , relating to the Real Estate F u n d , satisfaction had been 

expressed that no new requests were anticipated in any region. After considering the situation 

in Equatorial Guinea in terns similar to the Board's earlier discussion of the subject, the 

Assembly had adopted resolution WHA34.32, which requested the Director-General to include an 

allocation for a small office building and staff housing in Equatorial Guinea and to minimize 

the financial impact on the Organization by coordinating those requirements with other 

multilateral agencies which were providing or planning to provide assistance to Equatorial 

Guinea. 

During consideration of agenda item 33， relating to headquarters accommodation requirements, 

although some delegations had expressed doubts as to whether the additional office space in 

Geneva was really required, the relevant explanations by the Secretariat had been accepted and 

the draft resolution submitted by the Executive Board had been adopted. The draft resolution 

on amendment of the International Health Regulations (1969) (agenda item 38) had been adopted 

without comment. After considering agenda item 42.1 relating to collaboration with the 

United Nations system, the Assembly had adopted the resolution recommended by the Executive 

B o a r d , in which a rate of 137o was accepted for the reimbursement of support costs. 

In connexion with agenda item 2 1 . 2 , relating to the contribution of health to socio-

economic development and p e a c e , the Health Assembly had noted that substantial amounts of 

material war remnants, in particular m i n e s , were still present in many countries, resulting 

in loss of life, mutilation and disfigurement of civilians, and had adopted resolution 

WHA34.39, calling on Member States to clear material war remnants and requesting the 

Director-General to submit a report on that subject to a later World Health Assembly. 

A lengthy discussion had also been held under the same agenda item on a draft resolution 

relating to the role of physicians and other health workers in the preservation and promotion 

of peace as the most significant factor in the attainment of health for all by the year 2000. 

Resolution WHA34.38 had finally been adopted inviting the Director-General, inter alia， to 

establish a competent international committee of scientists and experts to undertake a complete 

study of the threat of thermonuclear war and its potential fatal consequences for the life and 

health of peoples of the world. 

Dr KRUISINGA pointed out that some of the resolutions adopted by the Health Assembly would 

require action by the Secretariat before the next session of the Executive Board. It would 

therefore be of value for the Board to be informed of what kind of action was envisaged. 

In the first place the discussion on research in Committee A had drawn attention to the 

importance of unified research planning in the field of cancer. Since a new Director of the 
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International Agency for Research on Cancer was to be nominated before the next meeting of the 

Executive Board - a close concern of the WHO Cancer unit and the coordinating programme - it 

would be helpful for the Board to hear the views of the Director-General on that subject. 

Secondly, the resolution on the periodicity of health assemblies called for a short World 

Health Assembly in 1982 ； he asked about the implications of that change ； he suggested in 

particular the holding of plenaries simultaneously with committee meetings - and indeed with 

the Technical Discussions. Thirdly, he requested legal guidance in connexion with 

resolution ША34.23, relating to the nutritional value and safety of products specifically 

intended for infant and young child feeding. Article 62 of the Constitution stated that each 

Member should report annually on the action taken with respect to recommendations made to it 

by the Organization and with respect to conventions, agreements and regulations； would such 

reports have to be made in connexion with the resolution in question and if so how often? And 

would countries which had abstained from voting on the draft resolution be required to report? 

Finally, rapid action had been urged on resolution WHA34.38 on the role of physicians and other 

health workers in the preservation and promotion of peace ； what type of action was envisaged? 

Dr REID commended the representatives of the Board for their reports and also for their 

presentations before the Health Assembly. He had been struck during the past nine years by the 

changes not only in the part played by Executive Board representatives, but also in the role of 

the Executive Board itself in relation to the work of the Organization, changes which had been 

reflected in the fact that the names of the Executive Board representatives had now been moved 

up to the front of the list of delegates and participants at the Health Assembly. To take the 

matter one stage further, he now proposed that officers of the Board, such as the Chairman, 

should be appropriately designated in that list, so as to bring clearly to the notice of 

the numerous delegations attending the World Health Assembly the positive participation of the 

Executive Board in the work of the Organization and of the Health Assembly. 

Dr PATTERSON, noting that at each Health Assembly matters which were purely political and 

not relevant to health were raised and even voted upon, inquired whether there was some 

mechanism whereby they might be limited or transferred to a more appropriate United Nations 

forum. 

Dr BRYANT agreed with Dr Reid on the splendid contribution the representatives of the 

Executive Board had made to the Health Assembly； they had helped to create a feeling of 

continuity. 

He supported Dr Patterson's view that possibilities of minimizing the intrusion of 

purely political issues at the Health Assembly should be explored. 

He rioted that the Health Assembly was proceeding towards a more effective examination 

of the programme budget. The Secretariat had helped by setting out the general policy 

guidelines but, while the global figures were comprehensible, he had difficulty in under-

standing what happened to the progranmes at the regional level. He wondered if it would be 

possible to include more details of how programmes were budgeted at that level. 

Professor OZTURK endorsed Dr Patterson
1

s comments about political issues. Time would be 

saved if they could be avoided, but that might lead to loss of trust. In dealing with 

health matters every subject could be connected with political issues and, if necessary, all 

aspects should be investigated. 

The DIRECTOR-GENERAL, replying to points raised, assured Dr Kruisinga that every effort 

would continue to be made to bring all aspects of WHO
1

 s unified cancer research progranme 

together by close cooperation between the programme at headquarters and those at the 

International Agency for Research on Cancer at Lyon. The fact that there would be new men 

in charge both at headquarters and at Lyon would open up possibilities for more cohesion. He 

agreed that more needed to be done and undertook to keep the Board informed. 

He had given thought to the organization of the Thirty-fifth World Health Assembly, which 

would be limited to two weeks
9

 duration. He hoped in the first place that at the Health 

Assembly, the Executive Board would act as a unified body whose members were not trying to 

impose the views of their own countries. He believed that it would be possible to reduce the 

number of items if, for example, the Executive Board refrained from sending progress reports 
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to the Health Assembly when no decision was required. It could also be decided, as previously 

that Committee В should meet during the general discussion in the plenary meetings, and even 

during the Technical Discussions. This would enable Committee В to start its discussion of 

the administrative, financial and budgetary items as early as possible in the first w e e k , so 

that it could take over some technical subjects which had originally been assigned to 

Committee A . Even in years when the programme budget was to be discussed it should be 

possible to conclude the Health Assembly in two weeks, and that would be of help to the 

smaller countries• 

Thought was being given to the follow-up to resolution WHA34.23, 011 infant and young 

child feeding, and to the Secretariat's role in assisting Member States. As regards Article 

62 of the Constitution, no country was exonerated from reporting on a recommendation even if 

it had to report that it was failing to implement the International Code of Marketing of 

Breastmilk Substitutes. 

The Secretariat would have to give further consideration to resolution W H A 3 4 . 3 8 , on the 

role of physicians and other health workers in the preservation and promotion of p e a c e , and 

would report to the Board at its next session. That resolution touched on the point raised by 

Dr Patterson on political issues, f o r , according to one's point of v i e w , it w a s , or was n o t , 

a highly political resolution. The Board should give thought to the kind of profile it wished 

the Organization to adopt. He hoped it would have the courage to take up a position, which 

should be unanimous, as to what would be in the best interest of Member States. 

H e felt that, simply by talking of issues as being political, delegates were making a 

contribution to the politicization of the Organization. The Secretariat, h o w e v e r , carried 

on throughout the y e a r , acting impartially, and without being influenced by such issues. H e 

would like to see foreign ministers agree to restrict political arguments and issues to 

meetings of the United N a t i o n s , but that had not so far been achieved. He took a pragmatic 

view; in the present-day irrational world it was impossible to prevent the spill-over of such 

issues into every domain. The Secretariat tried to live with them and to be fair to a l l . 

A l l things being considered, he thought that the Health Assembly just ended had been 

conducted in a high degree of serenity in spite of gloomy forecasts. The Board could 

contribute to the maintenance of such an atmosphere if it acted as a collective body without 

the right to impose the ideas of its various countries of origin. It might perhaps consider 

passing a resolution, encouraging the Health Assembly to adopt one, requesting Member 

States to consider the matter. He felt that WHO productivity would suffer if it was labelled 

as being politicized. 

Turning to Dr Bryant
1

 s question regarding consideration of the programme budget at the 

Health A s s e m b l y , he pointed out that the Secretariat had been concerned about the subject for 

a long time and would continue to try to improve the analytical framework of the programme 

budget. A satisfactory way of establishing a truly productive discussion of the programme 

budget together with the Board
1

 s views thereon had yet to be found. Perhaps the Board should 

be firmer in the way it addressed the Health Assembly and plead with delegates to keep to the 

point. Moreover, he had noted that certain large contributors to the budget had asserted that 

certain programmes should be cut, but they had not indicated which programmes they wished to 

see deleted. There had been few comments on how to improve the effectiveness or efficiency 

of individual programmes. 

Finally, he recalled that at the Health Assembly just concluded, in connexion with the 

credentials of delegates and of members of the Executive Board, one delegate had expressed 

deep concern to him as regards technical competence in the field of h e a l t h , mentioned in 

Articles 11 and 24 of the Constitution and had expressed the view that the Credentials 

Committee should look at the technical competence of delegates. He had informed that delegate 

that the Secretariat could not screen participants in WHO meetings and that the Credentials 

Committee had not been established to deal with such matters. He wished to state in this 

connexion that when letters were sent asking Member States to designate members of the 

Executive B o a r d , their attention was drawn to Article 24. Likewise, Article 11 was drawn to 

the attention of Member States when the agenda for the Health Assembly was sent out. 

Mr HUSSAIN said that discussion by the Board of the politicization of topics dealt with in 

the Health Assembly was further complicated by the fact that members of the Executive Board 

were not representing their countries. Such discussion therefore seemed to him inappropriate 
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since members returning later to their countries, as to a "family", were likely to have mixed 

feelings. H e agreed with the Director-General that WHO should carry on regardless of 

political distractions, leaving those responsible in the countries to attach the labels 

" p o l i t i c a l " , "social" or "health" and to raise matters in the competent organization 

accordingly. If the Board became involved the issue would "snowball". 

Dr M O R K recalled that when the International Code of Marketing of Breastmilk Substitutes 

had been discussed at the previous session of the Board, an element of the compromise which 

had led to a unanimous decision by the Board, and which also underlay the broad consensus in 

the Health A s s e m b l y , was that the question should be reviewed in two years' time by the Health 

A s s e m b l y . That i T i e a n t üha.ü э. report on the monitoring of the implementation of the resolution 

had to come before the Executive Board in January 1983， and there was consequently very little 

time to carry out the monitoring. Since the regional committees would play their part in the 

monitoring process, he wondered if the Secretariat could prepare to give guidance, establishing 

the principles and identifying key data for monitoring, in time for submission to the Regional 

Directors for transfer to the regional committees with Regional Directors' comments, in 

autumn 1981. 

With regard to resolution WHA34.38 on the role of physicians and other health workers in 

the preservation and promotion of p e a c e , he noted that some delegates in the Health Assembly 

had defined it as purely a health issue; others, as purely political. The Director-General 

had said that when difficulties arose there was a tendency in the Executive Board to hand 

the w h o l e issue over to the Secretariat; the emotionally loaded resolution presented a 

difficult issue, and the Executive Board should share the difficult task giving advice on the 

decisions the Secretariat should take in meeting its provisions. His personal view was 

that W H O should carry out a strict medical assessment based on available scientific data as 

to the medical consequences and the consequences for the health services in different 

countries, leaving the rest to the proper political bodies. 

Dr KRUISINGA. supported Dr Mork's remarks. 

The DIRECTOR-GENERAL assured Dr M o r k that the Secretariat would prepare guidelines for 

monitoring the International Code of Marketing of Breastmilk Substitutes and that those 

guidelines would be available when the regional committees discussed how to translate them 

into action at the regional and country levels. He thanked the Board for emphasizing that 

with regard to resolution WHA34.38 the Organization would be guided first and foremost by the 

strict medical health aspects of the question. Unless any member of the Board objected to 

taking that line, at least until the next session of the Board, it would be followed. 

Dr BRYA.NT rioted that the last provision of the International Code of Marketing of 

Breastmilk Substitutes, Article 11.7, stated that the Director-General should report in 

even years to the World Health Assembly. He wondered whether "even years" meant starting 

with 1982， which would call for a report by the Director-General at the Thirty-fifth World 

Health Assembly. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) replied that the Director-General would 

report on the progress made in relation to the whole programme of infant and young child 

feeding, including the Code - to the Thirty-fifth World Health Assembly in 1982. 

The CHAIRMAN expressed support for the comments of Dr Reid and Dr Bryant on the 

excellence of the work done by the representatives of the Executive Board at the Health 

A s s e m b l y , and proposed the following resolution: 

The Executive Board, 

Having heard the oral report of the Executive Board Representatives on the work 

of the Thirty-fourth World Health Assembly; 

THANKS the Executive Board Representatives for the work accomplished by them and 

for their report. 

The resolution was adopted.丄 

1

 Resolution EB68.R1. 
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7. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-THIRD SESSION： 
Item 5 of the Agenda (Document EB68/2) 

Dr PATTERSON said that the twenty-third session of the UNICEF/WHO Joint Committee on 

Health Policy had met at headquarters on 2 and 3 February 1981. It had been attended by 

five representatives of UNICEF's Executive Board, six representatives of WHO's Executive 

Board, seven members of the UNICEF Secretariat led by the Executive Director, 

Mr James P . Grant, and 18 members of the WHO Secretariat led by the Director-General. 

There had also been two observers. Mr Paal Bog of UNICEF had been elected Chairman. 

Opening the meeting, the Director-General had recalled the Alma-Ata mandate to WHO and UNICEF 

and had urged countries to use fully the joint capacity of WHO and UNICEF in their develop-

ment of primary health care. The Joint Committee on Health Policy could achieve practical 

results in health development by effectively monitoring the progress of the associated 

efforts of WHO and UNICEF in primary health care, by continuously refining the primary health 

care approach and by ensuring coordination in all areas， including fund-raising and the 

prevention of duplication of activities. WHO would continue to strengthen its technical 

resources, and UNICEF would continue to raise funds mostly for country programmes. The 

Director-General had stressed that it was at country level, in the spirit of national 

reliance, that the association of the two organizations should be most effective and active. 

Mr Grant had recalled the outstanding record of collaboration between the two organi-

zations . He had restated UNICEF's commitment to the policies enunciated at the Alma-Ata 

Conference and urged effective action to implement the primary health care strategy both in 

its broader aspects and in its categorical components, and to increase significantly the rate 

of health development progress. Among the UNICEF priorities were (1) strengthening of the 

contribution to the expanded immunization， essential drugs and diarrhoeal disease control 

programmes； (2) a special effort in countries firmly committed to primary health care ； 

(3) emphasizing breastfeeding, infant feeding, water and sanitation, as well as programmes 

for women and primary health care in urban areas ； (4) documenting primary health care 

progress and the value of the health measures taken. 

Mr Grant had expressed his intention to intensify UNICEF/WHO collaboration at all levels, 

including increased availability of technical resources at UNICEF headquarters and regional 

offices in an effort to accelerate activity for health for all by the year 2000. 

A progress report on the implementation of primary health care (JC23/UNICEF-WH0/81.2) 

had been presented. It gave a wide sampling of developments in countries and of inter-

country and global activities, and dealt specifically with the strengthening of WHO and 

UNICEF capacity and with plans for the future. The Committee had noted the progress report 

with satisfaction and endorsed the plans for future action. 

A report on the UNICEF/WHO joint study on country decision-making for the achievement 

of the objectives of primary health care (JC23/uNICEF-WHo/81.3) had also been presented. 

The subject had been selected by the Joint Committee at its twenty-second meeting and the 

study had been carried out by national teams in Burma, Costa Rica, Democratic Yemen, Finland, 

M a l i , Mozambique and Papua New Guinea, The study report dealt with the principal issues 

common to the countries in introducing primary health care. The Committee had considered 

the report valuable and had stressed that planning methods should be appropriate to national 

and local circumstances ； they should be intersectoral and part of the general socioeconomic 

development of the country. Implementation should be dynamic, integrated and cost-effective. 

Support from both the private and public sectors, including universities, medical institutions 

and teaching hospitals, was considered necessary for reorientation of the health delivery 

system. International collaboration would influence the pattern of national progress towards 

primary health care objectives. The study had been extensively discussed, and the Committee 

had adopted revised "Study" recommendations dealing with the pertinent issues： the need for 

relevant health information systems, intersectoral coordination, national resource planning, 

community participation, reorientation and training, and the mobilization of worldwide 

resources in support of primary health care. 

The Committee had recommended that the issues identified should be the subject of the 

next study. It had been inforaed of the current status of the Expanded Programme on 

Immunization, and the programmes relating to essential drugs, leprosy control, schistosomiasis, 

childhood disabilities, diarrhoeal diseases control, and infant and young child feeding. 
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The topic agreed for the next joint review was "Implementation of primary care with emphasis 

on the most effective support that WHO and UNICEF could give to governments". That study 

would take place in selected countries and would be not so much a retrospective analysis as 

a longitudinal process of learning by doing. 

The date of the twenty-fourth session of the Joint Committee in 1983 would be announced. 

The Committee had requested the UNICEF and WHO Secretariats to look into the possibility of 

holding the meetings at some other time than the end of the January session of the WHO 

Executive Board. It was also noted that the UNICEF Executive Board session conflicted with 

that of the World Health Assembly. 

The CHAIRMAN invited comments on the report. 

Dr BRYANT asked whether any progress had been made in arranging for sessions of the 

Health Assembly and the Executive Board of UNICEF not to coincide. 

Dr KRUISINGA thanked Dr Patterson for her report. He said that he had received some 

United Nations documents concerning a new statutory coordination between UNICEF and WHO, and 

asked for further information on the subject. He asked for clarification on the sentence in 

section 6.1 of the document which reported Dr Henderson (Director of the Expanded Programme 

on Immunization) as supporting the idea that the Programme "should be implemented along with 

other high-priority health services, particularly those which had high effectiveness, low 

cost and were directed towards women and children in their first year of life
1 1

, and the 

following sentence dealing with cost-effectiveness of transport. The possibility of cost-

effectiveness studies in that Programme had been repeatedly discussed； immunization was 

probably highly cost-effective, and such a study could help to convince people to supply 

money for projects. As the Progrannne involved a very substantial effort, he favoured such a 

study• 

Section 6.5, on the UNICEF/WHO programme on childhood disabilities, which was related to 
the Expanded Programme on Immunization as regarded poliomyelitis, rightly emphasized the 
absolute priority to be given to prevention of disability； what special measures were being 
considered? The greatly increasing number of accidents, especially in developing countries, 
could be considered in that respect. It was very important, especially in the International 
Year of Disabled Persons, to see what measures could be taken and whether enough money was 
available for them. 

Dr OLDFIELD congratulated Dr Patterson on her introduction. He had found a common 

feature in successive reports and in different countries； referring to section 5 of the 

report, he noted that although the Alma-Ata Conference lay far behind, the jargon that had 

been invented there was still in universal use: "community orientation", "health delivery 

system", and "supporting instrument for PHC". He wondered when WHO would move away from 

jargon and on to programme content. Dr Patterson had spoken of learning by doing; that 

was very important. There was a need to act without waiting for the development of a 

perfect system. 

Dr ORADEAN congratulated Dr Patterson on her report, stressing the importance of the 

studies analysed during the meeting of the UNICEF/WHO Joint Committee and confirming the 

difficulties existing in the application of primary health care at country level. It was 

important to find a more efficient way to put the collaboration of UNICEF and WHO to 

advantage. For example, a wider application of the principle of apprenticeship through action 

would perhaps furnish ideas and formulas for collaboration for the benefit of Member countries. 

She suggested that, as country health planning teams developed appropriate plans in collaboration 

with local national authorities, joint WHo/uNICEF primary health care teams might also apply 

the modes of collaboration of the two organizations in visits to countries. 

Dr OREJUELA, referring to the first "Study
11

 recommendation in section 5, which read： 

"Despite the existence of an internationally agreed definition of primary health care, this 

term is still being applied to a variety of realities and concepts", expressed his stupefaction 

at finding that in various meetings of health experts the term "primary health care" had a 

range of accepted meanings that were totally different from each other. Clinicians in the 
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region of Latin America in which he worked took it to mean the most basic system that could 

exist, associated with the deterioration of medical science. For others it meant s imply access 

to a national health system. In preparing an inventory he had found 14 different meanings 

of primary health care. The point needed to be stressed, because the consequent 

disorientation he had encountered in one region or subregion probably affected other latitudes 

as w e l l . He therefore suggested that the Secretariat and the Director-General look into the 

matter； otherwise the year 2000 would arrive and the meaning of primary health care would 

still not be clear. 

Dr CABRAL asked for clarification of the last paragraph of section 6,6(b) , which stated 

that the Joint Committee had concluded that the report on WHo/uNICEF activities in connexion 

with infant and young child feeding, including the Draft International Code of Marketing of 

Breastmilk Substitutes, should be submitted to the UNICEF Executive Board for approval. He 

asked the Secretariat for information on the position which had been adopted by the UNICEF 

Executive Board meeting in May 1981， or recommendations which had been made particularly 

regarding the Code. 

Dr RINCHINDORJ thanked Dr Patterson for her report, 

mentioned in the report where research was being carried 

asked what were the results of those studies and surveys 

being used by the various Member States. 

A number of countries had been 

out in primary health care ； he 

and how the experience gained was 

The meeting rose at 12h35, 


